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when  urinary 
tract 

infections 
present 
a therapeutic 
challenge . . . 


Often  recurrent . . . often  resistant  to  treatment,  urinary  tract  infections  are  among  the  most 
frequent  and  troublesome  types  of  infections  seen  in  clinical  practice. ^*2  In  such  infections, 
successful  therapy  is  usually  dependent  on  identification  and  susceptibility  testing  of  invad- 
ing organisms,  administration  of  appropriate  antibacterial  agents,  and  correction  of  obstruc- 
tion or  other  underlying  pathology. 

Of  these  agents,  one  author  reports : “Chloramphenicol  still  has  the  widest  and  most  effective 
activity  range  against  infections  of  the  urinary  tract.  It  is  particularly  useful  against  the 
coliform  group,  certain  Proteus  species,  the  micrococci  and  the  enterococci.”^  CHLOROMYCETIN 
is  of  particular  value  in  the  management  of  urinary  tract  infections  caused  by  Escherichia 
coli  and  Aerobacter  aerogenes.^  In  addition  to  these  clinical  findings,  the  wide  antibacterial 
range  of  CHLOROMYCETIN  continues  to  be  confirmed  by  recent  in  vitro  studies.^*® 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg., 
in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 


Wat'ning : Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that 
such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms 
which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  poten- 
tially dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or 
viral  infections  of  the  throat,  or  as  a prophylactic  agent.  Precautions : It  is  essential  that  adequate  blood 
studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early  peripheral  blood 
changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 


References:  (1)  Malone,  F.  J..  Jr. : MU.  Med.  125  :836,  1960.  (2)  Martin,  W.  J. ; Nichols,  D.  R.,  & Cook,  E.  N. : Fioc.  Staff  Meet.  Mayo  CUn. 

34:187,  1959.  (3)  Ullman,  A.;  Delaware  M.  J.  32:97,  1960.  (4)  Petersdorf,  R.  G. ; Hook.  E.  W,;  ^ 

Curtin,  J.  A.,  & Grossberg,  S.  E. : Bull.  Johns  Hopkins  Hasp.  108:48,  1961,  (6)  JoUiff,  C.  R. ; j na  A\/IC 

Engelhard,  W.  E. ; Ohlsen,  J.  R. ; Heidrick,  P.  J.,  & Gain,  J.  A.;  Antibiotics  & Chemother.  10:  j « /Ar’tf\Cl“U/AV  I5> 

694,  1960.  (6)  Lind,  H.  E.;  Am.  J.  Proctol.  11 :892,  1960.  easel  — 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 


brand  of  phenylephrine  hydrochloride 


hydrochloride 


NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.’"®  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (¥2%)  and  children 
(¥4%),  in  dropper  bottles  of  Vs,  Vi  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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"How  do 
you  feel 

lately,  Mrs.  K ? " cudtdiaM>^  Jtcii 

&K  MU  '.. . /i<m<j2d<n(/'~idc4  a 

M funu- a4<4^ ,cee(*u ea4ceA-~t 

a£on^  uU^..!' '''Feel  sleepy?"  %y,notiL4i^A/U,  tioi 

this  could  be  your  “anxiety  patient”  c 


In  the  treatment  of  mild  to  moderate  ten- 
sion and  anxiety,  the  normalizing  effect  of 
TREPIDONE  leaves  the  patient  emotionallyi 
stable,  mentally  alert.  Adult  dose:  One§ 
400  mg',  tablet,  four  tunes  daily.  Supplied: 
Half-scored  tablets.  400  mg.,  bottle  of  50. 


PHENOXALONE  LEDE 


Request  complete  information  on  Indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Departn 


LEDERLE  LABORATORIES,  A Division  of  AMERiCAN  CYANAMID  COMPANY,  Pearl  River,  Nev\/  York 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for 
your  patient.  Get  him  back  to  his  normal  ac- 
tivity, fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  while  it  relaxes  muscle  spasm. 

YOUR  RESULTS;  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity— often  in  days  instead  of  weeks 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablets. 
USUAL  dosage:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


\^/®  Wallace  Laboratories,  Cranbury,  New  Jersey 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / expectorant 
antihistamine / nasat  decongestant 

■ relieves  cough  and  associated  symptorns 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup 
contains:  Hycodan*' 

Dihydrocodeinone  Bitartrate  . 5 mg.  I 

(Warning:  May  be  habit-forming)  r 6.5  mg. 

Homatropine  Methylbromide  . 1.5  mg.  ) 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride  ....  10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  Federal  law 
allows  oral  prescription. 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


’U.S.  Pat.  2,630,400 


1 '4  Gf^  Ebi 

piAvonto 


Living  up  to 
a family  tradition 


Twa  cO'IW*p»any,  oivi*«o-N  OF  *Tam.iiMa  o«ytt  inc.,  i4so  a«ois.owAV,  new  yosk  te.  n,  v. 


Tin  ere  are  probably  certain  medications  which  art 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 


Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  hrst  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  cohscientiousiy  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  fi nest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IVi  grain  flavored 
tablets- Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 
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Naiuraf  nursing  action  nippie 
induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  Jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nippies. 


The 

revolutionary 
i discovery 

I that 

I simulates 
hreast 

:! 

feeding 


-k 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  milk  to  come 
out.  Nipple  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


wm 


Because  the  disposable 
bottle  is  pre-steriUzed,  it 

eliminates  the  possibility  of 
contamination  through  Im- 
properly sterilized  bottles. 


Natural  design  nipple  of  Playtex 
Nurser  assures  even  flow.  Its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 
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dramatically  reduces  spitting  up  and  colic 

To  the  members  of  the  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 

There  is  no  vacuum  formation  to  set  up  air  blocks. 

The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up— and  in 
so  doing,  promotes  the  healthful  mouth-jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to  the  health  of  any  baby  fed  with  it. 

^^Nature^s  Way^^ 

PLAYTEX  NURSER 

^^The  nearest  approach  to  breastfeeding^^ 


(Cut-out  View) 


New 

natural  action 
nipple. 


Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder. 
Use  once  and 
throw  away. 


Bottle 

holder. 


©19S1  by  International  Latex  Corporation 
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COHSISTENTIY  SUCCESSFUL  IN  RELIEVINO 

DRY  ITCHY  SKIN 


practically  every  instance... 

comments: 

from  dryness  and  pruritu  . 


BATH  OIL 


INDICATIONS 


eczematoid  dermatitis 


atopic  dermatitis 
senile  pruritus 


^UDY  2 Lubowe  I I . 
Med.  1:^5.  I960  ' 


satisfactory  results  in  94%  of  cases 
comments:  Sardo  “reduced  infl 

itching,  irritation  :roJr’ 

discomfort...”  ’ " “‘'“c*' 

CHn. 

Q\%0icaec5 

oadstactotV  atssPPf 

;rS.  e 


contact  dermatitis 


nummular  dermatitis 


neurodermatitis 


soap  dermatitis 
Ichthyosis 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  JL 

Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.»Patent  Pending,  t.m.  © isei 
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in  bacterial 


tracheobrorichit 


Panalba 


promptly 


to  gain  precious 
ftherapeutic  hours 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determin< 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practica 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  witl 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ 
ing  the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend 
ing  laboratory  results)  can  gain  precious  hours  of  effective  antibioti 
treatment. 


i 

fii 


i Panaiba  i your  broad-spectrum 

y antibiotic  of  first  resort 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin.*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects;  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps.  , 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapuiar  dermatitis,  a few  cases  of  leuk' 
penia  and  thromboc^openia  have  been  reported  in  patien 
treated  with  Aibamycin.  These  side  effects  usually  disappe; 
upon  discontinuance  of  the  drug.  , 

Caution;  Since  the  use  of  any  antibiotic  may  result  in  ovi 
growth  of  nonsusceptible  organisms,  constant  observation 
the  patient  Is  essential.  If  new  Infections  appear  during  thi 
apy,  appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routini 
during  prolonged  administration  of  Albamycin.  The  possibll 
of  liver  damage  should  be  considered  if  a yellow  pigment, 
metabolic  by-product  of  Albamycin,  appears  in  the  plasn 
Panalba  should  be  discontinued  if  allergic  reactions  that  « 
not  readily  controlled  by  antihlstaminic  agents  develop. 

*Trademark,  Reg.  U.S.  Pat.  Off. 

The  Upjohn  Company  ■HTm 


• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxiety d 

• More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.- 


Each  Phenaphen  capsule  contains: 

Acetylsalicylic  acid  ( 2 ^ gr. ) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  (1/^  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  B.;  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray, 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

GR.  (16.2  mg.)  Phenaphen  No.  2 
PHENAPHEN  with  CODEINE  PHOSPHATE 

V^  GR.  (32.4  mg.)  Phenaphen  No.  3 
PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
Making  today’s  medicines  with  integrity. . .seeking  tomorrow’s  with  persistence. 


How  to  help  your  patient  stick  to  a 
geriatric  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

Meat  is  as  important  for  the  old  as  for  the  young — and 
every  bit  as  appealing.  Chops,  fish  steaks,  chicken  parts 
or  cutlets  can  be  bought  in  small  portions.  Chopped  or 
strained  vegetables  not  only  supply  the  patient  on  a 
geriatric  diet  with  needed  vitamins,  but  are  easy  to  chew. 

The  same  is  true  of  easy- to -make,  one -dish  casseroles. 

Patients  of  advanced  years  enjoy  salads  because  they  need 
no  cooking,  and  canned  fruits  are  an  extra  convenience 
for  the  elderly.  Fluid  intake  should  be  liberal,  of  course. 


Delicious  dishes  like  these  can  help  the  a^ed  enjoy  a better  balanced  diet. 

United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  535  Fifth  Avenue,  N.Y.  17,  N.Y. 
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A man  must  see  aHead'to^the  harvest  to 
gain  energy  for  today's  labor  of  planting. 


In  Blue  Shield,  the  doctor  today  has  a sure  way  to  meet 
radical  challenges  to  the  voluntary  financing  of  medical 
care—and  to  voluntary  medicine  itself.  Only  the  fore- 
sight and  energetic  action  of  all  doctors  can  expand  the 
effectiveness  of  Blue  Shield.  Declared  one  doctor;  "The 
future  of  medicine  and  Blue  Shield  may  well  rest  upon 
the  wisdom  of  our  decisions  and  our  willingness  to  act. 

Let  the  record  show  that  we  stood  fast  to  preserve  our 
voluntary  health  care  for  future  generations.” 

BLUE  SHIELD 

® 

Service  marks  rcg.  by  National 
Association  of  Biue  Shield  Plana 

THE  PROGRAM  GUIDED  BY  DOCTORS 

COLORADO ' MONTANA  ■ NEW  MEXICO  ■ WV0MIN6  - OTAH 
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Calms  the  Tense,  Nervous  Patient 


in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Mil  town  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPRO.SPAN®-400  and  meprospan®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

*1®.  WALLACE  LABORATORIES 
eM.664*  W/i  Crtnibiiry,  A'.  ]. 


Clinically  proven 
in  over  750 
publisheci  stu(iies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 

because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because. . . it  contains  Fungizone,  the  antifungal  antibiotic, 

to  prevent  monilial  overgrowth  in  the  gastrointestinal  tract. 

Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections —as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  mg./50  mg.)  Mysteclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  Mysteclin-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  mg.  per  cc.) 

‘Myateclin’®,  ‘Sumycin’®  and  ‘Fungizone’®  are  Squibb  trademarks. 

Mystecliii'F  ^ 

Squibb  Phosphate-Potentiated  Tetracycline  (sumycin)  plus  Amphotericin  B (fungizone) 


16 


Rocky  Mountain  Medical  Journal 


Ili«a|i«litic  Fo 
MultKitMliia. 


Tlwripnitic  Fn 
MuHnitimns. 


^ 1 

r .1 

R 

illlfiiR 

nt^ 

I Actually,  doctor,  labeled  potency  will  last  a much  longer  time. 

I While  we  would  never  recommend  by-the-year  dosage  of 
i a therapeutic  nutritional,  this  does  illustrate  the  unusual 
! stability  of  Optilets. 

: The  reason,  of  course,  is  Filmtab  coating.  Unlike  previous 
sugar  coatings,  no  water  is  needed  for  application.  This  vir- 
tually eliminates  chances  of  moisture  degradation. 

! Greater  stability,  however,  is  just  one  of  Optilets  advantages. 

; Without  sugar’s  bulk,  we  can  make  tablets  up  to  30%  smaller 
in  size.  Coatings  are  less  brittle,  and  tablets  less  apt  to  chip 
or  break.  As  Filmtab  coatings  are  no  more  than  paper-thin, 

; nutrients  are  more  readily  available.  Yet,  patients  are  pro- 
■ tected  from  vitamin  odors  and  after -tastes. 

: While  stability  is  important  and  easy  administration  an  ad- 
vantage, ingredients  are,  of  course,  the  main  criteria  for  any 
nutritional.  Please  check  the  Optilets  formulas,  doctor.  We 
think  you’ll  find  them  a good  choice  for  your  patients. 

ABBOTT  UABORATORIES  NORTH  C H I C AG  O , I L L I N O I S 


Optilets 

Each  Filmtab  represents: 


Vitamin  A 7.5  mg. 

(25,000  units) 

Vitamin  D 25  meg.  (1000  units) 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

5 mg. 

Nicotinamide 

100  mg. 

Pyridoxine  Hydrochloride 

5 mg. 

Cobalamin  (Vitamin  B12) 

6 meg. 

Calcium  Pantothenate 

20  mg. 

Ascorbic  Acid 

200  mg. 

Optilets-M® 

Each  Filmtab  represents  all  the  vitamins  of 

Optilets  plus  the  following: 

Iron  (as  sulfate) 

10  mg. 

Copper  (as  sulfate) 

1 mg. 

Iodine  (as  calcium  iodate) 

0.15  mg. 

Cobalt  (as  sulfate) 

0.1  mg. 

Manganese  (as  sulfate) 

1 mg. 

Magnesium  (as  oxide) 

5 mg. 

Zinc  (as  sulfate) 

1.5  mg. 

Molybdenum  (as  sodium  molybdate)  0.2  mg. 

'B  — FILM.SEAueO  TABLETS, 
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! 
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Her  position  on  nutrition 
Is  taught  in  all  the  schools. 

She’s  an  oracle  for  others,  j ' 
Yet,  the  first  to  break  the  rules. 
While  a mine  of  diet  knowledge 
(And,  each  lecture  is  a gem) 

Poor  Ramona  from  Pomona  needs 
some  DAYALETS  with  M. 


tMrMI  OU^> 

MftiiiB  <teup> 

ffwNa 

•ppl«»  raur 

c«nMou#«  (M> 

n4  sman) 

erpnpp,  rim  (mppiurn'idp) 
pMCh.  r«w  (Mpcbww  •iM) 
p«sr,  r»w  (m«4iw«  ■•<«•) 
ptiMMpp^  eannptf  <1  lvf»  «I40«> 
PniM  JwtPPP 
prmpafruit,  (leup) 

orsnpa,  <toup> 

I,  MAnpd  (tov|>> 
tomto,  ctAAPd  0 cup) 
lilppt.  PIpli  p«Ml  PPwHry 
1 vtMh  43m.) 

I (9o<-) 

> (9m  > 

..n.  Illaf  I 


Likes,  dislikes,  and  time  schedules  never  interfere  with  her  lectures, 
doctor,  just  her  diet.  She  could  live  in  a grocery  store  and  still  eat  poorly.  While 
Dayalets-M  can’t  replace  self-discipline,  it  can  help  insure  optimal  nutrition. 
Tablets  are  tiny,  potent,  and  Filmtab-coated.  Patients  like  taking  them. 


Filmtab®  DAYALETS-M®. . vitamins  plus  8 

minerals  in  the  most  compact  tablet  of  its  kind 


ABBOTT 


112070  . Filmtab— Film-sealed  tablets,  Abbott 


This  message  is  brought  to  you  on  behalf 
of  the  producers  of  prescription  drugs. 
Pharmaceutical  Manufacturers  Association 
1411  K.  Street,  N.W.,  Washington,  D.C. 
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“The  first  prescription  I ever  wrote 
was  for  ‘Empirin’ with  Codeine... 
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and  it  is  still  my  stand-by 
for  pain  relief  today.” 


PICTURE  THE  YOUNG  DOCTOR  with  his  fifst  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1920’s?  That  was  when  ‘Empirin’  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  1 9 1 8).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  For  with  this  well-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 


Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 


Acetophenetidin,  gr. 
Acetylsalicylic  Acid,  gr.  3 Vi 
Caffeine,  gr.  Vi 


Remember  there  are  now 
four  strengths  available . . . 

*Warnin!>  — May  he  habil-forming. 
Subject  to  Federal  Narcotic  Regulations. 


No.  1 — gr.  Vs 
No.  2 — gr.  V4 
No.  3 — gr.  Vi 
No.  4 — gr.  1 


.1  BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC.,  Tuckahoe,  N.  Y. 
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Emotional  control  regained 

thanks  to  a physician 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances,  because  it  is: 

■ specific  enough  to  relieve  underlying  fear 
and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 
confirms  the  reassuring  fact  that,  in  most 


...  a family  restored  . . . 

and  'Thorazine' 


patients,  the  potential  benefits  of  ‘Thora- 
zine’ far  outweigh  its  possible  undesirable 
effects. 

Of  special  value  in  mental  and  emotional 
disturbances:  Tablets  for  initial  therapy; 
Injection  (Ampuls  and  Vials)  for  prompt 
control;  Spansule®  sustained  release  cap- 
sules for  all-day  or  all-night  therapy  with: 
a single  oral  dose. 


Thorazine® 


brand  of  chlorpromazine 


a fundamental  drug  in  both 
office  and  hospital  practice 


Smith  Kline  & French  Laboratories 


posed  by  professional  models 


‘THORAZINE’  PRESCRIBING  INFORMATION 
Because  of  Its  pronounced  calnaing  effect,  ‘Thorazine’  is  an  outstand- 
ing agent  for  patients  with  mental  and  emotional  disturbances, 
particularly  those  with  symptoms  of  agitation  and  hyperactivity. 
In  severe  cases,  initial  use  of  intramuscular  administration  may  be 
desirable  to  control  symptoms  promptly. 

Before  prescribing  ‘Thorazine’  for  other  indications  than  those  given 
below,  the  physician  should  be  familiar  with  the  dosage,  side  effects, 
cautions  and  contraindications  for  such  uses.  This  information  is 
available  in  the  Thorazine^  Reference  Manual  and  Physicians'  Desk 
Reference,  and  from  your  SK&F  representative  or  your  pharmacist. 

ADMINISTRATION  AND  DOSAGE 

Dosage  should  always  be  adjusted  to  the  response  of  the  individual 
and  according  to  the  severity  of  the  condition.  It  is  important  to 
increase  dosage  until  symptoms  are  controlled  or  side  effects  become 
troublesome.  In  emaciated  or  senile  patients,  dosage  increases 
should  be  made  more  gradually  than  in  other  patients. 

ADULT  DOSAGE 

Mental  and  Emotional  Disturbances  (e.g.,  agitation,  excitement, 
or  anxiety)— Starring  oral  dosoge  is  10  mg.  t.i.d.  or  q.i.d.,  or  25  mg. 
b.i.d.  or  t.i.d.  After  a day  or  two,  dosage  may  be  increased  by  incre- 
ments of  20  mg.  to  50  mg.  daily,  at  semiweekly  intervals,  until 
maximum  clinical  response  is  achieved.  Continue  dosage  at  this 
level  for  at  least  two  weeks;  then  it  can  usually  be  reduced  to  a 
maintenance  level.  A daily  dosage  of  200  mg.  is  "average,"  but 
some  patients  may  require  substantially  higher  dosages.  Discharged 
mental  patients,  for  example,  may  require  daily  dosages  as  high  as 
800  mg.  Starting  intramuscular  dose  iS  25  mg.  (1  CC.).  If  necessary, 
ard  if  no  hypotension  occurs,  repeat  the  initial  dose  in  one  hour. 
Subsequent  dosages  should  be  oral,  starting  at  25  mg.  to  50  mg.  t.i.d. 
Alcoholism— Severely  agitated  patients:  Starting  intramuscular 
dose  is  25  mg.  to  50  mg.  (1-2  cc.).  Repeat  initial  dose  if  necessary 
and  if  no  hypotension  occurs.  Start  subsequent  oral  dosages  at 
25  mg.  to  50  mg  t.i.d.  Agitated  but  manageable  patients: 
Starting  oral  dose  is  50  mg.,  followed  by  25  mg,  to  50  mg.  t.i.d.  For 
ambulatory  patients  with  withdrawal  symptoms  or  sober  chronic 
alcoholics,  starting  oral  dosage  is  10  mg.  t.i.d.  or  q.i.d.,  or  25  mg. 
b.i.d.  or  t.i.d.  Patients  in  a stuporous  condition  should  be  allowed 
to  sleep  off  some  of  the  effects  of  the  alcohol  before  ‘Thorazine’ 
is  administered. 

CHILDREN’S  DOSAGE 

For  Behavior  Disorders-Oral  dosage  is  on  the  basis  of  'A  mg./lb. 
of  body  weight  qA-Bh,  until  symptoms  are  controlled  (i.e.,  for  40  lb. 
child— 10  mg.  q4-6h).  Rectal  dosage  is  on  the  basis  of  ‘/z  mg./lb. 
of  body  weight  q6-8h,  p.r.n.  (i.e.,  for  20-30  lb.  child— half  of  a 
25  mg.  suppository  q6-8h).  In'ramuscular  dosage  is  on  the  basis  of 
Yt  mg./lb.  of  body  weight  q6-8h,  p.r.n.  In  children  up  to  5 years 
(or  50  lbs.)— not  over  40  mg./day;  in  children  5-12  years  (or  50-100 
lbs.)— not  over  75  mg./day  except  in  extreme  unmanageable  cases. 
I n severe  cases,  higher  dosages  than  those  recommended  above  may 
be  necessary.  In  such  cases,  50-100  mg.  daily  has  been  used  and,  in 
older  children,  as  much  as  200  mg.  daily  or  more  may  be  required. 

IMPORTANT  NOTES  ON  INJECTION 

Except  for  acute  ambulatory  cases,  parenteral  administration  should 
generally  be  reserved  for  bedfast  patients.  Parenteral  administration 
should  always  be  made  with  the  patient  lying  down  and  remaining  so 
for  at  least  Yz  hour  afterward  because  of  possible  hypotensive  effects. 
The  injection  should  be  given  slowly,  deep  into  the  upper  outer 
quadrant  of  the  buttock.  If  irritation  and  pain  at  the  site  of  injection 
are  problems,  dilution  of  'Thorazine'  Injection  with  physiologic 
saline  solution  or  2%  procaine  solution  may  be  helpful.  Subcutaneous 
administration  is  not  advisable,  and  care  should  be  taken  to  avoid 
injecting  undiluted  ‘Thorazine’  Injection  into  a vein.  Intravenous  ad- 
ministration is  recommended  only  for  severe  hiccups  and  surgery. 
‘Thorazine’  Injection  should  not  be  mixed  with  other  agents  in  the 
syringe.  Because  contact  dermatitis  has  been  reported  with ‘Thorazine’, 
nurses  or  others  giving  frequent  injections  should  avoid  getting  the 
solution  on  hands  or  clothing.  ‘Thorazine’  Injection  should  be  pro- 
tected from  light,  since  exposure  may  cause  discoloration.  Slight 
yellowish  discoloration  will  not  alter  potency  or  efficacy.  If  markedly 
discolored,  the  solution  should  be  discarded. 

SIDE  EFFECTS 

The  drowsiness  caused  by  ‘Thorazine’  is  usually  mild  to  moderate 
and  disappears  after  the  first  or  second  week  of  therapy.  If,  however, 
drowsiness  is  troublesome,  it  can  usually  be  controlled  by  lowering 
the  dosage  or  by  administering  small  amounts  of  dextro  amphetamine. 
Other  side  effects  reported  occasionally  are  dryness  of  the  mouth, 
nasal  congestion,  some  constipation,  miosis  in  a few  patients  and, 
very  rarely,  mydriasis. 

Mild  fever  (99°F.)  may  occur  occasionally  during  the  first  days  of 
therapy  with  large  intramuscular  doses. 

Some  patients  have  an  increased  appetite  and  gain  weight,  but 
usually  reach  a plateau  beyond  which  they  do  not  gain. 

CAUTIONS 

Jaundice:  The  over-all  incidence  of  jaundice  due  to  ‘Thorazine’ 
has  been  low— regardless  of  indication,  oosage,  or  mode  of  admin- 
istration. It  appears  to  be  related  to  duration  of  therapy.  Few  cases 
have  occurred  in  less  than  one  week  or  after  six  weeks.  The  jaundice 
that  has  occurred  mimics  the  obstructive  type,  is  without  parenchy- 
mal damage,  and  is  usually  promptly  reversible  upon  the  withdrawal 
of  ‘Thorazine’.  Although  the  mechanism  is  not  clearly  unoerstood, 
most  investigators  conclude  that  it  is  a sensitivity  reaction  in  suscep- 
tible individuals. 

There  is  no  conclusive  evidence  to  indicate  that  pre-existing  liver 
disease  makes  the  patient  more  susceptible  to  jaundice.  (Patients 
with  known  alcoholic  cirrhosis  have  been  treated  with  ‘Thorazine’ 
without  further  alteration  of  liver  function.)  Nevertheless,  ‘Thorazine’ 
should  be  used  with  due  consideration  in  a patient  with  liver  disease. 
If  a patient  on  ‘Thorazine’  suddenly  develops  fever  with  grippe-like 
symptoms,  his  serum  should  be  tested  for  increased  bilirubin  or  his 
urine  for  the  presence  of  bile.  If  any  of  these  tests  are  positive, 
‘Thorazine’  should  be  discontinued. 

Because  detailed  liver  function  tests  of  ‘Thorazine'-induced  jaundice 
give  a picture  which  mimics  extrahepatic  obstruction,  exploratory 


laparotomy  should  be  withheld  until  sufficient  studies  confirm 
extrahepatic  obstruction. 

Agranulocytosis:  Agranulocytosis,  although  rare,  has  been  re- 
ported. Patients  should  be  observed  regularly  and  asked  to  report 
at  once  the  sudden  appearance  of  sore  throat  or  other  signs  of 
infection.  If  white  blood  counts  and  differential  smears  give  an 
indication  of  cellular  depression,  the  drug  should  be  discontinued, 
and  antibiotic  and  other  suitable  therapy  should  be  instituted. 
Because  most  reported  cases  have  occurred  between  the  fourth  and 
the  tenth  weeks  of  treatment,  patients  on  prolonged  therapy  should 
be  observed  particularly  during  that  period. 

A moderate  suppression  of  total  white  blood  cells,  sometimes  ob- 
served in  patients  on  ‘Thorazine’  therapy,  is  not  an  indication  for 
discontinuing  ‘Thorazine’  unless  accompanied  by  other  symptoms. 
Potentiation:  ‘Thorazine’  prolongs  and  intensifies  the  action  of 
many  central  nervous  system  depressants  such  as  anesthetics,  bar- 
biturates and  narcotics.  Consequently,  it  is  advisable  to  stop  admin- 
istration of  such  depressants  before  initiating  ‘Thorazine’  therapy. 
Later  the  depressant  agents  may  be  reinstated,  starting  with  low 
doses,  and  increasing  according  to  response.  Approximately  Ys  to  Yz 
the  usual  dosage  of  such  agents  is  required  when  they  are  given  in 
combination  with  ‘Thorazine’.  (However,  ‘Thorazine’  does  not  poten- 
tiate the  anticonvulsant  action  of  barbiturates.  In  patients  who  are 
receiving  anticonvulsants,  the  dosage  of  these  agents— including 
barbiturates— should  not  be  reduced  if  ‘Thorazine’  is  started.  Rather, 
‘Thorazine’  should  be  started  at  a very  low  dosage  and  increased, 
if  necessary.) 

Hypotensive  Effect:  Postural  hypotension  and  simple  tachycardia 
may  be  noted  in  some  patients.  In  these  patients,  momentary  fainting 
and  some  dizziness  are  characteristic  and  usually  occur  shortly  after 
the  first  parenteral  dose,  occasionally  after  a subsequent  parenteral 
dose— very  rarely  after  the  first  oral  dose.  In  most  cases,  prompt 
recovery  is  spontaneous  and  all  symptoms  disappear  within  Yz  to  2 
hours  with  no  subsequent  ill  effects.  Occasionally,  however,  this 
hypotensive  effect  may  be  more  severe  and  prolonged,  producing 
a shock-like  condition. 

In  consideration  of  possible  hypotensive  effects,  the  patient  should; 
be  kept  under  observation  (preferably  lying  down)  for  some  time 
after  the  initial  parenteral  dose.  If,  on  rare  occasions,  hypotension 
does  occur,  it  can  ordinarily  be  controlled  by  placing  the  patient  in  a 
recumbent  position  with  head  lowered  and  legs  raised.  If  a vaso- 
constrictor is  required,  ‘Levophed’  and  ‘Neo-Synephrine’*  are  the 
most  suitable.  Other  pressor  agents,  including  epinephrine,  are 
not  recommended  because  phenothiazine  derivatives  may  reverse 
the  usual  elevating  action  of  these  agents  and  cause  a further 
lowering  of  blood  pressure. 

Antiemetic  Effect:  The  antiemetic  effect  of  ‘Thorazine’  may  mask 
signs  of  overdosage  of  toxic  drugs  and  may  obscure  diagnosis  of 
conditions  such  as  intestinal  obstruction  and  brain  tumor. 
Dermatological  Reactions:  Dermatological  reactions  have  been 
reported.  Most  have  been  of  a mild  urticarial  type,  suggesting  allergic 
origin.  Some  appear  to  be  due  to  photosensitivity,  and  patients  on 
‘Thorazine’  should  avoid  undue  exposure  to  the  summer  sun. 
Neuromuscular  (Extrapyramidal)  Reactions:  With  very  high 
doses  of  ‘Thorazine’,  as  frequently  used  in  psychiatric  cases  over 
long  periods,  a few  patients  have  exhibited  neuromuscular  (extra- 
pyramidal)  reactions  which  closely  resemble  parkinsonism.  Such 
symptoms  are  reversible  and  usually  disappear  within  a short  time 
after  the  dosage  has  been  decreased  or  the  drug  temporarily  with- 
drawn. These  reactions  can  also  be  controlled  by  the  concomitant 
administration  of  an  anti-parkinsonism  agent  (see  Physicians’  Desk 
Reference).  Depending  on  the  severity  of  the  symptoms,  suitable 
supportive  measures  such  as  maintaining  a clear  airway  and  ade- 
quate hydration  should  be  employed.  When  ‘Thorazine’  is  reinsti- 
tuted, it  should  be  at  a lower  dosage. 

Lactation:  Moderate  engorgement  of  the  breast  with  lactation  has 
been  observed  in  female  patients  receiving  very  large  doses  of 
‘Thorazine’.  This  is  a transitory  condition  which  disappears  on 
reduction  of  dosage  or  withdrawal  of  the  drug. 

CONTRAINDICATIONS 

‘Thorazine’  is  contraindicated  in  comatose  states  due  to  central 
nervous  system  depressants  (alcohol,  barbiturates,  narcotics,  etc.) 
and  also  in  patients  under  the  influence  of  large  amounts  of  bar- 
biturates or  narcotics. 

SUPPLIED 

Tablets,  10  mg.,  25  mg.,  50  mg.  and  100  mg.,  in  bottles  of  50,  500 
and  5000;  200  mg.,  for  use  in  mental  hospitals,  in  bottles  of  500  and 
5000.  (Each  tablet  contains  10  mg.,  25  mg.,  50  mg.,  100  mg.,  or 
200  mg.  of  chlorpromazine  hydrochloride.) 

Spansule®  capsules,  30  mg.,  75  mg.,  150  mg.  and  200  mg.,  in 
bottles  of  30,  250  and  1500;  also  300  mg.,  in  bottles  of  30  and  1500. 
(Each  ‘Spansule’  capsule  contains  30  mg.,  75  mg.,  150  mg.,  200  mg., 
or  300  mg.  of  chlorpromazine  hydrochloride.) 

Ampuls,  1 cc.  and  2 cc.  (25  mg./cc.),  in  boxes  of  6,  100  and  500. 
(Each  cc.  contains,  in  aqueous  solution,  25  mg.  of  chlorpromazine 
hydrochloride;  2 mg.  of  ascorbic  acid;  1 mg.  of  sodium  bisulfite; 

1 mg.  of  sodium  sulfite;  6 mg.  of  sodium  chloride.) 

Multiple-dose  Vials,  10  cc.  (25  mg./cc.),  in  boxes  of  1,  20  and  100. 
(Each  cc.  contains,  in  aqueous  solution,  25  mg.  of  chlorpromazine 
hydrochloride;  2 mg.  of  ascorbic  acid;  1 mg.  of  souium  bisultile; 

1 mg.  of  sodium  sulfite;  1 mg.  of  sodium  chloride;  benzyl  alcohol 
as  preservative.) 

Syrup,  10  mg./teaspoonful  (5  cc.),  in  4 fl.  oz.  bottles.  (Each  5 cc. 
contains  10  mg.  ot  chlorpromazine  hydrochloride.) 

Suppositories,  25  mg.  and  100  mg.,  in  boxes  of  6.  (Each  supposi- 
tory contains  25  mg.  or  100  mg.  of  chlorpromazine;  glycerin,  glyceryl 
monopalmitate,  glyceryl  monostearate,  hyorogenated  cocoanut  oil 
fatty  acids,  hydrogenated  palm  kernel  oil  tatty  acids,  lecithin.) 
Concentrate  (for  hospital  use),  30  mg./cc.,  in  4 fl.  oz.  bottles,  in 
cartons  of  12  and  36,  and  in  gallon  bottles.  (Each  cc.  contains  30  mg. 
of  chlorpromazine  hydrochlorioe.) 

★ ‘Levophed’  and  'Neo-Synephrine'  are  the  trademarks  (Reg.  U.S. 
Pat.  Off.)  of  Winthrop  Laboratories  for  its  brands  of  levarterenol 
and  phenylephrine  respectively. 


Guest  ranch  living 

in  this  friendly 

Valley  of  the  Sun  resort  area 
lends  a vacation-like  atmosphere 
to  the  patient’s  stay 
at  Camelback  Hospital. 
Peaceful  Camelback  Mountain, 
standing  serenely  above 
the  surrounding  citrus  grove, 
helps  provide  a setting  to  exercise 
a natural  therapeutic  effect 

on  patients  as  they  enjoy  the 
well-rounded  recreational  program. 


5055  North  34th  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
OTTO  L BENDHEJIVI,  M.O.,  F.A.P.A.,  Medical  Director 


Located  in  the  heart  of  the  beautiful  Phoenii  citrus  area  near 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
exclusively  to  the  treatment  of  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 


APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS;  and  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 


I 


benzthiazide 


in  edenna 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours' 


NaClex  works  fast.  Does  its  work  quickly, 
(thoroughly,  safely—then  lets  your  patient 
.rest.  Completes  82%  of  its  excess  fluid  loss 
within  6 hours,  over  96%  within  12  hours^ 

. . . an  unsurpassed  potency.  Useful  also  in 
long  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstrual  tension 
50  mg.  tablets, 

1.  Ford,  R.  V.:  “Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide," 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write:  ^ 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia  ' XH 
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Each  capsule  contains 


Vitamin  B-  (Thiamine  Mononitrate) 


Few  factors  are  more  fundamental  to  tissue  and  bone 
healing  than  nutrition.  Therapeutic  allowances  of  B and  C 
vitamins  are  Important  for  rapid  replenishment  of  vitamin 
reserves  which  may  be  depleted  by  the  stress  of  fractures. 
Metabolic  support  with  STRESSCAPS  is  a useful  adjunct 
to  an  uneventful  recovery.  Supplied  in  decorative 
"reminder”  jars  of  30  and  100 


Vitamin  B,  (Riboflavin) 


Niacinamide 


100 


Vitamin  C (Ascorbic  Acid)  300 

Vitamin  Bg  (Pyridoxine  HCI)  2 


Vitamin  B,,  Crystalline 


Calcium  Pantothenate 


Recommended  intake:  Adults,  1 capsule 
or  as  directed  by  physician,  for  the 
of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


THE  HOSPITAL  BENEFIT  ASSURANCE  PLAN 
GUARANTEED  RENEWABLE 
FOR  LIFE 


A life  insurance  COMPENy, 
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Very  truly  yours. 


Dulce  R. 

Medical  Director 


M.h  • 


Offices  in : 

232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
No.  11  Plaza  Terrace  Building 
445  East  Second  Street 
Salt  Lake  City,  Utah 
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Medral... 

(methylprednisolone) 

a form 

for  every 
use 


MEDROL*  TABLETS 

2 mg.  in  bottles 
of  30  and  100 
4 mg.  in  bottles 
of  30,  100  and  500 
16  mg.  in  bottles  of  50 


SOLU- 

MEDROL* 

40  mg.  in  1 cc. 
Mix-O-Vial* 


MEDROL 

MEDULES* 

4 mg.  in  bottles  o1 
30,  100  and  500 
capsules 
2 mg.  in  bottles 
of  30  and  100 


DEPO- 

MED 

acetate 

40  mg./i 
in  1 cc.  i 
5 cc.  vial 
20  mg./i 
in  5 cc.  V 


\ 


MEDROL 

WITH  ORTHOXINE* 
TABLETS 

in  bottles  of  30  and  100 


VERIDERMt  MEDROLacetate 
AND 

NEO-MEDROL*acetata 

0.25%  and  1% 

in  5-  and  20-Gm.  tubes 


MEDAPRIN*  TABLETS 
in  bottles  of  100  and  500 


i. 


♦Trademark,  Reg.  U.S.  Pat.  Off. 
fTrademark 

Copyright  1961,  The  Upjohn  Company 
September,  1961 

Company.  Kalamazoo.  Michigan 


Lpjohn 
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this 

is 

what 

Allbee 

withC 

is 

made 

of! 


A.  H.  Robins  Company,  Inc. 
Richmond  20,  Virginia 


ss 


mono 


calcium 

?A  .:i<- 

pantoth 


ethical 


no 

folic 

acid 


nicotinamide 
50  mg, 


pyridoxine  HCI  (B^) 

5 mg. 

ascorbic 


acid 

(vitamin  C) 
300  mg. 


a closely 
knit, 

specific 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 
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The  Goal  Is  In  Sight! 


IN  JUST  TWO  MONTHS  THE  NEW  OFFICIAL  DISA- 
BILITY INSURANCE  PROGRAM  OF  THE  COLORADO 
MEDICAL  SOCIETY  HAS  REACHED  MORE  THAN 
ONE  - HALF  OF  THE  APPLICATIONS  NEEDED  TO 
PLACE  THE  PLAN  ON  A NON-SELECTIVE  BASIS. 


When  the  Quota  Is  Reached — 


All  members  who  are  under  age 
69  and  working  may  enroll 
regardless  of  insurability! 


YOUR  APPLICATION  CAN,  HELP  AN  IMPAIRED  COL- 
LEAGUE SECURE  VITAL  PROTECTION  HE  COULD 
NOT  OTHERWISE  OBTAIN  . . . SO  SEND  IN  YOUR 
APPLICATION  TODAY  SO  THAT  IT  MAY  BE 
COUNTED  TOWARD  THE  QUOTA. 


For  Additional  Information,  Write  or  Call — 

VINCENT  ANDERSON,  GENERAL  AGENT 
208  Railway  Exchange  Building 
17th  and  Champa  Sts. 

Denver  2,  Colorado 


UNDERWRITTEN  BY 


3 

MUTUAL  BENEFIT  HEALTH  & ACCIDENT  ASSOCIATION 

HOME  OFFICE— -OMAHA,  NEBRASKA 
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relieve  distress  rapidli 


■ relieve  sneezing^  runny  nose 
m ease  aches  and  pains 
■ lift  depressed  feelings 
■ reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  ]. 


? com  FORTE 

capsulei 

* fach  COR/FORTf  Capsule  contai 


CHLOR-TRIMETON^ 4 

(brand  of  chlorpheniramine  maleate) 

salicylamide 0.19 

phfnacef/n 0.13 

caffeine 30 

methamphetamine  hydrochloride 1.25 

ascorbic  acid 50 


when  your  tongue 
blade  points 
to  respiratory 
infection 


Ilosone*works 

to  speed  recovery 


Through  the  years,  Ilosone  has  built  an  impressive  record  as  an  effective  antibiotic 
in  common  bacterial  respiratory  infections.  Numerous  published  clinical  studies 
attest  to  e.xcellent  therapeutic  response  with  Ilosone.  Decisive  recovery  has  become 
a matter  of  record. 


Efficacy  of  propionyl  erythromycin  and  its  lauryl  sulfate  salt  in  803  patients  with  common 
bacterial  respiratory  infections 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg. 
per  pound  every  six  hours;  for  children  twenty-five  to  fifty  pounds,  125  mg.  every 
six  hours. 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dosage  is  250  mg.  every 
six  hours. 

In  more  severe  or  deep-seated  infections,  these  dosages  may  be  doubled. 

Ilosone  is  available  in  three  convenient  forms:  Pulvules® — 125  and  2.50  mg.j;  Oral 
Suspension— 125  nig.f  per  5-cc.  teaspoonful;  and  Drops— 5 mg.f  per  drop,  with 
dropper  calibrated  at  25  and  50  mg. 

Product  brochure  available;  write 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana 

tBase  equwaient 

Ilosone®  (erythromycin  estolate  Lilly) 

(propionyl  erythromycin  ester  lauryl  sulfate)  232534 

This  is  a reminder  advertisement.  For  adequate  information  for  use.  please  consult  manufacturer’s  literature. 
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lN  antitrust  suit  has  been  filed  against 
three  major  drug  firms,  their  board  chairmen 
or  presidents.  The  suit  claims  that  the  de- 
fendants have  conspired  to  restrain  trade, 
monopolize  antibiotic  production  and  sale, 

and  fix  prices.  One 


Recent  Antibiotics 
Antitrust  Suit 


of  them,  Pfizer,  in 
defense  makes  the 
following  points  re- 
garding the  charges: 


1.  This  antitrust  suit  is  completely  different 
from  recent  highly  publicized  cases  in  another 
industry,  where  competitors  specifically  agreed  on 
prices  at  meetings  and  it  was  reported  that  persons 
involved  admitted  their  guilt. 

2.  In  this  antibiotic  suit  no  such  meetings  are 
charged.  The  suit  is  based  chiefly  upon  inferences 
and  suspicion — a suspicion  that  since  published 
prices  of  certain  antibiotics  in  some  markets  tended 
to  find  a common  level,  collusion  must  have  been 
involved.  Such  a conclusion  is  not  justified  in  fact 
or  in  law.  In  fact,  vigorous  competition  existed. 

3.  Actually,  the  antibiotics  suit  can  be  compared 
to  the  Salk  polio  vaccine  antitrust  case,  which 
relied  heavily  upon  inference  and  suspicion.  That 
case  was  dismissed  by  the  court  for  lack  of  ade- 
quate evidence. 

4.  This  suit  involves  nothing  new.  All  of  the 
alleged  grounds  upon  which  it  is  based  have  been 
thoroughly  sifted  and  re-sifted  by  various  federal 
agencies  over  years  of  investigation  and  many 
months  of  hearings. 

5.  Pfizer,  its  President,  and  all  other  members 
of  its  management  have  joined  in  a strong  denial 
of  the  charges  in  the  suit.  This  suit  will  be  vig- 
orously contested. 

6.  We  hope  that  American  fair  play  will  prevail 
in  this  situation,  and  that  any  judgment  of  the 
defendants  by  the  public  will  await  the  final  deci- 
sion of  the  court.  We  are  confident  of  the  outcome. 


Pfizer  is  a recognized  and  ethical  leader 
in  the  drug  manufacturing  field.  Its  major 
role  in  mass  production  of  penicillin,  dis- 
coveries of  broad  spectrum  antibiotics,  and 
expenditure  of  millions  on  research  is  appre- 
ciated by  our  profession.  We  know  that  filing 
of  a suit  is  only  a presentation  of  charges;  it 
is  not  a determination  of  guilt.  Our  profes- 
sion, and  we  trust  the  public,  believe  that 
fair  play  will  prevail  and  judgment  will  be 
suspended  until  all  facts  are  in  and  the  court 
has  made  its  decision. 
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Social  Security 
Not  for  Me!* 


AM  OPPOSED  TO  THE  SOCIAL  SECURITY  TaX 
for  physicians  for  the  following  reasons: 

Social  Security  is  another  tax  collected 
on  money  that  I earn.  This  money  would  be 
used  not  for  my  retirement,  but  to  pay  for 
the  people  in  this  pro- 
gram that  have  already 
retired.  The  money  col- 
lected under  the  present 
schedules  goes  almost  en- 
tirely to  pay  the  daily  expenses.  Only  one- 
eighth  of  the  tax  is  held  back  for  reserve. 

There  is  no  contract  or  guarantee  that 
when  I retire  at  age  65  or  70  there  will  be 
any  funds  available  to  pay  for  my  retirement. 
The  Social  Security  Act  reads,  “The  right  to 
alter,  amend,  or  repeal,  any  provisions  of  this 
act  is  hereby  reserved  to  the  Congress.”  In 
1958,  over  400  bills  were  introduced  in  Con- 
gress to  amend  the  Social  Security  Tax — in 
1960,  nearly  200  bills.  The  present  schedule 
calls  for  a gradual  increase  in  the  tax  rate 
so  that  by  1970  it  will  be  9 per  cent  of  the 
first  $4,800  earned.  But  this  can  be  modified 
in  any  way,  even  to  20  per  cent  of  $10,000,  by 
a vote  of  Congress. 

In  addition  to  this  uncertainty  of  the  total 
cost  and  changes  in  the  law,  it  is  possible  that 
I or  my  estate  would  not  receive  one  penny 
of  the  money  invested.  My  children  are  over 
18,  so  if  I should  die  my  wife  would  not  re- 
ceive any  money  before  age  62,  but  if  she 
should  remarry  or  die  before  age  62,  the 
money  stays  in  the  pool. 

Therefore,  why  should  we  physicians  ask 
permission  to  invest  money  in  a program  in 
which  we  have  no  assurance  as  to  the  total 
cost  nor  what  we  will  get  back.  It  is  worse 
than  “wildcat”  stock  because  once  in,  you 
can’t  get  out!  I have  my  own  insurance  pro- 
gram for  retirement  and  do  not  want  the 
added  tax. 

Another  reason  I am  against  the  Social 
Security  Tax  is  that  it  will  be  a heavy  burden 
for  my  children  and  their  children.  Anyone 
who  entered  this  system  in  1937  and  has 
retired,  is  receiving  unearned  money.  Those 
who  are  in  it  now  will  pay  only  about  40  per 
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cent  of  the  money  they  can  draw  out.  But 
your  children  and  mine,  the  ones  starting  to- 
day at  18  and  19,  will  pay  170  per  cent  of  the 
value  they  receive!  When  they  find  out  it 
costs  much  more  than  private  insurance,  what 
are  they  going  to  do? 

Well,  they  are  going  to  modify  the  Social 
Security  Tax  or  go  all  the  way  and  make  this 
a socialistic  country  where  the  government 
furnishes  everything  and  everyone  works  for 
the  government.  They  are  also  going  to  resent 
the  “oldsters”  for  devising  this  pleasant  uto- 
pia where  they  now  take  money  that  they 
haven’t  earned  and  let  the  fellow  below  pay 
for  it. 

What  will  they  think  of  the  doctors,  physi- 
cians, one  of  the  most  educated  classes  of 
people,  who  have  all  of  the  facts  available 
to  them? 

I hope  it  will  never  be  written  that  the 
physicians  voluntarily  joined  the  great  social- 
istic movement  thinking  that  they  were  get- 
ting cheap  government  retirement  and  life 
insurance. 

John  G.  Ball,  M.D. 

•Reprinted  from  the  Bulletin  of  the  Montgomery  County 
(Maryland)  Medical  Society,  July,  1961. 


Yo, 


■ OUR  PERENNIAL  SCIENTIFIC  EDITOR  and  Dr. 
Marcus  Smith,  Editor  of  our  New  Mexico 
Section,  your  Managing  Editor,  our  printer, 
the  Assistant  Managing  Editor  and  the  Edi- 
torial Assistant  have  recently  returned  from 

the  biennial  confer- 


Let’s Go  to  the 
Journal  Conference 


ence  of  the  State 
Medical  Journal 
Editors  in  Chicago. 

Six  people  repre- 
senting one  of  the  state  and  regional  medical 
Journals!  We  think  that  it  is  more  than  pretty 
good,  especially  since  four  of  us  on  one 
plane  spent  thirteen  hours  in  the  air  and  on 
various  places  on  the  ground  between  Den- 
ver and  Chicago.  Omaha  was  fog-bound;  Des 
Moines  had  a low  ceiling  and  wouldn’t  let  us 
in.  Returning  to  Omaha  and  landing  under  a 
400-foot  ceiling,  the  plane’s  defrosting  ap- 
paratus wouldn’t  work.  Thus,  the  big  bird 
could  not  operate  and  alternative  plans  were 
offered  the  passengers  for  getting  where  they 
wanted  to  go.  Some  took  the  train,  a few  took 
a bus,  but  the  majority  decided  to  hang  on 


and  find  out  what  the  air  lines  people  do  in  a 
case  like  that.  We  were  told  that  a plane 
which  normally  might  carry  us  on  to  Chi- 
cago couldn’t  land  because  of  deteriorating 
weather;  in  fact,  it  had  circled  about  hoping 
for  an  opening  in  the  heavy  clouds  but  had 
long  since  resumed  its  scheduled  route.  One 
of  us  spoke  up:  “Sissy!”  Another  passenger 
said,  “What,  no  guts!”  After  a free  meal  in  the 
coffee  shop,  the  world  was  slightly  brighter, 
and  somewhere  they  found  a plane  to  take  us 
to  Lincoln,  about  half  way  between  Denver 
and  Chicago,  at  midnight.  A four-engine 
piston  plane  was  poised  to  carry  the  group  to 
Chicago.  However,  it  was  parked  over  a 
pool  of  gasoline  and  equipment  was  not  avail- 
able to  tow  it  aside  so  that  engines  could  be 
started.  They  scrounged  another  plane,  but 
its  tanks  were  empty.  The  air  lines  repre- 
sentative lined  up  a tanker  truck  at  an  ad- 
jacent Air  Force  Base,  but  it  broke  down  on 
the  way.  Another  one  finally  got  there  and 
we  took  off  for  arrival  in  a very  wet  Chicago 
at  3:00  a.m. 

The  meeting  made  up  for  it  with  a splen- 
did program.  Speakers  of  national  repute 
augmented  a practical  selection  of  lectures 
and  workshops.  Harry  Shaw,  formerly  the 
Editor  of  Harper’s  and  now  Consulting  Edi- 
tor for  Barnes  and  Noble,  Inc.;  Morris  Fish- 
bein,  the  best  known  medical  journalist  of 
our  time,  formerly  Editor  of  the  J.A.M.A.  and 
now  the  Contributing  Editor  of  Postgraduate 
Medicine;  and  Mr.  O.  M.  Forkert,  an  authority 
on  journalistic  art  and  format,  were  the  most 
distinctive  contributors  to  the  splendid  pro- 
gram. As  in  previous  years,  Mr.  Forkert 
studied  and  rated  the  state  and  regional  jour- 
nals on  content,  artistic  and  effective  covers, 
good  printing,  and  general  effectiveness  as  a 
medium  of  medical  communication.  Comment 
was  made  and  discussed  about  the  great  im- 
provement in  all  of  these  departments  during 
the  past  decade.  Your  staff  and  readers  will  be 
pleased  that  Mr.  Forkert  has  rated  the  Rocky 
Mountain  Medical  Journal  among  the  first 
three  in  America.  It  is  with  great  pride  that 
your  representatives  accepted  the  honors. 
Furthermore,  Denver  was  elected  as  the  site 
for  an  interim  session  of  this  body  during 
the  fall  of  1962.  Chicago  will  remain  the  tradi- 
tional location  for  the  biennial  gathering. 
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What  can  we  expect  to  happen?* 


• • • 


C.  C.  Lushbaugh,  M.D.,  Los  Alamos,  New  Mexico 


Any  reasonable  answer  to  this  challenging 
question  will  be  welcomed  now  and 
henceforth.  Dr.  Lushbaugh  provides  us 
with  realistic  insight! 


Although  no  one  can  imagine  the  medical 
complexities  that  will  be  commonplace  in  a 
disastrous  nuclear  attack,  some  of  the  special 
problems  arising  have  been  experienced  in 
miniature  in  nuclear  accidents  which  have 
occurred  in  the  last  15  years.  The  three  fa- 
talities in  Los  Alamos^-^,  the  nonfatal  Y-12 
accident  of  Oak  Ridge^  involving  six  men, 
the  six  Yugoslav  reactor  operators  treated 
by  the  French^,  and  the  three  recent  instan- 
taneous deaths  in  a reactor  accident  in  Idaho®, 
while  unfortunate,  have  fortunately  afforded 
us  a preview  of  things  to  come. 

The  era  of  gunpowder  forced  medicine  to 
advance  from  the  boiling  oil  therapy  of  Pare 
to  modern  field  hospitals  and  advanced  anti- 
biotic, antishock,  and  antitraumatic  therapy 
of  the  Korean  “police  action.”  As  a result,  the 
threat  of  masses  of  people  injured  by  blast, 
flying  debris,  flash  burns,  and  fire  does  not 
alarm  us  because  we  know  how  to  care  for 
such  injured  and  dead,  except  perhaps  on 
such  an  enormous  scale.  The  possibility  of 
blast  and  burn  injuries  being  complicated  by 
ionizing  radiations,  however,  is  causing  medi- 
cal consternation  that  defies  tranquilization 
by  any  means.  This  concern  is  well  justified 
because,  in  general,  we  do  not  know  how  to 
diagnose  radiation  sickness  de  novo,  we  know 
little  to  do  about  it  when  we  think  it  is  pres- 

•From  the  Los  Alamos  Scientific  Laboratory,  University  of 
California,  Los  Alamos,  New  Mexico. 


ent,  and  we  are  medically,  as  well  as  morally, 
unprepared  to  face  up  to  a situation  where 
practical  demands  may  force  us  to  turn  our 
backs  on  cases  of  supra-lethal  irradiation  in 
order  to  save  others  less  severely  exposed. 
Obviously,  the  dilemma  is  worse  than  that — 
without  accurate  diagnosis  we  will  be  forced 
to  treat  all  comers  as  extensively  and  heroi- 
cally as  possible,  in  spite  of  the  fact  that 
attempting  to  do  so  may  result  in  inadequate 
medical  support  for  many  who  might  other- 
wise be  salvaged. 

Ground  bursts  of  nuclear  weapons  promise 
to  expose  hundreds  of  square  miles  of  un- 
damaged countryside  to  highly  radioactive 
“fallout”  debris.  Amounts  of  radioactivity 
from  weapons  of  ordinary  size  (2  megatons) 
can  deliver  in  one  day  300  to  3,000  r to  un- 
sheltered persons  100  or  more  miles  upwind 
from  the  target — about  one-half  to  five  lethal 
doses  per  person!  These  are  doses  capable  of 
producing  radiation  sickness  and  all  the  radi- 
ation death  syndromes:  the  delayed  hemato- 
poietic type,  the  gastrointestinal  type,  and 
the  rapid  cerebral  form  of  the  disease. 

Where  there  are  no  well  defined  labora- 
tory tests  or  any  external  signs  of  such  ex- 
posure (including  film  badges,  usually  left 
behind),  diagnosis  must  depend  upon  symp- 
tomatology. Professionally,  the  most  unnerv- 
ing thing  about  the  radiation  syndromes  is 
that  their  symptoms  are  identical  with  those 
of  “shelter  hysteria,”  fear,  and  panic.  The  im- 
mediate, rapid  diagnosis  of  radiation  sickness 
in  the  presence  of  mass  hysteria  is  an  impos- 
sibility. Differentiation  of  the  hysteria  from 
radiation  sickness  must  depend  upon  observ- 
ing the  changing  course  of  symptoms  with 
time,  and  interpretation  of  such  histories 
must  depend  upon  intimate  knowledge  of 
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symptomatology  and  pathology  of  the  radia- 
tion syndromes.  Probably  no  one  has  done 
more  to  organize  the  scattered  observations 
on  this  disease  and  to  simplify  this  diagnostic 
problem  than  Dr.  H.  Gertsner  of  the  Air  Force 
School  of  Medicine.  His  definitive  article® 
is  compulsory  studying  material  (not  idle 
reading)  for  all  physicians.  A nuclear  explo- 
sion, set  off  in  anger,  promises  to  disorganize 
and  despecialize  the  most  specialized  of  us. 
Unless  the  symptoms  and  signs  of  the  various 
radiation  syndromes  become  as  intimately 
known  to  us  as  those  of  measles,  we  cannot 
be  the  source  of  help  that  the  lay  public  ex- 
pects us  to  be. 

Symptoms  and  signs 

Radiation  sickness  begins  following  a two- 
hour  delay  after  a whole-body  exposure 
greater  than  100  r has  occurred.  The  person 
begins  to  feel  tired  and  depressed.  Physical 
exertion  depletes  his  energy  more  rapidly 
than  normally,  and  in  the  presence  of  disaster 
he  may  find  running  impossible.  He  begins 
to  complain  of  stomach  ache  and  loses  his 
appetite.  Nausea  becomes  increasingly  both- 
ersome and  is  soon  followed  by  vomiting. 
The  severity  of  the  vomiting  increases  rapid- 
ly, accompanied  by  extreme  weakness,  until 
6 to  8 hours  postirradiation,  when  the  bouts 
become  progressively  less  frequent  and  sub- 
side altogether  on  the  second  day.  Nausea 
then  dissipates,  strength  and  a feeling  of 
well-being  return,  and  by  the  third  to  fourth 
day  after  exposure  the  patient  is  practically 
symptom-free.  Unfortunately,  for  prognostic 
purposes,  severity  and  debility  of  these  pro- 
dromal effects  are  not  always  directly  pro- 
portional to  the  dose.  Some  persons  are  not 
capable  of  vomiting  under  any  circumstances, 
while  others  vomit  at  the  sight  of  others; 
some  can  carry  out  their  tasks  only  pausing 
to  vomit,  while  others  become  prostrate  with 
nausea  alone.  Without  a major  psychogenic 
overlay,  the  vomiting  of  this  prodromal  phase 
(best  called  “radiation  sickness”)  does  not 
usually  require  fluid  and  electrolyte  replace- 
ment. Use  of  tranquilizing  and  sedative  drugs 
promises  to  be  the  most  helpful  form  of  ther- 
apy, along  with  the  physician’s  reassurance 
that  radiation  sickness  is  of  short  duration. 

Because  the  severity  of  the  prodromal 
signs  of  radiation  sickness  cannot  be  used  to 


predict  the  subsequent  course  for  any  partic- 
ular person  exposed  to  an  unknown  amount 
of  radiation,  a search  is  presently  in  progress 
for  helpful  laboratory  tests.  Although  a rising 
serum  uric  acid  and  aminoaciduria  have  been 
found  in  severely  irradiated  persons' these 
analyses  cannot  be  done  quickly  or  frequent- 
ly enough  in  large  numbers  to  be  helpful. 
The  best  appraisal  so  far  depends  on  changes 
in  the  total  lymphocyte  count  of  the  periph- 
eral blood.  A decrease  from  more  than  2,000 
per  cmm.  to  about  1,000  per  cmm.  within  24 
to  36  hours  appears  to  forecast  mild,  delayed 
hematopoietic  difficulties.  A decrease  to  less 
than  1,000  per  cmm.  within  24  hours  portends 
severe  hematopoietic  problems  and  possible 
intestinal  trouble.  A decrease  to  less  than 
500  per  cmm.  within  12  hours  is  indicative 
of  an  exposure  in  excess  of  500  r (the  gastro- 
intestinal syndrome) . An  almost  complete 
disappearance  of  lymphocytes  within  the  first 
12  hours  confirms  the  fact  already  clinically 
evident  that  a dose  in  excess  of  2,000  r was 
received  by  the  patient  and  that  neurologic 
death  is  imminent.  These  proportional  de- 
creases in  total  lymphocyte  count  are  paral- 
leled by  a granular  leucocytosis,  the  degree 
of  which  is  not  as  prognostically  reliable  as 
the  lymphocytic  changes. 

The  three  major  radiation  death  syn- 
dromes follow  the  onset  of  the  prodromal 
phase  (radiation  sickness)  after  delay  periods 
of  different  lengths.  These  syndromes,  called 
neurologic,  intestinal,  and  hematopoietic 
deaths,  should  be  remembered  also  as  sud- 
den, rapid,  and  delayed  deaths  and  as  high-, 
medium-  and  low-dose  syndromes,  respec- 
tively. Some  important  facts  about  these  syn- 
dromes are  diagrammed  in  the  accompanying 
figure,  which  shows  the  relative  severity  of 
the  various  groups  of  symptoms,  the  r onset, 
course,  maximum  development,  decline,  and 
typical  times  of  death.  Death  never  occurs 
with  radiation  sickness  alone.  Recovery  can 
occur  spontaneously  or  with  antibiotic  and 
transfusional  therapy  in  the  delayed  or  bone 
marrow  syndrome,  if  overwhelming  infection 
and  shock  can  be  prevented  long  enough  for 
regeneration  of  the  aplastic  bone  marrow  to 
occur. 

The  neurologic  or  cerebral  death  syn- 
drome is  invariably  fatal  within  two  days 
after  exposure  to  greater  than  2,000  r.  Its 
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IRRADIATION  DEATH  SYNDROMES 


NEUROLOGIC  INTESTINAL  BONE  MARROW 


TIME 


Fig.  1.  Diagram  of  the  temporal  courses  of  radia- 
tion sickness  and  the  three  major  radiation  syn- 
dromes, their  relative  severity,  and  typical  times 
of  death. 

presence  will  be  difficult  to  discern  at  first 
because  the  easy  fatigability  and  apathy  of 
prodromal  radiation  sickness  will  be  occur- 
ring simultaneously  and  will,  therefore,  con- 
fuse the  picture.  With  doses  in  excess  of  5,000 
r,  severe  ataxia  and  epileptiform  convulsions 
will  differentiate  it  dramatically  from  simple 
radiation  sickness.  Any  degree  of  ataxia  and 
seizures  should  raise  the  question  of  radiation 
exposure  in  excess  of  2,000  r.  The  imminence 
of  neurologic  death  (without  convulsive  seiz- 
ures) may  be  forecast  by  the  picture  of 
increasing  somnolence  and  lethargy  up  to 
unconsciousness  as  nonspecific  cerebral  vas- 
culitis, encephalitis,  and  edema  progress.  A 
person  suffering  with  radiation  sickness,  com- 
bined with  this  nonconvulsive  type  of  neuro- 
logic syndrome,  will  have  gastrointestinal 
symptoms  dissociated  from  central  nervous 
system  effects  and  will  fail  to  show  the  ex- 
pected progressive  increase  in  strength,  alert- 
ness, and  ability  to  care  for  himself  as  nausea 
and  vomiting  decrease  in  amount  and  fre- 
quency. Perhaps  in  the  interest  of  differen- 
tiating uncomplicated  radiation  sickness  from 
that  complicated  by  postirradiation  encepha- 
litis, tranquilizers  and  sedatives  will  have 
to  be  withheld  until  the  diagnosis  is  well 
established  clinically  or  on  the  basis  of 
changes  in  peripheral  blood  lymphocyte 
count. 

If  the  exposure  has  been  less  than  2,000  r 
and  the  neurologic  syndrome  is  consequently 
not  present,  the  symptoms  of  radiation  sick- 
ness will  subside  gradually  over  the  ensuing 


two  days.  Fever  may  be  the  only  sign  that 
all  is  not  well  on  the  fourth  day,  when,  out 
of  the  blue,  gastrointestinal  cramps  and  diar- 
rhea may  occur  and  increase  in  frequency 
and  severity  for  the  next  week.  The  diarrhea 
soon  becomes  watery,  soapy-smelling  gushes 
of  dysentery.  Dehydration  and  electrolyte 
loss  may  lead  to  shock  and  death,  or  death 
may  result  from  septicemia  from  enteric  or- 
ganisms. This  syndrome  occurs  with  single 
whole-body  doses  in  excess  of  500  r and  less 
than  2,000  r.  It  is  thought  to  be  invariably 
fatal  within  two  weeks  after  time  of  ex- 
posure. Therapy  appears  to  be  fruitless  except 
insofar  as  the  patient  can  be  made  more 
comfortable  with  electrolyte  and  fluid  re- 
placement, blood  transfusions,  antibiotics, 
antispasmodics,  and  sedatives.  At  this  level  of 
irradiation,  the  reproductive  power  of  the 
epithelium  of  the  crypts  of  Lieberkuehn  in 
the  small  intestine  is  destroyed  so  that  pro- 
gressive denudation  of  the  intestinal  mucosa 
occurs,  allowing  fluid  and  electrolyte  loss 
and  bacterial  invasion  of  the  ulcers  and  blood 
stream.  Saving  an  irradiated  victim  in  this 
syndrome,  however,  would  only  subject  him 
to  the  ravages  of  the  delayed  syndrome  or 
bone  marrow  death,  which  follows  single 
whole-body  doses  of  radiation  in  excess  of 
100  r. 

After  an  initial  leucocytosis  following  ir- 
radiation with  400  r,  a drop  in  the  total  white 
blood  cell  count  is  seen  about  a week  later. 
This  early  leucopenia  is  usually  followed  in 
a week  or  two  by  a second  leucocytosis,  which 
appears  to  indicate  bone  marrow  recovery 
has  occurred.  This  rise  in  count  is  spurious, 
however,  because  pancytopenia  supervenes 
and  becomes  progressively  complete  so  that 
from  four  to  eight  weeks  after  exposure  pur- 
pura hemorrhagia  becomes  clinically  evident, 
followed  by  increasing  anemia  as  bleeding 
becomes  uncontrolled.  Fever,  pulse,  and  res- 
piratory rates  rise  as  dermal,  oral,  pulmonary, 
and  generalized  bacterial  and  mycotic  in- 
fections escape  antibiotic  therapeutic  at- 
tempts which  are  now  unaided  by  leucocytes 
or  antibody  formation.  Death  in  this  syn- 
drome may  occur  months  after  the  causative 
insult,  as  from  any  aplastic  anemia.  Complete 
recovery  similarly  can  occur  if  permanent 
bone  marrow  regeneration  is  achieved.  Insuf- 
ficient numbers  of  cases  of  single  whole-body 
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exposure  to  200  to  400  r have  been  studied 
to  know  for  certain  whether  therapeusis  per 
se  effects  any  cures  in  this  syndrome.  The 
possibility,  however,  that  careful  medical 
management  of  the  hematopoietic  syndrome 
can  prevent  or  cure  intercurrent  infections, 
prevent  anemia  and  hemorrhage,  and  aug- 
ment bone  marrow  regeneration,  thus  saving 
the  victim,  seems  sufficiently  encouraging  to 
attempt  even  with  mass  casualties.  Our  pres- 
ent knowledge  of  the  efficacy  of  bone  mar- 
row transfusions  in  this  regard  indicates  that 
this  technic  is  theoretically  the  answer  to  sur- 
vival, but  the  results  have  been  too  discour- 
aging and  horrible  practically  to  warrant  its 
consideration. 


Given  only  one  victim  of  accidental  irra- 
diation damage,  a physician  would  need  to 
know  nothing  of  the  radiation  syndromes  and 
their  underlying  pathologic  changes.  He 
would  be  able  to  ameliorate  empirically  the 
symptoms  as  they  developed  and  to  give  sup- 
port and  therapy  when  required.  With  a seem- 
ingly endless  supply  of  patients  exposed  to 
indeterminate  amounts  of  radiation,  available 
physicians  must  screen  out  the  few  patients 
who  can  be  helped  to  survive  from  the  many 
who  must  be  eased  in  death.  Lack  of  experi- 
ence and  knowledge  will  not  be  acceptable 
excuses,  because  mis-diagnosis  among  the 
radiation  syndromes  has  frightening  conno- 
tations. ® references  on  page  57 


The  clinical  implications  of  cerebral 
hemispherectomy  in  the  monkey* 

Robert  J.  White,  M.D.,  Rochester,  Minnesota 


Basic  research  is  the  foundation 
of  modern  science.  The  observations  set 
forth  in  this  paper  are  startling, 
interesting  and  worthy  of  review.  How 
far  the  field  of  brain  surgery  has 
developed  in  the  past  quarter  century  is 
evidenced  by  research  presented  here 
which  has  already  been  applied 
to  human  patients. 

Neurologic  surgeons,  hopeful  of  securing 
lasting  cures  of  highly  malignant  tumors  of 

•Read  at  the  meeting  of  the  Wyoming  State  Medical  Society, 
Jackson  Lodge,  Wyoming,  September  7 to  10,  1960.  Dr.  White 
is  a Research  Associate  at  the  Mayo  Clinic. 


the  brain,  have  resorted  to  more  and  more  ex- 
tensive cerebral  resection  with  the  objective 
of  complete  eradication  of  these  rapidly 
growing  tumors. 

Perhaps  the  problem  is  better  under- 
stood when  it  is  realized  that  certain  tumors, 
such  as  the  glioblastoma  multiforme  (or 
grade  4 astrocytoma),  grow  so  rapidly  and 
expansively  and  directly  or  indirectly  in- 
volve vital  centers  of  the  brain  at  such  an 
early  stage  that  they  might  well  be  considered 
the  most  highly  malignant  tumors  of  the 
body. 

Paradoxically,  although  these  tumors  gen- 
erally are  gliomas  and  arise  from  the  support- 
ing cells  of  cerebral  tissue,  they  are  not  char- 
acterized by  distant  metastasis.  They  may, 
however,  bring  about  metastatic  seeding  of 
the  cerebrospinal  pathways^.  In  addition, 
these  malignant  neoplasms  frequently  arise 
from  midline  structures  and  simultaneously 
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invade  both  cerebral  hemispheres.  Neverthe- 
less, a significant  number  of  these  tumors  in- 
itially involve  only  one  cerebral  hemisphere 
and  sometimes,  even  in  an  advanced  stage, 
the  neoplasm  is  limited  in  respect  to  expan- 
sion to  the  subcortical  areas  of  only  half  of 
the  brain.  As  often  proves  to  be  true  of  many 
tumors,  it  is  impossible  to  delineate  ade- 
quately the  limits  of  gliomatous  invasion  into 
normal  brain  tissue  at  the  time  of  opera- 
tion, and  so  extirpation  of  the  involved  cere- 
bral hemisphere  is  advised,  to  be  carried  out 
either  during  the  initial  operation^  or  at  a 
subsequent  procedure®,  when  the  histologic 
report  indicates  that  a glioma  is  especially 
malignant. 

In  the  light  of  the  classical  teachings  of 
neurology,  it  might  be  justifiable  to  ask 
whether  or  not  motor  and  sensory  function 
after  such  an  operation  is  completely  absent 
in  the  contralateral  half  of  the  body,  and  to 
question  whether  consciousness  would  not  be 
seriously  compromised  after  surgical  extirpa- 
tion of  the  deep  subcortical  structures,  for 
example,  the  thalamus  and  subthalamus.  In- 
deed, the  possibility  of  human  existence  after 
cerebral  hemispherectomy  might  seem  doubt- 
ful. Hence,  surgical  removal  of  a cerebral 
hemisphere  would  seem  physiologically  and 
even  philosophically  to  represent  the  most 
devastating  surgical  procedure  which  could  be 
performed  on  the  human  organism. 

Review  of  animal  surgery 

In  an  attempt  to  answer  such  questions 
more  satisfactorily  and  to  provide  some  ap- 
preciation of  the  clinical  implications  of  cere- 
bral hemispherectomy  in  the  human  being,  it 
might  be  well  to  review  briefly  the  informa- 
tion available  on  extensive  cerebral  ablations 
in  animals.  Although  it  is  difficult  to  transfer 
to  man  those  conclusions  which  have  been 
reached  on  the  basis  of  animal  experimenta- 
tion, information  obtained  from  the  study  of 
the  monkey  primate,  whose  high  degree  of 
encephalization  at  least  approaches  that  of 
man,  is  of  inestimable  value  in  the  under- 
standing of  clinical  problems  of  the  human 
nervous  system. 

Although  the  Rhesus  monkey  displays 
definite  motor  weakness  of  the  extremities 
as  well  as  of  the  facial  musculature  after  re- 
section of  the  motor  cortex^-  the  dog  may 
exhibit  little  overt  motor  weakness  after  total 


removal  of  a cerebral  hemisphere®  (Fig,  1 and 
2) . Walker  and  Fulton®  and  Fulton  and  Kel- 
ler^, among  others,  have  been  successful  in 
depriving  a monkey  of  the  cerebral  cortex  of 
one  cerebral  hemisphere  (hemidecortication) 
by  an  operative  procedure.  Each  of  these  ani- 
mals subsequently  was  found  to  have  contra- 
lateral hemiparesis  and  some  degree  of 
hemianesthesia;  invariably  these  signs  and 
symptoms  receded  as  the  animals  were  ob- 
served for  long  periods  postoperatively.  Still, 
the  important  question  as  to  whether  even  a 


Fig.  1.  Total  left  hemispherectomy  tuas  performed 
on  this  dog  a year  prior  to  the  time  this  picture 
was  made.  Note  the  healthy  and  alert  appearance, 
with  no  evidence  of  weakness. 


Fig.  2.  Brain  of  a dog  after  total  left  hemispherec- 
tomy, medial  view. 
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monkey  could  survive  removal  of  the  sub- 
cortical structures  from  one  side  of  the  brain 
was  not  answered. 

In  1943  Mettler*  was  successful  in  remov- 
ing the  entire  cortex,  basal  ganglia,  internal 
capsule,  thalamus  and  subthalamus  from  one 
Rhesus  monkey  in  two  separate  operations. 
This  animal  was  severely  incapacitated,  but 
it  remained  conscious  and  emotionally  active. 
Mettler  said  at  that  time  that  the  operative 
removal  of  an  entire  cerebral  hemisphere  in 
the  monkey  was  not  feasible. 

Approximately  five  years  ago  Schreiner 
and  I began  an  intensive  study  of  the  physio- 
logic consequences  of  total  hemispherectomy 
in  the  monkey  (Fig.  3) . Data  on  the  operative 
method  and  functional  recovery  in  this  study 
have  been  published®.  In  essence,  we  found 
that  in  spite  of  the  high  degree  of  develop- 
ment of  the  central  nervous  system  of  the 
monkey,  the  animal  could  withstand  opera- 
tive removal  of  an  entire  cerebral  hemisphere 
amazingly  well. 

We  noticed  that  even  though  vigorous 
nursing  care  was  required  during  the  first 
week  or  two  after  the  operation,  during 
which  time  the  animals  were  markedly  in- 
capacitated, all  exhibited  reception  of  painful 
stimuli  and  movement  of  the  contralateral  ex- 
tremities during  the  first  postoperative  week. 
Return  of  sensory  and  motor  function  was 
more  rapid  and  more  complete  in  and  about 
the  face;  however,  within  two  to  three 
months  all  the  monkeys  that  had  undergone 
operation  were  able  to  stand,  walk,  run  and 


Fig.  3.  Brain  of  a monkey  after  total  left  hemi- 
spherectomy, medial  view. 


climb  a vertical  screen  with  excellent  ability. 
Yet,  although  the  distal  musculature  of  the 
hand  and  foot  was  never  used  for  fine  manip- 
ulations, such  as  picking  up  small  objects, 
feeding  and  the  like,  we  observed  that  the 
digits  of  both  the  hand  and  foot  would  grasp 
the  screen  when  the  animals  were  climbing. 
The  leg  recovered  functionally  to  a higher 
degree  than  did  the  arm,  which  retained  a 
loose,  semiflexor  posture. 

Despite  complete  removal  of  the  basal 
ganglia  and  thalamus  and  involvement  of 
subthalamic  and  hypothalamic  areas,  no  evi- 
dence of  interference  with  consciousness  was 
noted  in  any  of  the  animals. 

Extensive  psychologic  evaluations  of  these 
monkeys  were  not  carried  out  prior  to  opera- 
tion, yet  in  every  case  these  animals  seemed  to 
resume  the  characteristic  behavior  of  their 
species  subsequent  to  total  extirpation  of 
one  cerebral  hemisphere  (Fig.  4) . 

A small  group  of  monkeys  that  have  un- 
dergone such  operative  procedure  has  now 
been  studied  for  more  than  four  years.  There 
has  been  no  evidence  of  deterioriation  in  their 
behavioral  or  functional  manifestations  dur- 
ing this  period. 

Correlation  to  man 


It  is  proper  now  to  inquire  what  the  clini- 
cal results  of  total  cerebral  hemispherec- 
tomy in  the  monkey  might  lead  us  to  expect  if 


Fig.  4.  Monkey  which  has  undergone  total  left 
hemispherectomy.  Note  the  normal  appearance  of 
the  animal,  including  wakefulness  and  attentive- 
ness. 
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the  same  operation  were  performed  in  man. 

First,  it  would  appear  that  there  would  be 
no  interference  with  consciousness,  even 
though  the  anterior  portions  of  the  reticular 
system  were  resected  unilaterally. 

Second,  it  would  seem  that  motor  and  sen- 
sory function  would  still  be  present  to  a lim- 
ited degree  contralaterally,  and  that  the  hand, 
foot  and  arm  would  possess  fewer  functional 
powers  than  the  leg.  Third,  it  is  reasonable 
to  suppose  that  although  the  monkeys  in  our 
study  appeared  to  have  undergone  no  overt 
behavioral  change,  the  human  being  undoubt- 
edly would  undergo  considerable  emotional 
if  not  intellectual,  impairment. 

In  1923  Dandy^"  successfully  performed 
the  first  hemispherectomy  in  the  human  be- 
ing for  a glioma  of  the  brain.  In  1928  he  re- 
ported five  cases  in  which  the  operation  had 
been  performed  for  malignant  tumor  of  the 
brain^".  Since  that  time  probably  about  100 
hemispherectomies  have  been  reported  in  the 
world  literature,  and  a considerable  number 
of  such  operations  have  been  performed  upon 
children  with  infantile  hemiplegia  often  as- 
sociated with  hemiatrophy  of  the  brain,  in- 
tractable seizures  and  abnormalities  of  be- 
havior. Interestingly,  in  many  instances  so- 
called  hemispherectomy  actually  has  been 
hemidecortication  without  surgical  involve- 
ment of  the  subcortical  structures. 

In  addition,  the  thalamus  has  remained  as 
a barrier  to  surgical  resection,  probably  be- 
cause of  the  widely  held  concept  that  the 
thalamus  is  essential  to  consciousness”.  Yet 
many  thalamic  nuclear  areas  are  known  to 
undergo  degeneration  after  decortication^.  In 
the  one  case  known  to  the  author  in  which 
the  thalamus  was  partially  removed  during 
cerebral  hemispherectomy  (the  operation  was 
performed  by  Dr.  Collin  S.  MacCarty^^)  and 
the  patient  regained  consciousness  after  the 
procedure. 

Data  on  surgery  in  man 

Review  of  the  data  on  contralateral  motor 
and  sensory  function  remaining  after  cerebral 
hemispherectomy  performed  in  the  adult  pa- 
tient for  malignant  tumor  of  the  brain  agrees 
remarkably  with  what  was  postulated  on  the 
basis  of  experiments  on  the  monkey  primate. 
Both  pain  and  light  touch  are  appreciated 


over  the  contralateral  aspects  of  the  face  and 
extremities^’®.  We  believe  that  reception  and 
appreciation  of  pain  remain  after  hemi- 
spherectomy because  of  the  bilateral  thalamic 
and  cortical  representation  of  pain  (in  the 
monkey,  unlike  what  is  true  of  the  human 
being,  there  is  no  thalamus  remaining  on  the 
operated  side,  a fact  which  would  seem  to 
prove  the  bilaterality  of  reception  of  pain). 

Motor  activity  is  far  better  in  the  leg  than 
in  the  arm;  in  fact,  the  patient  often  is  able 
to  walk  unaided  with  a cane.  The  arm,  al- 
though some  degree  of  gross  movement  can 
be  demonstrated  at  the  shoulder  on  occasion, 
generally  is  useless.  The  exact  origin  of  the 
residual  motor  function  is  unknown.  Whether 
it  arises  from  the  ipsilateral  motor  cortex — 
again  an  example  of  bilateral  representation 
— or  in  the  midbrain  is  not  entirely  clear  at 
present. 

The  level  of  consciousness  is  not  disturbed 
after  removal  of  all  of  the  cerebral  cortex 
and  basal  ganglia  from  one  side  of  the  human 
brain.  This  effect  also  was  predicated  on  the 
basis  of  results  of  total  hemispherectomy  in 
the  monkey. 

Unfortunately,  the  most  important  ques- 
tion, which  is  the  status  of  the  behavior  and 
intelligence  of  the  human  being  after  per- 
formance of  this  overwhelming  operation, 
cannot  be  predicated  on  the  basis  of  the  re- 
sults of  studies  on  monkeys.  Review  of  the 
literature  generally  indicates  that  the  great- 
est damage  is  suffered  in  the  realm  of  per- 
ceptual thought®  and  emotional  effect  in  the 
adult  patient  undergoing  cerebral  resection 
for  tumor.  In  these  same  cases  relatively  little 
change  in  memory  and  intellectual  c^riacitv 
for  concrete  facts  has  been  reported®-  ®. 
Marked  abatement  of  intractable  seizures 
and  improvement  in  personality  have  been 
reported  in  children  after  hemispherectomy, 
without  an  increase  in  existing  hemiparesis 
or  an  adverse  effect  on  intelligence^®”-®. 

Summary 

Perhaps  Dandy^°,  the  originator  of  cere- 
bral hemispherectomy,  characterized  this  op- 
erative procedure  best  when  he  said,  “Al- 
though this  is  scarcely  an  operation  to  be  ad- 
vised, it  offers  to  those  desirous  of  living 
under  adverse  conditions  a much  longer  ex- 
tension of  life  than  is  possible  by  any  other 

form  of  treatment.”  ® references  on  page  57 
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Giant  ovarian  cyst* 

Louis  J.  Kennedy,  M.D.,  and  Mario  Vuksanovic,  M.D.,  Colorado  Springs,  Colorado 


While  giant  ovarian  tumors  are  a medical 
curiosity  today,  only  half  a century  ago  there 
were  relatively  frequent  reports  in  the  medi- 
cal literature  of  ovarian  cysts  and  tumors  out- 
weighing the  patient.  Giant  ovarian  cysts  are 
usually  benign  neoplasms  and  have  char- 
acteristically a slow  and  benign  course  re- 
quiring years  to  attain  great  dimensions.  They 
are  usually  removed  today  before  reaching 
too  great  a volume  as  to  produce  symptoms. 
The  rare  case  of  mammoth  ovarian  cysts, 
which  might  be  exceptionally  encountered, 
can  still  represent  a challenge  for  a surgeon 
in  its  management,  despite  obvious  advances 
in  surgical  technic,  preoperative  and  post- 
operative care.  The  latter  is  particularly  true 
when  there  is  cardiovascular,  renal,  or  other 
systemic  disease  associated. 

When  surgical  intervention  is  delayed  for 
years  in  spite  of  the  growing  pelvic  or  ab- 
dominal mass,  usually  painless,  this  is  seldom 
due  to  paucity  of  medical  services,  but  to 
reluctance  of  the  patient  to  seek  proper  medi- 
cal advice  or  to  accept  proposed  surgical  inter- 
vention. Such  is  the  case  reported  by  Von 
Ullrich^®  of  a giant  ovarian  tumor  in  a woman 
who  lived  for  years  confined  to  her  home  in 
fear  of  contact  with  people  in  general  and 
physicians  in  particular.  She  was  seen  by  a 
surgeon  only  when  her  tumor  had  reached  a 
weight  of  64  kg.  and  had  produced  serious 
symptoms. 

Last®  has  reported  several  cases  of  giant 
ovarian  cysts  in  Abyssinian  women  who  re- 
fused to  submit  to  proposed  surgical  explora- 
tion. 

Benign  cystadenomata  of  the  ovary  have 
been  found  in  almost  all  age  groups.  Particu- 
larly large  tumors  of  this  type  have  been  en- 
countered, however,  in  the  fourth  to  sixth 
decade  of  life.  Predominance  of  the  giant 

‘From  the  Department  of  Surgery,  Penrose  Hospital,  Colorado 
Springs,  Colorado.  Dr.  Vuksanovic  is  Resident  in  Radio- 
therapy, Penrose  Cancer  Hospital. 


ovarian  cyst  at  moderately  advanced  age  is 
understandable,  since  the  estimated  time  nec- 
essary to  attain  giant  dimensions  was  of  four 
to  as  much  as  15  years  duration.  Exception- 
ally, very  large  ovarian  cysts  might  be  en- 
countered in  young  adults  and  the  diagnosis 
may  be  difficult;  such  a case  has  been  report- 
ed by  Herfort®. 

Usually  diagnosis  of  the  giant  ovarian  cyst 
is  not  too  much  of  a problem.  Diagnostic  fea- 
tures of  the  history  are  that  of  a slowly  grow- 
ing tumor  which  produces  progressive  and 
persistent,  usually  painless,  abdominal  dis- 
tension. On  examination  ascites  can  be  read- 
ily excluded  by  the  total  lack  of  resonance, 
even  in  the  presence  of  a fluctuant  fluid 
wave.  When  symptoms  are  present  they  are 
usually  due  to  increased  intra-abdominal 
pressure  with  mechanical  compression,  and 
displacement  of  abdominal  viscera  from  nor- 
mal anatomical  position  and  to  reduction  of 
respiratory  capacity.  It  is  the  existence  of 
slowly  and  expanding  intra-abdominal  mass 
which  explains  the  ultimate  appearance  of 
gastrointestinal  and  urinary  tract  symptoms, 
exertional  dyspnea,  and  consequent  malnu- 
trition. Various  degrees  of  incapacity  may 
result,  limiting  the  physical  activity  of  these 
patients,  as  can  be  shown  by  the  following 
case: 

CASE  REPORT 

A 59-year-old  white  housewife  was  admitted 
to  Penrose  Hospital  on  February  2,  1960,  with 
chief  complaint  of  progressive  abdominal  enlarge- 
ment in  the  course  of  the  previous  seven  years. 
Onset  of  the  enlargement  was  painless  and  be- 
came apparent  only  when  her  clothes  became  too 
tight  about  her  waist.  During  the  following  years 
her  abdomen  had  become  so  enlarged  in  size  that 
she  had  great  difficulty  in  getting  around.  During 
the  last  four  years  she  had  not  been  able  to  drive 
a car.  She  complained  of  a moderate  degree  of 
dyspnea  on  exertion,  swelling  of  legs  and  wasting 
of  her  face.  She  had  also  noticed  progressive  con- 
stipation and  a sensation  of  abdominal  pressure, 
but  no  pain.  She  had  no  symptoms  of  urinary  tract. 
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Her  menses  had  been  normal  until  three  years  ago 
when  they  became  irregular  and,  shortly  after  that, 
she  entered  into  amenorrhea  with  no  further  bleed- 
ing, spotting  or  vaginal  discharge.  She  had  had 
one  full  term  pregnancy  41  years  ago.  The  only 
significant  finding  in  her  past  history  was  that  of 
a painful,  transient  swelling  of  the  ankle  joints 
approximately  30  years  ago.  She  had  not  been 
under  a doctor’s  care  during  the  past  12  years. 
Her  usual  weight  was  110  pounds,  present  weight 
225  pounds. 

The  patient  was  a small  woman  appearing 
chronically  ill  and  displaying  gross  protuberance 
of  the  abdomen  and  wasting  of  her  face,  thorax, 
and  extremities.  She  was  slightly  cyanotic,  but  not 
in  respiratory  distress.  Head  and  neck  were  not 
remarkable.  Lungs  were  clear  and  heart  tones 
were  regular  and  of  good  quality.  Blood  pressure 
was  160/70.  The  abdomen  was  grotesquely  pro- 
tuberant and  distended  (she  had  gained  approxi- 
mately 100  pounds  in  seven  years);  circumference 
at  umbilicus  was  156  cm.  Overlying  skin  was  shiny, 
tight,  and  displayed  prominent  superficial  veins 
(Fig.  1).  An  extremely  large  abdominal  mass  ex- 
tended from  pubis  to  xiphoid.  Fluid  wave  was 
elicited  over  the  entire  mass  extending  into  flanks 
with  dullness  to  percussion.  There  was  no  tender- 
ness or  area  of  induration.  Skin  over  lower  part 
of  the  mass  hung  down  to  thighs,  brownish  and 
encrusted,  but  not  ulcerated.  Pelvic  examination 
was  not  remarkable.  Extremities  were  essentially 
normal,  with  slight  thickening  of  skin  over  the 
ankles.  Peripheral  pulses  were  satisfactory,  al- 
though it  was  impossible  to  reach  the  femoral 
pulse.  Diagnosis  of  an  ovarian  cyst  was  made. 

Hemoglobin  was  10.3  gm.  per  cent  and  the 
hematocrit  was  36  vol.  per  cent.  White  blood  count 
was  10,400  with  a normal  differential.  Urinalysis 
revealed  1-1-  albumin.  Chest  film  and  electro- 
cardiogram, essentially  normal. 

On  February  2,  1960,  through  a right  rectus 
incision  measuring  72  cm.  long,  the  abdomen  was 
opened.  The  tumor  originated  in  the  left  ovarian 
region,  entirely  retroperitoneal;  the  uterus  was 
completely  adherent  to  the  mass.  The  right  tubo- 
ovarian  region  was  not  involved.  The  sigmoid  colon 


Fig.  1.  Grotesquely  protuberant  abdomen  which 
measured  156  cm.  in  circumference  at  the  level  of 
the  umbilicus.  Note  the  prominent  superficial  veins. 


was  pushed  upward  by  the  mass,  and  was  lying 
superior  in  the  right  upper  quadrant.  The  left 
ureter  was  adherent  to  the  cyst  wall.  In  order 
to  avoid  spillage  of  fluid  into  the  peritoneal  cavity, 
the  area  was  packed  and  55,000  cc.  of  dark-brown 
fluid  removed  through  a trocar.  Cystic  wall  was 
then  closed  and  dissected  by  sharp  and  blunt  dis- 
section from  surrounding  structures: 

1.  In  one  area  the  sigmoid  colon  was  adherent 
to  the  cystic  wall  and  had  to  be  sectioned  and  re- 
sutured. 

2.  Subtotal  hysterectomy  was  performed  and 
then  the  tumor  abdominally  delivered.  Right  Tubo- 
ovarian  structures  were  not  removed. 

3.  During  the  entire  procedure,  blood  pressure 
levels  were  fairly  well  maintained.  She  received 
five  units  of  blood.  It  was  necessary  to  use  neo- 
synephrine  to  maintain  blood  pressure  around  100 
maximum.  The  abdomen  was  closed  in  layers  after 
excising  approximately  6 inches  of  thinned-out 
fascia  and  skin  tapering  toward  the  ends  of  the 
incision. 

Condition  of  the  patient  at  the  end  of  the  oper- 
ation was  satisfactory.  The  procedure  took  three 
and  one-half  hours. 

After  the  specimen  was  removed  an  additional 
8,000  cc.  of  dark-brown  fluid  with  specific  gravity 
of  1.020  was  withdrawn.  The  deflated  specimen 
measured  35  cm.  in  greatest  diameter.  The  empty 
cyst  weighed  1,690  cm.  The  total  amount  of  fluid 
contained  in  the  cyst  v/as  63,000  cc.  The  combined 
weight  of  the  tumor  was  estimated  to  be  64,690  kg. 
(Fig.  2).  The  pathological  report  was  that  of  a 
serous  cystadenoma.  Postoperatively  the  patient 
did  well.  Blood  pressure  was  maintained  the  first 
72  hours  by  neosynephrine.  The  electrocardiogram, 
serum  electrolytes,  as  well  as  the  other  postopera- 
tive laboratory  reports,  were  within  normal  limits. 
The  patient  was  discharged  home  asymptomatic  on 
February  15,  1960,  her  30th  postoperative  day. 

The  patient  was  followed  on  an  outpatient  basis. 
On  February  26  she  was  found  to  be  in  normal 
health,  displaying  her  usual  physical  activities, 
and  weighing  107  pounds  (Fig.  3).  She  was  seen 
again  on  April  1,  1960,  and  then  on  May  25,  1960, 


Fig.  2.  Deflated  cyst  viewed  from  inside.  It  meas- 
ured 35  cm.  in  diameter. 
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Fig.  3.  Same  patient  24  days  following  surgery. 


asymptomatic  and  rapidly  gaining  weight.  The 
last  weight  was  117  pounds. 

Discussion 

The  report  of  a massive  benign  lesion  of 
the  pelvic  cavity  might  be  regarded  more  as 
a curiosity  than  to  illustrate  any  fundamental 
principle  for  its  management.  Cardiovascular 
evaluation  and  adequate  anesthesia  are  still 
of  paramount  importance.  Complete  removal 
of  the  tumor,  which  is  ideal  in  this  type  of 
surgery,  cannot  be  overemphasized.  Prompt 
recognition  of  changes  of  pulse  and  blood 
pressure  and  adminstration  of  drugs  to  main- 
tain adequate  blood  pressure  levels  are  still 
vital.  Risk  of  sudden  hemorrhage  seems  to 
be  greater  than  risk  of  sudden  decompression 
effect  on  the  cardiovascular  system.  Definite 
diagnosis  of  the  benign  nature  of  the  tumor 
may  only  be  attained  by  careful  histopatho- 
logic examination  of  the  specimen. 

Summary 

A case  report  of  giant  cystadenoma  of  the 
ovary  which  was  removed  from  a 59-year-old 
woman  is  presented.  The  technical  difficulties 
and  necessity  of  its  complete  removal  have 

been  re-emphasized.  ® references  on  page  57 


Fatal  complications  of 

T-tube  cholangiography* 

William  T.  Gill,  M.D.,  and  J.  Andrew  Phelps,  M.D.,  Miles  City,  Montana 


In  view  of  the  accepted  practice 
of  technicians  injecting  the  dye  for 
T -tube  cholangiograms,  this  sad  case 
may  result  in  added  caution 
in  this  routine  procedure. 

Postoperative  T-tube  cholangiography  is 
usually  a safe,  routine,  diagnostic  procedure’. 

*From  the  Surgical  Service,  Veterans  Administration  Hospital, 
Miles  City,  Montana. 
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The  late  Dr.  Evarts  Graham  has  commented 
on  its  safety®.  Relatively  few  reports  of  un- 
toward results  have  appeared  in  the  litera- 
ture. Acute  pancreatitis^  ’^,  chemical  cholan- 
gitis’, and  fatal  pancreatic  necrosis®  have  been 
attributed  to  the  procedure,  and  a warning 
has  been  issued  against  the  use  of  excessive 
volumes  of  dye  and  the  use  of  excessive  de- 
grees of  injection  pressure®.  Serum  amylase 
levels  have  been  found  to  increase  in  propor- 
tion to  the  injection  pressure  when  there  is 
reflux  of  dye  into  the  pancreatic  duct®.  Some 
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contrast  media  provoke  symptoms  of  biliary 
dyskinesia  rather  frequently.  Occasionally, 
nausea,  vomiting,  fever,  tachycardia,  and  ab- 
dominal pain  have  been  severe  following 
T-tube  cholangiography ^ We  have  found  only 
one  report  of  fatal  liver  abscess,  presumably 
a complication  of  direct  cholangiography,  in 
the  literature  of  the  past  15  years'^.  The  possi- 
bility of  such  a catastrophic  sequel  prompts 
us  to  report  this  case. 

CASE  REPORT 

Case  of  F.  T.  This  63-year-old,  unmarried  cook 
and  ranch  hand  was  admitted  to  the  hospital  on 
December  6,  1960,  complaining  of  constipation, 
loss  of  30  pounds  in  the  year  prior  to  admission, 
and  vague,  generalized  abdominal  discomfort  after 
a large  meal.  He  denied  nausea,  vomiting,  acid 
eructation,  acholic  stools  and  melena.  The  past 
history  and  inventory  by  systems  were  noncon- 
tributory. Physical  examination  revealed  a nor- 
mally developed,  thin  white  male  who  appeared 
to  be  chronically  ill.  The  pulse  rate  was  80;  the 
blood  pressure,  134/82.  All  other  findings  were 
within  normal  limits  except  for  evident  loss  of 
subcutaneous  fat.  The  total  and  differential  leuco- 
cyte counts  were  normal.  The  sedimentation  rate 
was  43  mm.  per  hour,  and  the  hematocrit  was  44 
per  cent.  Urinalysis  was  normal.  The  V.D.R.L.  was 
nonreactive.  The  stool  was  negative  for  occult 
blood.  A routine  chest  radiograph  was  normal. 
Colon  examination  by  barium  enema  was  normal. 
An  upper  gastrointestinal  tract  radiologic  study 
revealed  pyloric  obstruction  and  a deformed  du- 
odenal bulb.  The  diagnosis  was  chronic  duodenal 
ulcer  with  cicatricial  pyloric  stenosis. 

On  December  16,  1960,  abdominal  exploration 
was  performed.  A congenital  incomplete  rotation 
of  the  colon  was  encountered  with  the  cecum  on  a 
free  mesentery  in  the  upper  mid-epigastrium. 
Dense,  fibrous  adhesions  attached  omentum  and 
duodenum  to  the  gallbladder  fossa.  Dissection  of 
these  adhesions  left  only  a nubbin  of  fatty  fibrous 
tissue  which,  it  was  felt,  might  represent  a gall- 
bladder. Choledochotcmy  was  performed.  The 
hepatic  and  cystic  ducts  were  identified  by  retro- 
grade probing.  The  cystic  duct  led  to  the  fatty- 
fibrous  tissue,  and  was  dissected  free.  It  was 
ligated  close  to  the  common  duct,  divided,  and 
removed  with  the  attached  fatty-fibrous  tissue. 
Microscopic  examination  of  this  tissue  revealed  no 
evidence  of  the  epithelial  elements  of  a gall- 
bladder. The  common  duct  was  closed  over  a 
T-tube.  Gastrotomy  was  performed,  and  the  py- 
lorus was  found  to  be  a dense,  fibrous  band  with 
a lumen  of  about  five  mm.  opening  into  the  du- 
odenum. The  gastrotomy  was  extended  five  cm. 
into  the  duodenum,  and  a chronic,  anterior  du- 
odenal ulcer  was  identified.  Bilateral  vagotomy 
and  a Heinecke-Mikulicz  pyloroplasty  were  per- 


formed, together  with  a decompressing  tube  gas- 
trostomy, and  incidental  appendectomy. 

Three  hours  postoperatively  massive  hemorrhage 
was  manifested  by  the  sudden  appearance  of  fresh 
blood  in  the  gastric  drainage.  Blood  loss  was  re- 
placed by  transfusion.  At  emergency  reoperation 
the  site  of  hemorrhage  was  found  at  the  pyloro- 
plasty closure.  Antrectomy  with  removal  of  the 
ulcer,  closure  of  the  duodenal  stump,  and  anterior 
gastrojejunostomy  were  performed. 

The  patient’s  temperature  reached  101°  F.  on  the 
second  and  third  postoperative  days.  Thereafter,  it 
did  not  exceed  99°  F.  Satisfactory  alimentation  was 
started  on  the  third  postopertaive  day.  Skin  sutures 
and  the  gastrostomy  tube  were  removed  on  the 
tenth  postoperative  day,  and  the  wound  was  heal- 
ing normally. 

On  the  13th  postoperative  day,  T-tube  cholan- 
giogram  was  performed  in  the  radiology  depart- 
ment with  the  injection  of  30  ml.  of  diatrizoate 
sodium  (Hypaque),  using  moderate  pressure  on 
the  plunger  of  a 30  ml.  syringe.  During  the  injec- 
tion of  the  last  15  ml.  the  patient  complained  of 
moderate  right  upper  abdominal  quadrant  dis- 
comfort which  subsided  when  the  T-tube  was  al- 
lowed to  drain.  All  pain  disappeared  within  an 
hour,  and  the  T-tube  was  removed. 

On  the  15th  postoperative  day  the  temperature 
rose  to  101.6°  F.,  and  was  accompanied  by  transient 
right  upper  abdominal  quadrant  pain,  chills,  and 
slight  nausea.  Treatment  with  oral  chlorampheni- 
col (Chloromycetin)  was  instituted.  Four  days 
later  the  symptoms  subsided,  but  jaundice  ap- 
peared and  deepened.  Physical  examination  elicit- 
ed no  liver  tenderness.  Abdominal  scout,  and  chest 
films  were  not  diagnostic.  On  the  26th  postopera- 
tive day  a septic  type  of  fever  recurred  with  daily 
elevations  to  a maximum  of  102.6°  F.  Physical 
findings  continued  to  be  within  normal  limits. 
There  was  no  complaint  of  pain.  Chloramphenicol 
therapy  was  resumed  but  the  fever  continued. 
Bromsulphalein  retention  reached  40  per  cent,  and 
cephalin  flocculation,  three  plus.  Blood  culture  was 
negative.  The  clinical  impression  at  this  time  was 
cholangitis  and  hepatocellular  disease.  Auricular 
fibrillation  and  cardiac  decompensation  ensued. 
The  patient  expired  on  January  26,  1961,  the  42nd 
postoperative  day. 

At  necropsy,  the  liver  weighed  3,150  grams. 
A multiloculated  abscess  cavity  replaced  the  right 
lobe  of  the  liver.  The  surrounding  shell  of  com- 
pressed hepatic  parenchyma  was  one  cm.  thick. 
The  cavity  was  filled  with  “brown-red,  almost  cat- 
sup-like fluid.”  “The  loculated  appearance  resulted 
from  residual  strands  of  portal  structures  forming 
a network  of  dilated,  thick-walled  ducts.  The  left 
lobe  was  enlarged  but  contained  no  evidence 
of  abscess  formation.”  Microscopic  examination 
showed  “an  enormous,  nonspecific  intrahepatic 
abscess  filled  with  cellular  debris,  and  numerous 
neutrophils  with  specific  etiologic  agents  unrecog- 
nized and,  likewise,  specific  granulomatous  lesions 
are  absentik” 
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Comment 

The  technic  of  cholangiography  in  this 
case  was  a departure  from  that  ordinarily 
applied.  We  prefer  using  only  10  ml.  of  con- 
trast medium,  allowing  it  to  flow  through  the 
T-tube  by  gravity.  On  this  occasion  the  at- 
tending radiologist  was  present  while  the 
cholangiogram  was  being  performed,  and 
recommended  the  injection  of  30  ml.  of  dye 
under  some  pressure,  so  as  to  fill  the  intra- 
hepatic  radicles  of  the  biliary  duct  system, 
and,  possibly,  demonstrate  a completely  in- 
trahepatic  gallbladder.  This  was  done  in  spite 
of  the  patient’s  complaint  of  moderate  dis- 
comfort during  the  injection  of  the  final  15 
ml.  Immediately  following  the  exposure  of 
the  film  (Fig.  1),  the  contrast  material  was 
allowed  to  drain  from  the  T-tube,  which  it 
did  under  definite  pressure.  The  cholangio- 
gram does  not  demonstrate  a defect  in  the 
intrahepatic  biliary  tree,  but  disruption  of 
canaliculi  would  not  be  grossly  visible.  If 
such  a lesion  was  produced  by  the  excessive 
pressure  it  could  have  been  the  avenue  of 
invasion  for  pathogenic  bacteria,  despite  care- 
ful aseptic  technic.  If  the  abscess  was  caused 
by  an  unrelated  ascending  cholangitis,  or  was 
the  result  of  portal  bacteremia,  cholangitis 
and  involvement  of  the  left  lobe  of  the  liver 
should  have  been  evident  at  necropsy.  Like- 
wise, sensitivity  to  the  contrast  medium  with 
cellular  necrosis  should  have  affected  the 


Fig.  1.  Cholangiogram,  Dec.  29,  1960,  showing 
filling  of  small  radicles  of  the  intrahepatic  hiliary 
tree. 


left  lobe.  We  believe  that  excessive  injection 
pressure  ruptured  a small  bile  duct  or  canalic- 
ulus whereby  pathogenic  bacteria  entered 
the  hepatic  parenchyma,  and  the  abscess  en- 
sued. 

One  authority  suggests  that  30  ml.  of  con- 
trast medium  (Diodrast)  should  be  adequate 
for  satisfactory  cholangiography,  but  stresses 
the  use  of  fractional  instillation  of  the  agent 
in  small  increments,  making  serial  radio- 
graphic  exposures®.  Another  suggests  an  ini- 
tial instillation  of  two  to  five  ml.  of  contrast 
medium,  followed  by  x-ray  exposure,  and, 
then,  a second  instillation  of  not  more  than 
15  ml.,  followed  by  another  exposure.  During 
this  procedure  the  patient  is  tilted  first  into 
Trendelenburg  position,  then,  25°  to  the  right, 
then,  back  to  a horizontal  supine  position  in 
order  to  obtain  maximum  filling  of  the  he- 
patic biliary  radicles^.  Another  group  recom- 
mends initial  injection  of  3.5  ml.,  to  be  fol- 
lowed by  5 ml.  to  10  ml.  if  necessary^®.  It  has 
been  demonstrated  experimentally  in  dogs 
that  pain  is  produced  by  distending  the  biliary 
duct  system  with  a pressure  of  27  cm.  of 
water^.  Approximately  the  same  pressure 
response  has  been  reported  in  man.  That  our 
patient  experienced  pain  during  injection, 
that  contrast  medium  escaped  from  the  T-tube 
under  pressure  after  the  injection,  and  that 
the  amount  of  dye  was  large  for  a single 
injection  strongly  suggests  the  possibility  of 
mechanical  rupture  of  one  or  more  small 
intrahepatic  bile  passages  as  an  etiologic  fac- 
tor in  this  case. 

Summary 

1 . A case  of  fatal  hepatic  abscess  following 
T-tube  cholangiography  is  reported. 

2.  The  sequence  of  events  in  the  reported 
case  suggests  that  direct  cholangiography  is 
not  an  innocuous  procedure. 

3.  In  direct  cholangiography  the  use  of  a 
minimal  volume  of  contrast  medium,  injected 
by  gravity  flow,  or  under  minimal  pressure, 
is  recommended.  • 
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METAMUCIL 

brand  of  psyllium  hydrophilic  mucilloid 

e.  D.  SEAR  LE  & co. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 


in  treating  constipation  of  pregnancy 

METAMUCIL' 

corrects  constipation  without  irritation 

‘‘Pregnancy  and  menstruation'  are  contraindications  to 
the  use  of  the  stronger  cathartics,  since  the  hyperemia 
may  lead  to  abortion  or  excessive  menstrual  flow^.” 

Metamucil,  v>/ith  its  soft,  mucilloid  bulk,  mixes  with  the 
intestinal  contents  and  exerts  gentle  pressure  on  the 
intestinal  musculature  to  stimulate  normal  peristalsis. 

In  pregnant  patients,  this  natural  stimulus  strength- 
ens the  response  of  the  musculature,  reinforces  the 
defecatory  reflex  in  the  rectum  and,  in  all  but  rare  in- 
stances, resort  to  colonic  irritants  becomes  unnecessary. 

Together  with  proper  dietary  management  and  atten- 
tion to  regularity,  mild  encouragement  to  regular  evacu- 
ation which  nearly  all  pregnant  patients  require  is  pos- 
sible with  nonhabit-forming  Metamucil. 

Metamucil  is  available  as  Metamucil  powder  in  con- 
tainers of  4,  8 and  16  ounces,  and  as  lemon-flavored 
Instant  Mix  Metamucil  in  cartons  of  16  and  30  single- 
dose packets. 

1.  Sollmann,  T.:  A Manual  of  Pharmacology  and  Its  Applications  to  Therapeutics 
and  Toxicology,  ed.  8,  Philadelphia,  W.  B.  Saunders  Company,  1957,  p.  206. 
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antibiotic  therapy  withi 


ECLO 


Dosage:  Average  infections— 
150  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
500  mg.,  then  150  mg.  every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with  cali- 
brated, plastic  dropper.  Dosage:  1 to  2 drops  (3  to  6 m^.l 
per  pound  body  weight  per  day — divided  into  four  dosel 
SYRUP  75  mg./5  cc.  teaspoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  body  iveight  per  day— divided 
into  four  doses. 


PRECAUTIONS  — As  with  other  antibiotics,  declomycin  mav 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea! 

A photodynamic  reaction  to 
observed  in  a few  patients  on  declo.mycin 
discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idio- 
syncrasy occurs,  discontinue  medication. 

Overgroivth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOAtvxiN,  as  with  other  antibiotics,  and  demands  that  the 
patient  be  kept  under  constant  observation. 


LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


in  added  measure  of  protection 

MYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 

against  relapse— up  to  6 days’  activity  on  4 days’  dosage 
against  secondary  infection— sustained  high  acti\’ity  levels 
against  ‘‘problem”  pathogens — positive  broad-spectrum  antibiosis 


Donald  E.  Pickering,  M.D. 
Portland,  Oregon 


Ralph  Platou,  M.D. 
Boston 


Tuesday,  February  20 


20-23,  1962 


House  of  Delegates  (First  meeting) 

Reference  Committees 
Stag  Smoker 

Scientific  exhibits  and  commercial  exhibits  set  up 


Wednesday,  February  21 — Morning 

8:55-  9:00 — WELCOME — V.  V.  Anderson,  M.D.,  President,  Colorado  Medical  Society 
PEDIATRICS 
V.  V.  Anderson,  Presiding 

9:00-  9:30 — “Fluid  and  Electrolyte  Balance  in  Children” 

Donald  E.  Pickering,  M.D.,  University  of  Oregon 
9:30-  9:59 — “The  Malabsorption  Syndrome,”  Frank  J.  Cozzetto,  M.D.,  University  of  Colo. 
9:50-10:20 — Intermission  to  view  exhibits 
10:20-10:40 — “Neurologic  Complications  of  Medical  Diseases” 

Joseph  French,  M.D.,  University  of  Colorado 
10:40-11:00 — “Intestinal  Obstruction  in  the  Newborn,”  David  Akers,  M.D.,  Denver 
11:00-11:30 — “From  the  Mouths  of  Babes,”  Ralph  Platou,  M.D.,  Boston  Children’s  Hospital 
11:39-12:00 — Question  and  answer  period 

Wednesday,  February  21 — Afternoon 
2:00-  2:45— Panel  Discussion,  HAZARDS  OF  OVERTREATMENT 
Bradford  Murphey,  M.D.,  Moderator 

Participants:  Ralph  Platou,  M.D.,  Boston  Children’s  Hospital 
Donald  Pickering,  M.D.,  Portland,  Ore. 

Joseph  Kovarik,  M.D.,  and  Charley  Smyth,  M.D.,  Denver 
2:45-  3:15 — Intermission  to  view  exhibits 

3:15-  4:30— Panel  Discussion,  COMMON  SENSE  USE  OF  PSYCHIATRIC  DRUGS 
Bradford  Murphey,  M.D.,  Moderator 
Participants:  John  Reckless,  M.D.,  Duke  University 

Joseph  French,  M.D.,  Donald  Stein,  M.D.,  Denver 

Thursday,  February  22 — Morning 

OBSTETRICAL  AND  GYNECOLOGICAL  PROBLEMS 

Vernon  L.  Bolton,  M.D.,  Presiding 

9:00-  9:30 — “Obstetrical  Analgesia  and  Anesthesia,”  Ralph  Reis,  M.D.,  Chicago 
9:30-  9:50 — “Prevention  of  Perinatal  Morbidity,”  G.  T.  Jim  Foust,  Jr.,  M.D.,  Denver 
9:50-10:20 — Intermission  to  view  exhibits 

10:20-10:40 — “Practical  Management  of  Acute  Obstetrical  Emergencies,” 

George  M.  Horner,  M.D. 

10:40-11:00 — “Differentiation  and  Treatment  of  Common  Gynecological  and 
Urinary  Problems,”  W.  Donald  Woodward,  M.D.,  Denver 
11:00-11:30 — “Office  Gynecology,”  Joseph  W.  Kelso,  M.D.,  Oklahoma  City,  Okla. 
11:30-12:00 — Question  and  answer  period 
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Thursday,  February  22 — Afternoon 

2:00-  2:45 — Panel  Discussion,  FETAL  MORTALITY 
Myron  C.  Waddell,  M.D.,  Moderator 

Participants:  Duval  Harvey,  M.D.,  Conrad  M.  Riley,  M.D.,  and 
Paul  Bruns,  M.D.,  Denver 


3:15-  4:30— Panel  Discussion,  INJURIES  AND  ANOMALIES  OF  THE  URINARY  TRACT 
N.  Paul  Isbell,  M.D.,  Moderator 

Participants:  Ralph  Reis,  M.D.,  Chicago;  Joseph  W.  Kelso,  M.D.,  Okla.  City; 
James  R.  Fish,  M.D.,  Colorado  Springs; 

B.  T.  Daniels,  M.D.,  and  Robert  W.  Lackey,  M.D.,  Denver 


Friday,  February  23 — Morning 

ECONOMICS  OF  MEDICINE 

McKinnie  Phelps,  M.D.,  Presiding 
9:00-  9:40 — “Prepayment  Insurance  Aspects  of  Medical  Economics” 

Paul  Robinson,  M.D.,  Medical  Dir.,  Metropolitan  Life  Ins.  Co.,  N.  Y.  C. 
9:40-10:20 — “The  British  Health  Plan,”  John  Reckless,  M.D.,  Duke  University 
10:20-10:51) — Intermission  to  view  exhibits 

10:50-11:30 — “The  Pharmaceutical  Industry  in  Regard  to  Medical  Economics” 

Austin  Smith,  M.D.,  Pres.,  Pharmaceutical  Mfrs.  Assoc.,  Washington,  D.  C. 
11:30-12:00 — Question  and  answer  period 

Friday,  February  23 — Afternoon 

MEDICAL  EDUCATION 

Robert  J.  Glaser,  M.D.,  Presiding 

2:00-  2:20 — “A  New  Program  in  Medical  Education  at  Northwestern  University” 

John  A.  D.  Cooper,  M.D.,  Assoc.  Dean, 

Northwestern  Univ.  Medical  School,  Chicago 
2:20-  2:40 — “The  Place  of  General  Practice  in  Medical  Education” 

John  Lindsay,  M.D.,  New  York  City 
2:40-  3:10 — Intermission  to  view  exhibits 

3:10-  3:30— “Protection  of  the  Public  Welfare  to  the  Profession’s  Conscience” 

Walter  S.  Wiggins,  M.D.,  Director,  Dept,  of  Medical  Education  and 
Hospitals,  American  Medical  Association,  Chicago 
3:30-  3:50 — “Relationship  of  Medical  Education  to  Over-all  Education” 

Tom  Popejoy,  Ph.D.,  President,  University  of  New  Mexico,  Albuquerque 
3:50-  4:30 — Question  and  answer  period 
7:30— BANQUET 

“Private  Medicine — The  Key  to  the  Future.” 

Thomas  B.  Curtis,  Representative  from  Missouri 


Thomas  B.  Curtis 
Representative  from  Missouri 
Washington,  D.  C. 


Tom  Popejoy,  Ph.D. 
Albuquerque,  N.  M. 


Walter  S.  Wiggins,  M.D. 
Chicago 


MEETINGS 


Cardiovascular  Institute 
at  Albuquerque,  New  Mexico 

The  Bernalillo  County  Heart  Association  of 
Albuquerque,  N.  M.,  is  sponsoring  a two-day  Car- 
diovascular Institute  to  be  held  on  April  26-27, 
1962,  at  the  Civic  Auditorium  in  Albuquerque, 
N.  M. 
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Company 
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CASE 


For  Refreshing  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 


Southwestern  Surgical  Congress 

The  Fourteenth  Annual  Meeting  of  the  South- 
western Surgical  Congress  is  to  be  held  at  the 
Western  Skies  Hotel,  Albuquerque,  New  Mexico, 
April  2-5,  1962,  For  details  of  this  meeting,  contact 
William  R.  Coppings,  M.D.,  Chairman,  Program 
Committee,  701  E.  Colfax,  Denver,  Colorado. 


American  College  of  Allergists 

American  College  of  Allergists  Graduate  In- 
structional Course  and  Eighteenth  Annual  Con- 
gress, April  1-6,  1962,  Hotel  Radisson,  Minneapolis, 
Minnesota.  For  further  information,  write  to  John 
D.  Gillaspie,  M.D.,  Treasurer,  2141  14th  Street, 
Boulder,  Colorado. 


1962  meetings, 

Colorado  Ophthalmological  Society 

The  meetings  of  the  Colorado  Ophthalmological 
Society,  during  the  coming  year,  promise  to  be  an 
outstanding  series.  In  order  that  the  members  may 
arrange  their  time  in  advance,  the  dates  and  pro- 
grams are  given  below.  Please  mark  these  dates 
on  your  calendar  now  and  plan  to  be  present! 

January  20,  1962:  4:00  p.m. — University  of  Colorado 
Medical  Center — Interesting  Cases,  Business  Meet- 
ing, Dinner,  Scientific  Program.  Guest  Lecturer: 
C.  Wilbur  Rucker,  M.D.,  Section  of  Ophthalmology, 
Mayo  Clinic,  Rochester,  Minnesota. 

February  17,  1962:  4:00  p.m. — University  of  Colo- 
rado Medical  Center — Interesting  Cases,  Business 
Meeting,  Dinner,  Scientific  Program.  Guest  Lec- 
turer: Arthur  H.  Keeney,  M.D.,  Louisville,  Ken- 
tucky. 

March  17,  1962:  4:00  p.m. — University  of  Colorado 
Medical  Center — Interesting  Cases,  Business  Meet- 
ing, Dinner,  Scientific  Program.  Guest  Lecturers: 
Dalton  Jenkins,  M.D.,  Associate  Professor  of  Medi- 
cine, University  of  Colorado;  Gordon  Meikeljohn, 
M.D.,  Professor  and  Chairman,  Department  of  Med- 
icine, University  of  Colorado. 

April  21,  1962:  4:00  p.m. — University  of  Colorado 
Medical  Center — Interesting  Cases,  Business  Meet- 
ing, Dinner,  Scientific  Program.  Guest  Lecturer: 
John  E.  Harris,  M.D.,  Professor  and  Head  of  De- 
partment of  Ophthalmology,  University  of  Minne- 
sota. 

May  12,  1962:  Pueblo  Meeting:  Guest  Lecturer  and 
Program  to  be  announced. 

RESERVE  THESE  DATES!  PLAN  TO  AT- 
TEND! 

Max  Kaplan,  M.D.,  Secretary, 
Colorado  Ophthalmological  Society 
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Rocky  Mountain  Medical  Journal 


Continuing  to  grow  in  clinical  stature 


Continuing  to  grow  in  clinical  stature 


Recent  medical  literature'”^’— adding  to  an  already  massive 
bibliography  — continues  to  document  the  effectiveness  of 
well-tolerated  Terramycin  in  pediatric,  respiratory,  and  other 

infections.  Recent  bibliography:  1.  A.M.A.  Council  on  Drugs,  New  and  NonofRcial  Drugs 
1961,  Philadelphia,  Lippincott,  1961,  pp.  142-147.  2.  Beckman,  H,:  The  Year  Book  of  Drug 
Therapy,  Chicago,  Yr.  Bk.  Pub.,  1961,  p.  271.  3.  Eastman,  N.  J.,  and  Heilman,  L.  M.;  Williams 
Obstetrics,  ed.  12,  New  York,  Appleton-Century-Crofts,  1961,  pp.  845-1035.  4.  Keefer,  C.  S.,  in 
Modell,  W.:  Drugs  of  Choice  1960-1961,  St.  Louis,  Mosby,  1960,  pp.  141,  146,  147.  5.  Huang, 
N.  N.:  J.  Pediat.  59:512,  1961.  6.  Smith,  R.  C.  E:  Brit.  J.  Clin.  Practice  15:345,  1961.  7.  Asay, 
L.  D.,  and  Koch,  R.:  New  England  J.  Med.  262: 1062,  1960.  8.  Berry,  D.  G.,  et  al.:  Lancet  1:137, 

1960.  9.  Osol,  A.,  et  al.:  The  Dispensatory  of  the  United  States  of  America,  ed.  25,  Philadelphia, 
Lippincott,  1960,  pp.  953,  1556. 10.  Adams,  A.  R.  D.:  Brit.  M.  J.  1:1639,  1960. 11.  Jung,  R.  C., 
and  Carrera,  G.  M.:  Dis.  Colon  & Rectum  3:313,  1960.  12.  De  Lamater,  J.  N.:  Am.  J.  Gastro- 
enterol. 34:130,  I960;  13.  Stewart,  W.  H.,  et  al.,  in  Kelley,  V C.:  Brenneman-McQuarrie-Kelley 
Practice  of  Pediatrics,  Maryland,  Prior,  1960,  vol.  II,  chap.  5,  p.  19.  14.  Wellman,  W.  E.,  and 
Herrell,  W.  E.,  in  Kelley,  V C.:  Brenneman-McQuarrie-Kelley  Practice  of  Pediatrics,  Maryland, 
Prior,  1960,  vol.  I,  chap.  44,  p.  13.  15.  Wenckert,  A.,  and  Robertson,  B.:  Acta  chir.  scandinav. 
120:79,  1960.  16.  Alstead,  S.:  Dilling’s  Clinical  Pharmacology,  ed.  20,  London,  Cassell,  1960, 
p.  462. 17.  Grover,  F.  W:  Texas  J.  Med.  57:355,  1961. 18.  Gardiner,  W.  E,  and  Gomila,  R.  R.,  Jr.: 
Scientific  Exhibit,  Venereal  Disease  Seminar,  U.  S.  Public  Health  Service,  Feb.  28-Mar.  3,  1961. 
19.  Jacques,  A,  A.,  and  Fuchs,  V H.:  J.  Louisiana  M.  Soc.  113:200,  1961.  20.  Nathan,  L.  A.: 
Scientific  Exhibit,  15th  Clinical  Meet.,  A.M.A.,  Denver,  Col.,  Nov,  26-30,  1961.  21.  Oilman,  A.: 
Delaware  M.  J.  32:97,  1960.  22.  Lamphier,  T.A,:  Scientific  Exhibit,  New  York  State  M.  Soc. 
Meet.,  New  York,  May  7-13,  1960.  23.  Freier,  A.:  Paper  presented  at  Michigan  Soc.  Obst.  & 
Gynec.,  Detroit,  May  3,  1961.  24.  Logan,  K.  M.:  Scientific  Exhibit,  Ann.  Meet.,  Ohio  Acad. 
Gen.  Practice,  Cincinnati,  Sept.  13-14,  1961.  25.  Altemeier,  W.  A.,  and  Wulsin,  J.  H,  (A.M.A. 
Council  on  Drugs  Report):  J.A.M.A,  173:527,  1960.  26.  Krol,  W.  J.:  J.  Abdom.  Surg.  3:78, 

1961.  27.  Potempa,  J.:  Med.  Klin.  56:352,  1961.  , 
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Science  for  the  world’s  well-being® 


Fatal  complications  cont.  from  page  48 


■'’Graham,  E.  A.:  Yearbook  of  General  Surgery,  1954-1955.  The 
Year  Book  Publishers,  Inc.,  Chicago.  Editor’s  note,  p.  265. 
6Hershey,  J.  E.,  and  Hillman,  F.  J.;  Fatal  Pancreatic  Necrosis 
Following  Cholecytectomy  and  Cholangiography.  A.M.A.  Arch. 
Surg.,  71:885,  1955. 

^Hodge,  J. ; Barrick,  C.,  and  McLaughlin,  E. : Biliary  Dyskinesia 
in  T-tube  Cholangiography.  A.M.A.  Arch.  Surg.  76:361,  1958. 
*Howell,  C.  W.,  and  Bergh,  G.  S.:  Pancreatic  Duct  Filling 
During  Cholangiography:  Its  Effect  Upon  Serum  Amylase 
Levels.  Gastroenterology,  16:309,  1950. 

^Kantor,  H.  G. ; Evans,  J.  A.,  and  Glen,  F. : Cholangiography. 
A Critical  Analysis.  A.M.A.  Arch.  Surg.  70:237,  1955. 
loMixter,  C.  G.;  Hermanson,  L.,  and  Segel,  A.  L.:  Operative 
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1951. 
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'2Zech,  R.  L. : Acute  Pancreatitis  Following  Cholangiography. 
Western  J.  Surg.  57:295,  1949. 
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Funerals  are  expensive 

Nobody  several  years  ago  survived  the  series 
of  illnesses  that  I have  had.  If  someone  tells  me 
that  the  medicines  I carry  are  expensive,  I must 
laugh,  particularly  when  I read  circulars  adver- 
tising graves.  I would  rather  pay  for  a medicine 
than  a grave  any  day. — George  E.  Sokolsky,  col- 
umnist, King  Features  Syndicate. 
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CMS  purchases  home  office  building 


Left  to  right:  Richard  Duffy,  First  National  Bank, 
Trust  Dept.;  Robert  Sullivan,  First  National  Bank, 
Trust  Dept.;  J.  Herschel  White,  Morrison  & Morri- 
son, Inc.;  Mrs.  Swanie  Simmons,  Simmons  Realty; 
Charles  DeMerritt,  Loan  Officer,  Colorado  Na- 
tional Bank;  presiding  at  closing,  Harvey  T. 
Sethman,  C.M.S.  Executive  Secretary;  William  A. 
Liggett,  M.D.,  Past  President,  Chairman  of  CMS 
Building  Committee.  Photo  taken  at  official  closing 
of  CMS  building  purchase.  Board  Room  at  Colo- 
rado National  Bank. 

The  Colorado  Medical  Society  has  purchased 
and  moved  into  a new  home  office  building  at 
1809  E.  18th  Ave.,  in  Denver. 

Dr.  William  A.  Liggett,  Chairman  of  the  So- 
ciety’s Building  Committee,  explained  that  the 
CMS  House  of  Delegates  on  October  2,  1961,  author- 
ized purchase  of  the  two-story  building  in  the 
center  of  Denver’s  major  hospital  area,  for  $75,000. 
The  Society  held  an  option  on  the  building  for 
several  weeks  before  the  purchase  on  November  6. 

The  Society  closed  its  offices  in  the  Republic 
Building  for  all  except  emergency  business  on 
December  15.  The  moving  was  accomplished  be- 
tween then  and  the  end  of  the  month  so  that  the 
new  Society  office  officially  opened  for  business 
on  January  2. 

The  building  provides  more  than  triple  the 
office  space  used  by  the  Society  at  its  former 
location  at  835  Republic  Building,  Denver.  A 13-car 
paved  parking  area  is  located  at  the  rear  of  the 
Society’s  new  home  office,  which  has  been  used 
as  an  office  building  for  physicians  and  dentists. 

“The ' building  has  adequate  space  to  serve  the 
Society’s  needs  for  an  indefinite  number  of  years,” 
Dr.  Liggett  told  the  CMS  House  of  Delegates. 


The  interior  of  the  building  has  been  com- 
pletely remodeled  and  redecorated  to  meet  the 
special  needs  of  CMS.  A contribution  of  $4,500 
from  Dr.  John  S.  Bouslog,  a past  President  of  the 
Society,  was  used  to  decorate  a new  15'  by  34'  con- 
ference room,  one  of  three  in  the  building. 

Harvey  T,  Sethman,  CMS  Executive  Secretary, 
said  the  Society  had  considered  building  a new 
home  office  for  several  years;  however,  he  pointed 
out  that  at  present  construction  costs  it  would  be 
impossible  to  duplicate  the  building  at  1809  E.  18th 
for  $75,000,  even  if  the  land  had  been  donated. 

Colorado  Chapter,  American 
College  of  Chest  Physicians 

The  Colorado  Chapter  of  the  American  College 
of  Chest  Physicians  held  its  annual  meeting  on 
September  30,  1961,  at  Fitzsimons  Army  Hospital, 
Denver. 

The  following  officers  were  elected  for  the 
Chapter:  Roger  S.  Mitchell,  Denver,  President;  Lt. 
Col.  Charles  S.  Christianson,  Denver,  Vice  Presi- 
dent; D.  Armin  Fischer,  Denver,  Secretary-Treas- 
urer. 

Abstract  of  Minutes* 

House  of  Delegates  of  the 
Colorado  Medical  Society 

Ninety-First  Annual  Session 
October  1,  2,  and  4,  1961 
Shirley-Savoy  Hotel,  Denver,  Colorado 

FIRST  MEETING 
Sunday,  Oct.  1, 1961 

Vice  Speaker  Good,  Denver,  called  the  House 
to  order  at  2:00  p.m.,  and  Speaker  Heman  R.  Bull, 
Grand  Junction,  and  Vice  Speaker  Good  alternated 
in  presiding  throughout  the  meeting. 

Bishop  David  Maloney  delivered  the  invocation, 
and  the  Pledge  of  Allegiance  was  led  by  Dr.  Cyrus 
W.  Anderson,  President. 

Dr.  Harper  Kerr,  Chairman,  reported  for  the 
Credentials  Committee,  and  certified  the  creden- 
tials of  Delegates  and  Alternates,  establishing 
thereby  the  initial  roll  call.  Seventy-five  accredited 
Delegates  answered  the  initial  roll  (more  than  a 
quorum),  late  arrivals  increasing  the  roll  call  to 
82.  The  initial  report  of  the  Credential  Committee 
was  then  adopted,  as  amended  by  the  committee’s 
verbal  report. 

Speaker  H.  R.  Bull  then  delivered  his  opening 
address,  advising  the  Administrative  Councils  to 


‘Condensed  from  the  shorthand  record  of  Vesta  Wine,  Certified 
Shorthand  Reporter.  Reports  referred  to  but  not  reproduced 
herein  were  distributed  to  all  members  of  the  House  of  Dele- 
gates at  the  91st  Annual  Session,  in  the  printed  “House  of 
Delegates  Handbook,”  or  were  distributed  to  all  members  of 
the  House  in  mimeographed  form.  Copies  of  all  such  reports 
are  on  file  with  the  Executive  Office  of  the  Society,  and 
with  the  Secretary  of  each  component  society,  available  for 
study  by  any  member  of  the  Society. 
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condense  the  reports  of  their  subsidiary  commit- 
tees more  carefully  for  future  issues  of  the  House 
of  Delegates  Handbook.  Speaker  Bull  corrected 
the  Handbook  by  referring  the  section  on  page  46 
concerning  the  Code  of  Cooperation  to  the  Refer- 
ence Committee  on  Legislation  and  Public  Rela- 
tions instead  of  the  Reference  Committee  on  Pro- 
fessional Relations,  and  by  referring  the  section 
on  the  Publicity  Committee  on  pages  54,  55,  and 
56  to  the  Reference  Committee  on  Legislation  and 
Public  Relations  instead  of  the  Reference  Com- 
mittee on  Scientific  Work.  He  also  filled  four  va- 
cancies on  reference  committees  existing  because 
of  inability  of  appointed  Delegates  to  attend. 

On  motion,  minutes  of  the  House  meetings  at 
the  Clinical  Session  held  February  28-March  3, 
1961,  and  minutes  of  the  Special  Session  of  the 
House  held  April  7 and  8,  1961,  were  approved  as 
published  in  the  Rocky  Mountain  Medical  Journal 
in  the  issues  of  May  and  July,  1961,  respectively. 

Speaker  Bull  referred  all  reports  and  supple- 
mental reports  printed  in  the  Handbook  to  the 
reference  committees  noted  in  each  case  in  the 
Handbook,  subject  to  the  corrections  noted  above. 
Additional  supplemental  reports  submitted  later 
during  the  meeting  were  referred  at  the  time  each 
was  submitted. 

Reports  of  Board  of  Trustees 

President  C.  W.  Anderson  submitted  additional 
supplemental  reports  on  behalf  of  the  Board  of 
Trustees,  one  pointing  out  that  the  Society  had 
closed  its  fiscal  year  August  31,  1961,  in  satisfactory 
financial  condition  as  shown  by  the  annual  audit 
made  by  the  firm  of  Collins,  Peabody,  Masters 
and  Vanderlaan,  Certified  Public  Accountants.  Dr. 
Anderson  said  the  Society  came  within  a few 
dollars  of  “breaking  even,”  when  the  receipts  from 
the  May,  1961,  special  assessment  were  disregarded, 
most  of  the  funds  accumulated  through  the  assess- 
ment have  not  yet  been  expended,  leaving  on 
hand  $68,000.00  from  that  assessment.  Mimeo- 
graphed copies  of  the  C.P.A.  audit  were  distributed 
to  all  Delegates  and  visitors  in  the  House. 

The  Board’s  mimeographed  supplemental  re- 
port was  referred  to  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office,  except 
for  one  paragraph  which  requested  reassignment 
of  the  Publicity  Committee  and  Code  of  Coopera- 
tion Committee  to  the  Board  of  Trustees  instead 
of  to  Administrative  Councils;  this  section  was 
referred  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations. 

On  behalf  of  the  Board  of  Trustees,  President 
Anderson  then  read  the  following  citations  and 
nominations  for  Certificates  of  Service: 

CITATION 

KENNETH  C.  SAWYER,  M.D. 

DEDICATED  PHYSICIAN  AND  COURAGEOUS  LEADER 
Dr.  Kenneth  C.  Sawyer  continually  demonstrates  the  bound- 
less generosity,  devotion,  loyalty  to  patients  and  colleagues, 
and  courageous  leadership  that  have  earned  him  the  respect 
of  his  profession  and  his  community. 

He  has  been  second  to  none  in  his  selfless  dedication  to  the 
principles  of  his  profession  and  the  welfare  of  his  community 
and  nation.  These  qualities  have  won  for  Dr.  Sawyer  the 


admiration  of  his  colleagues  in  the  American  Medical  Associa- 
tion where  he  has  served  with  distinction  as  Alternate  Dele- 
gate and  Delegate  from  Colorado  for  12  years.  He  was  recently 
elected  by  these  same  colleagues  to  the  A.M.A.  Council  on 
Medical  Education  and  Hospitals,  and  as  President  of  the 
Conference  of  Presidents  and  Other  Officers  of  State  Medical 
Associations. 

Dr.  Sawyer  has  given  unstintingly  of  his  time  and  energy 
in  committee  work  of  both  the  Colorado  State  Medical  Society 
and  the  Denver  Medical  Society,  and  has  served  as  President 
of  the  Denver  Society.  He  has  also  devoted  countless  hours 
to  the  American  Cancer  Society  and  to  many  surgical  specialty 
groups.  His  wholehearted  enthusiasm  and  vigorous  leadership 
have  contributed  immeasurably  to  the  success  of  these  or- 
ganizations. 

In  the  area  of  civic  affairs.  Dr.  Sawyer  has  been  a model 
of  responsible  citizenship,  leading  his  fellow  citizens  in  in- 
numerable activities  and  projects  for  the  betterment  of  the 
community  and  the  public. 

He  has  demonstrated  his  deep  interest  in  medical  education 
by  actively  serving  as  a respected  teacher  of  medicine.  Many 
young  physicians  warmly  regard  Dr.  Sawyer  as  both  teacher 
and  friend  who  gladly  shared  his  knowledge  with  them  and 
in  times  of  financial  stress  contributed  to  their  continued 
pursuit  of  medical  education. 

He  is  a man  admired  and  beloved  by  his  colleagues,  his 
patients  and  the  public. 

Realizing  that  Dr.  Sawyer  has  earned  the  recognition  of 
this  Society  many  times  over,  and  in  many  areas  of  activity, 
the  Board  of  Trustees  enthusiastically  endorses  the  nomination 
by  the  Denver  Medical  Society  of  Dr.  Kenneth  C.  Sawyer 
for  a 1961  Certificate  of  Service. 

CITATION 

RICHARD  W.  WHITEHEAD,  M.D. 

BELOVED  MEDICAL  TEACHER 

Dr.  Richard  W.  Whitehead,  Professor  and  Chairman  of  the 
Department  of  Pharmacology  of  the  University  of  Colorado 
School  of  Medicine,  more  affectionately  known  to  hundreds 
of  his  former  students  as  “Uncle  Dick,”  has  devoted  40  years 
of  his  life  to  the  education  of  physicians. 

In  his  long  career  in  the  preclinical  field,  he  has  taught 
both  physiology  and  pharmacology.  Interspersed  with  the 
pursuit  of  research  in  several  important  fields. 

He  has  been  a member  of  the  C.U.  School  of  Medicine  fac- 
ulty since  1921  and  a member  of  the  Colorado  State  Medical 
Society  since  1924.  He  was  head  of  the  Department  of  Physi- 
ology and  Pharmacology  from  1932  until  1951,  when  separate 
departments  were  created  and  he  became  Chairman  of  the 
Department  of  Pharmacology. 

Dr.  Whitehead  has  long  been  active  in  medical  society 
affairs.  He  was  Chairman  of  the  Committee  on  Medical  Edu- 
cation and  Hospitals  of  the  Colorado  Medical  Society  for 
many  years  and  was  Vice  President  of  the  Denver  Medical 
Society  in  1942.  During  his  tenure  in  this  office  he  actually 
served  as  Acting  President  for  most  of  the  year  after  the 
President  of  the  Society  entered  military  service. 

Dr.  Whitehead  has  maintained  an  active  interest  in  research 
for  many  years  with  his  first  efforts  directed  toward  endocrine 
physiology  and  pharmacology.  In  1952,  he  and  the  late  Dr. 
William  B.  Draper  were  presented  the  C.  Walter  Metz  award 
by  the  Colorado  Society  of  Anesthesiologists  for  their  research 
in  the  area  of  diffusion  respiration.  More  recently  Dr.  White- 
head  has  conducted  several  research  projects  in  cooperation 
with  the  University’s  Department  of  Radiology,  relative  to 
some  of  the  newer  cancer  drugs. 

With  the  exception  of  his  graduate  work  at  the  University 
of  Chicago  and  a one-year  sabbatical  leave  in  1928  to  obtain 
his  M.S.  degree  in  pharmacology  at  Western  Reserve  Uni- 
versity, where  he  was  a Fellow  in  Medicine  of  the  National 
Research  Council,  Dr.  Whitehead  has  devoted  his  entire  adult 
life  to  the  University  of  Colorado  and  its  School  of  Medicine. 

In  1960,  for  the  second  time,  he  was  Colorado’s  representa- 
tive to  the  decennial  United  States  Pharmacopeial  Convention. 

In  1919  he  received  his  B.A.  degree  from  the  University 
and  in  1921  his  M.D.  degree  from  the  School  of  Medicine. 
He  joined  the  faculty  of  the  School  of  Medicine  in  1921.  Dr. 
Whitehead  has  announced  that  he  plans  to  retire  from  the 
faculty  in  1964.  Retire  though  he  may,  his  influence  will  be 
felt  for  many  years  to  come  in  the  field  of  medicine  and  in 
the  hearts  of  his  friends  and  former  students. 

Your  Board  of  Trustees  has  considered  the  above  citation 
submitted  by  the  Denver  Medical  Society,  heartily  endorses 
it,  and  so  nominates  Dr.  Whitehead. 

On  motions,  duly  seconded  and  unanimously 
carried,  the  House  confirmed  the  above  nomina- 
tions and  ordered  the  Certificates  of  Service 
awarded. 
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Report  of  Judicial  Council 

Dr.  Herman  W.  Roth,  Chairman,  presented  a 
supplemental  report  for  the  Judicial  Council  stat- 
ing that  the  Council  had  prepared  a thorough 
official  opinion  on  the  matter  of  “Relationships 
Between  Doctors  of  Medicine  and  Doctors  of  Oste- 
opathy in  Colorado,”  in  line  with  the  action  taken 
by  the  House  of  Delegates  of  the  American  Medical 
Association  at  its  June,  1961,  annual  meeting  in 
New  York  City.  Dr.  Roth  stated  the  official  opin- 
ion would  be  published  in  the  November,  1961, 
issue  of  the  Rocky  Mountain  Medical  Journal  and 
would  be  then  reprinted  for  later  redistribution 
to  ail  members  of  the  Society.  This  supplemental 
report  was  referred  to  the  Reference  Committee 
on  Professional  Relations. 

There  was  no  supplement  to  the  printed  report 
of  the  Grievance  Committee. 

New  Home  Office  Building 

At  the  request  of  the  Board  of  Trustees,  Dr. 
William  A.  Liggett,  Past  President  and  Chairman 
of  the  Society’s  Building  Committee,  then  pre- 
sented and  discussed  the  Handbook-printed  sup- 
plemental report  of  the  Trustees  and  its  Building 
Committee  regarding  proposed  purchase  of  the 
existing  building  at  1809  East  18th  Avenue,  Denver, 
as  a home  office  for  the  Society.  He  paid  especial 
tribute  to  Drs.  John  S.  Bouslog  and  Bradford 
Murphey  for  having  offered  substantial  contribu- 
tions from  the  Society  funds  earmarked  in  their 
names  toward  remodeling  and  redecorating  parts 
of  the  proposed  new  building.  Speaker  Bull  called 
on  Secretary  H.  T.  Sethman,  who  corrected  the 
figure  “$4.50”  on  page  19  of  the  Handbook,  relat- 
ing to  insurance,  to  read  “$54.00,”  thereby  changing 
the  total  in  that  column  from  “$6,025.00”  to  read 
“$6,074.50.” 

Next  in  the  order  of  business  were  reports  of 
officers,  and  President  C.  W.  Anderson  read  a 
special  report  which  was  mimeographed  and  dis- 
tributed to  all  present,  concerning  the  few  objec- 
tions that  had  come  to  his  attention  with  regard 
to  the  May,  1961,  Special  Assessment  voted  by  the 
Board  of  Trustees  at  the  request  of  the  House  of 
Delegates.  This  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations. 
No  other  elected  officer  submitted  a personal  re- 
port. 

Dr.  I.  E.  Hendryson  presented  and  amplified 
the  report  of  the  A.M.A.  Delegation  as  printed  in 
the  Handbook.  In  discussion,  he  emphasized  the 
honors  and  responsibility  that  the  A.M.A.  had 
bestowed  upon  our  Society’s  senior  Delegate,  Dr. 
Kenneth  C.  Sawyer,  in  electing  him  to  the  Council 
on  Medical  Education  and  Hospitals,  and  by  the 
Conference  of  Presidents  and  Other  Officers  of 
State  Medical  Associations  by  installing  Dr.  Sawyer 
to  the  Presidency  of  the  latter  organization. 

There  was  no  supplement  to  the  printed  report 
of  the  Foundation  Advocate. 

Executive  Secretary  Sethman  presented  a 
mimeographed  supplemental  report  recommending 
repeal  of  Section  13  of  Chapter  V of  the  By-Laws, 


which  requires  a verbal  “summary”  of  the  proceed- 
ings of  the  House  to  be  given  before  the  last  general 
meeting  of  each  Annual  and  Midwinter  Clinical 
Session.  This  was  referred  to  the  Reference  Com- 
mittee on  Constitution,  By-Laws  and  Credentials. 

Administrative  Councils 

The  reports  of  the  five  Administrative  Councils 
were  next  presented  as  printed  in  the  Handbook. 
Only  one  was  supplemented,  that  of  the  Council 
on  Medical  Service,  whose  Blue  Shield  Advisory 
Committee  submitted  the  following  report  ver- 
bally: 

The  annual  meeting  of  the  Blue  Shield  Fee  Schedule 
Advisory  Committee  was  held  Sunday  morning,  October  1, 
1961,  beginning  at  9:30  a.m.  The  committee’s  business  con- 
sisted almost  entirely  of  reviewing  certain  recommendations 
concerning  the  following  sections  of  the  Fee  Schedule: 

The  integumentary  system,  the  musculo-skeletal  system, 
the  respiratory  system,  ear  and  eye. 

The  recommendations  involved  clarification  of  the  ter- 
minology of  the  number  of  fee  schedule  items,  the  adjustment 
of  some  allowances  to  rectify  any  incorrect  or.  inconsistent 
payments. 

A few  procedures  were  deleted.  The  actions  taken  were 
acceptable  to  the  specialty  groups  involved  and  were  approved 
unanimously.  One  exception  was  the  musculo-skeletal  system, 
and  the  actions  taken  are  subject  to  acceptance  by  the  ortho- 
pedic specialty  group  which  had  not  had  an  opportunity  to 
study  the  proposals.  The  other  changes  made  are  to  be  re- 
ferred to  the  Blue  Shield  Board  for  ratification.  These  revisions 
adopted  will  be  reflected  in  page  changes  in  the  Participating 
Physicians’  Manual  as  in  the  past. 

The  Colorado  Society  of  Anesthesiologists  presented  a 
detailed  proposal  for  a new  method  of  determining  planned 
benefits  for  anesthesia  rather  than  the  time  basis  method 
provided  in  the  past. 

The  committee  was  advised  that  definitive  action  was  not 
requested  at  this  time,  however.  It  was,  however,  requested 
that  the  proposal  be  given  careful  study  for  ultimate  adoption 
if  it  proved  feasible. 

In  a special  report,  the  Committee  on  Constitu- 
tion, By-Laws  and  Credentials  recommended  an 
amendment  of  the  By-Laws,  Section  6 of  Chapter 
V,  whereby  hereafter  the  committee  would  be 
appointed  by  the  Speaker  of  the  House  instead  of 
being  elected  by  the  House,  the  latter  procedure 
imposing,  in  the  opinion  of  the  committee,  too 
much  additional  work  on  the  already  overworked 
Nominating  Committee.  The  report  was  referred 
back  to  the  same  committee  in  its  capacity  as  a 
reference  committee  of  the  House,  for  hearings. 

Dr.  Eli  Nelson,  Necrology  Chairman,  reported 
that  31  members  of  the  Society  had  died  within 
the  year  just  closed,  and  that  appropriate  letters 
of  condolence  had  been  written  to  the  families  in 
each  case  and  obituary  notices  published  in  the 
Journal.  All  stood  for  a moment  of  reverent  silence. 

There  were  no  further  formal  reports  and  no 
unfinished  business. 

Nominating  Committee 

Under  the  order  of  New  Business,  nominations 
for  positions  on  the  House’s  Nominating  Commit- 
tee were  received,  and  there  being  only  seven 
nominees,  all  from  different  component  societies, 
for  the  seven  places,  the  nominees  were  elected  by 
acclamation,  as  follows: 

Kenneth  E.  Gloss,  El  Paso  County 
Sidney  E.  Blandford,  Denver 
Frank  Stander,  Pueblo  County 
Paul  Stidham,  Mesa  County 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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. James  R.  Leake,  Arapahoe  County 
William  S.  Curtis,  Boulder  County 
Robert  B.  Richards,  Morgan  County 

New  Business 

Resolutions  were  then  introduced  as  follows: 
Resolution  No.  1,  by  Dr.  Walter  M.  Boyd  for 
the  Board  of  Trustees;  subject:  Medical  Discipline 
(referred  to  Reference  Committee  on  Miscellaneous 
Business) 

WHEREAS,  We,  as  members  of  the  Colorado  State  Medical 
Society,  are  proud  of  our  profession  and  of  the  high  quality 
of  medicine  practiced  in  Colorado;  and 

WHEREAS,  We  are  cognizant  of  our  responsibility  to  our 
patients  and  to  the  public  for  the  continuance  of  this  high 
quality  of  medical  care  to  the  people  of  Colorado:  and 

WHEREAS,  We  are  also  cognizant  of  the  fact  that  on  rare 
occasions  members  of  our  profession,  for  any  one  of  many 
reasons,  become  totally  unfit  to  practice  medicine  but  are 
personally  unwilling  to  accept  such  fact  and  by  their  con- 
tinuance in  the  practice  of  medicine  become  a menace  to  the 
welfare  of  their  patients  and  a source  of  discredit  to  our 
Society  and  to  the  entire  medical  profession;  and 

WHEREAS,  The  Colorado  State  Medical  Society  has  no 
governmental  status  and  possesses  no  authority  over  the 
licensing  or  legal  discipline  of  physicians  and,  as  a voluntary 
organization,  can  therefore  exercise  discipline  only  over  its 
own  members  and  over  them  only  to  the  extent  of  controlling 
their  membership  in  our  organization;  and 

WHEREAS,  The  Colorado  State  Board  of  Medical  Exam- 
iners, as  well  as  the  similar  boards  of  all  but  one  of  the  other 
49  states  seems  unable  for  various  political,  legal,  personal 
liability,  and  financial  reasons  to  suspend  or  revoke  the 
licenses  of  such  individuals;  now  therefore  be  it 

RESOLVED,  That  we,  the  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society,  recommend  and  strongly  urge  the 
General  Assembly  of  the  State  of  Colorado  to  enact  a new 
law  creating  a Medical  Disciplinary  Board,  patterned  in  general 
after  the  successful  law  enacted  a few  years  ago  by  the  Legis- 
lature of  the  State  of  Washington,  such  medical  disciplinary 
board  to  be  empowered  to  review  complaints  received  from 
any  source  or  to  initiate  investigations  on  its  own  motion 
and,  where  Indicated,  to  suspend  or  revoke  the  licenses  of 
individuals  unfit  to  practice  medicine  and  surgery  in  this  state, 
with  provisions  to  protect  the  members  of  said  board  from 
civil  suit  while  in  the  legitimate  performance  of  their  official 
duties,  and  providing  for  appropriate  appeal  procedures  to 
the  courts  of  Colorado:  and  be  it  further 

RESOLVED,  That  we  hereby  request  the  Hon.  Steve 
McNichols,  Governor  of  Colorado,  to  include  a proposal  for 
such  a new  law  in  his  call  to  the  General  Assembly  for  the 
Session  of  January,  1962;  and  be  it  further 

RESOLVED,  That  we  pledge  the  full  cooperation  of  the 
Colorado  State  Medical  Society  to  the  Governor  and  the 
General  Assembly  toward  development,  support,  and  enforce- 
ment of  sound  legislation  toward  the  above  indicated  goal  of 
eliminating  from  the  practice  of  medicine  in  Colorado  any  and 
all  individuals  guilty  of  unprofessional  conduct  or  improper 
or  incompetent  practices  detrimental  to  the  public  good. 

Resolution  No.  2,  by  the  Automotive  Safety 
Committee;  subject:  Implied  Consent  (to  Refer- 
ence Committee  on  Public  Health) 

WHEREAS,  Conviction  of  driving  under  the  influence  of 
alcohol  has  come  to  depend  on  evidence  of  blood  alcohol  per- 
centage, and, 

WHEREAS,  Drivers  under  the  influence  of  alcohol  account 
for  something  like  a half  of  all  our  fatal  automobile  crashes, 
and 

WHEREAS,  Legislation  is  needed  to  induce  drivers  be- 
lieved by  arresting  officers  to  be  under  the  influence  of 
alcohol  to  submit  to  chemical  tests  for  alcohol,  and 

WHEREAS,  Ten  other  states  have  passed  legislation  of  this 
type  and  are  finding  it  of  great  value  in  the  reduction  of 
traffic  deaths  and  injuries;  therefore,  be  it 

RESOLVED,  That  the  Colorado  State  Medical  Society  go 
on  record  as  approving  the  “implied  consent”  law  as  pre- 
sented in  the  last  three  General  Assemblies,  and  be  it  further 
RESOLVED,  That  the  Colorado  State  Medical  Society  devote 
all  possible  energies  and  resources  to  secure  the  passage 
of  legislation  of  this  type  in  Colorado. 

Resolution  No.  3,  by  the  Automotive  Safety 
Committee;  subject:  Colorado  Highway  Safety 


Council  (to  Reference  Committee  on  Public 
Health) 

WHEREAS,  The  traffic  death  and  injury  problem  is  in 
many  respects  a public  health  problem,  and 

WHEREAS,  The  Association  of  State  and  Territorial  Health 
Officers,  together  with  the  National  Safety  Council,  recom- 
mends “That  the  chief  public  health  official  be  appointed  as 
a member  of  the  official  coordinating  committee  for  traffic 
safety  in  those  states  where  he  is  not  a member,”  and 

WHEREAS,  The  Executive  Director  of  the  Colorado  State 
Department  of  Public  Health  is  not  now,  nor  has  this  official 
ever  been,  a member  of  the  Colorado  Highway  Safety  Council; 
therefore,  be  it 

RESOLVED,  That  the  Colorado  State  Medical  Society  rec- 
ommends and  urges  that  legislation  be  enacted  whereby  this 
official,  the  Executive  Director  of  the  Colorado  State  Depart- 
ment of  Public  Health,  be  made  a full  and  regular  member 
of  the  Colorado  Highway  Safety  Council. 

Resolution  No.  4,  by  Dr.  W.  R.  Lipscomb;  sub- 
ject: Physicians’  Use  of  Seat  Belts  (to  Reference 
Committee  on  Miscellaneous  Business) 

WHEREAS,  Scientific  investigation  has  shown  that  the  use 
of  seat  belts  will  reduce  by  at  least  35  per  cent  the  incidence 
of  severe  injuries  and  deaths  in  automobile  accidents;  and 
WHEREAS,  The  House  of  Delegates  and  appropriate  com- 
mittees of  the  American  Medical  Association  have  been  advo- 
cating their  use  since  1955;  and 

WHEREAS,  The  American  Medical  Association,  the  National 
Safety  Council  and  the  United  States  Public  Health  Service 
for  two  years  have  been  making  a joint  effort  to  popularize 
the  use  of  seat  belts;  and 

WHEREAS,  During  the  coming  year  this  joint  effort  will 
be  greatly  augmented  with  the  adoption  of  a seat  belt  cam- 
paign by  the  National  Advertising  Council,  and 

WHEREAS,  All  American  made  cars  beginning  with  the 
1962  models  will  have  front  seat  belt  anchorages  as  standard 
equipment;  and 

WHEREAS,  Physicians  are  looked  to  by  their  patients  for 
sound  advice  on  matters  of  health  and  accident  prevention: 
therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Colorado 
State  Medical  Society  urge  every  physician  in  Colorado  to  use 
seat  belts  in  his  car  or  cars,  and  that  the  members  of  the 
House,  members  of  the  Administrative  Councils  and  officers 
of  the  Colorado  State  Medical  Society  set  a good  example  in 
this  matter  by  using  seat  belts  in  their  own  cars. 

Resolution  No.  5,  by  Dr.  Howard  T.  Robertson; 
subject:  The  Health  Fair  (to  Reference  Committee 
on  Miscellaneous  Business) 

WHEREAS,  There  has  been  demonstrated  a real  need  to 
interest  young  men  and  women  in  careers  in  medicine;  and 
WHEREAS,  Organized  medicine  has  a responsibility  to 
tell  the  story  of  its  contributions,  advances  in  research,  and  a 
promise  of  better  health  tomorrow  to  an  interested  public; 
and 

WHEREAS,  Each  individual  physician  has  a responsibility 
to  accomplish  these  ends:  and 

WHEREAS,  The  Colorado  Health  Fair,  co-sponsored  by  the 
Colorado  State  Medical  Society  and  the  American  Medical 
Association,  offers  the  ideal  opportunity  in  this  direction; 
and 

WHEREAS,  An  opportunity  has  been  presented  to  each 
physician  to  support  the  Health  Fair  by  devoting  his  time 
to  help  man  the  exhibits  that  will  be  shown  at  the  Fair  and 
to  buy  a quantity  of  tickets  to  help  promote  attendance; 
therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  give  its  official 
endorsement  to  the  promotion  by  individual  physicians  of  the 
Colorado  Health  Pair  and  urge  each  physician  to  accept  his 
responsibility  to  render  his  financial  support  and  his  time  to 
the  furtherance  of  this  end. 

Resolution  No.  6,  by  El  Paso  County  Delegates; 
subject:  Professional  Association  for  Tax  Purposes 
(to  Reference  Committee  on  Legislation  and  Pub- 
lic Relations) 

WHEREAS,  The  present  tax  treatment  of  self-employed 
for  retirement  savings  is  inequitable  when  compared  to  cor- 
porate pension  plans;  and 

WHEREAS,  Internal  Revenue  Service  regulations  have 
recently  given  physicians,  working  as  an  association,  permis- 
sion to  participate  in  tax-deferred  pension  plans;  and 

WHEREAS,  The  ethics  of  association  practice  was  approved 
by  the  A.M.A.’s  House  of  Delegates  on  December  5,  1957;  and 
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WHEREAS,  Fourteen  states  have  adopted  legislation  which 
allows  professional  associations  to  qualify  for  tax-deferred 
retirement  plans;  and 

WHEREAS,  The  Colorado  Medical  Practices  Act  does  not 
clearly  define  the  legality  of  an  association;  and 

WHEREAS,  The  Statutes  of  the  State  of  Colorado  do  not 
define  a professional  corporation  (association)  for  tax  purposes; 
therefore,  be  it 

RESOLVED,  By  the  House  of  Delegates  of  the  Colorado 
State  Medical  Society  that  the  Colorado  State  Medical  Society 
take  prompt  action  to  urge  the  Colorado  Legislature  pass  a 
“professional  association”  bill. 

Resolution  No.  7,  by  Dr.  George  H.  Curfman; 
subject:  Sunday  Meetings  (to  Reference  Commit- 
tee on  Board  of  Trustees  and  Executive  Office) 

WHEREAS,  Meetings  are  encroaching  more  and  more  on 
the  time  of  active  physicians;  and 

WHEREAS,  Sundays  are  traditionally  or  regularly  set  aside 
as  a day  for  rest,  recreation  or  family  activities;  and 

WHEREAS,  Various  reasons  will  always  arise  in  the  future 
to  justify  Sunday  meetings,  thus  creating  a pattern  of  such 
meetings;  now,  therefore,  be  it 

RESOLVED,  That  the  Colorado  State  Medical  Society  avoid 
if  at  all  possible  calling  meetings  of  the  House  of  Delegates 
on  Sunday. 

There  was  no  further  new  business,  and  after 
routine  announcements  by  the  Speaker  and  the 
Secretary,  the  House  adjourned  for  the  day,  noting 
that  all  reference  committees  were  to  meet  im- 
mediately. 

SECOND  MEETING 
Monday,  Oct.  2,1961 

Speaker  Bull  called  the  House  to  order  at  4:30 
p.m.  There  was  no  further  credential  report,  but 
on  motion  Dr.  Ingram  of  Pueblo,  Alternate,  was 
seated  for  Dr.  Barrows,  Delegate,  who  had  at- 
tended the  previous  day.  Roll  call  showed  80  Dele- 
gates present,  more  than  a quorum.  Reading  of 
minutes  of  the  previous  day’s  meeting  was  dis- 
pensed with  by  unanimous  consent. 

There  being  no  additional  reports  by  boards, 
officers  or  councils,  the  Speaker  called  for  reports 
of  reference  committees. 

Reference  committee  reports 

Dr.  Bradford  Murphey  presented  the  report  of 
the  Reference  Committee  on  Board  of  Trustees  and 
Executive  Office,  approving  the  printed  report  of 
the  Board  of  Trustees,  pages  8 to  17  of  the  Hand- 
book, and  the  Building  Committee  supplement 
printed  on  Handbook  pages  17  to  20,  and  recom- 
mending that  the  House  authorize  the  Board  of 
Trustees  and  Building  Committee  to  implement  at 
once  the  recommendations  contained  in  these  re- 
ports. This  section  of  the  reference  committee  re- 
port was  adopted  without  dissent. 

Concerning  the  supplement  dealing  with  the 
Trustees-Regents  Liaison  Committee,  on  pages  20 
and  21,  the  reference  committee  recommended  as 
follows: 

1.  Deletion  of  that  portion  of  the  second  paragraph  on 
page  20  which  begins  with  the  words,  “The  Committee”  on 
line  7 of  this  paragraph  and  ends  with  the  word,  “State”  at 
the  end  of  line  11. 

2.  Deletion  of  that  portion  of  the  third  paragraph  of  the 
report  on  page  21  which  begins  with  the  words,  “Dean  Glaser” 
in  the  middle  of  line  8 and  ends  with  the  word  “situation” 
on  line  11. 

3.  Deletion  of  paragraphs  4 and  5,  page  21. 

4.  Deletion  of  the  words,  “teaching  pavillion,”  in  the  first 
line  of  paragraph  6 and  substituting  therefor  the  words. 


“new  University  Hospital.” 

5.  Elimination  of  paragraphs  7 and  8 and  substitution  in 
their  place  the  following  language,  “with  a view  to  eliminat- 
ing all  possibility  of  misunderstanding  between  the  members 
of  this  committee,  it  is  recommended  that  detailed  and  accu- 
rate minutes  be  kept  in  the  future.” 

The  above  section  of  the  reference  committee 
report  was  adopted,  on  motion. 

The  reference  committee  approved  the  new 
budget  on  page  22  of  the  Handbook,  the  report  of 
the  Foundation  Advocate  as  printed,  the  printed 
report  and  supplement  by  the  Executive  Secretary, 
and  the  Board  of  Trustees’  mimeographed  supple- 
mental report,  and  its  attached  annual  audit.  These 
recommendations  were  adopted  on  motion,  without 
dissent. 

The  reference  committee  recommended  adop- 
tion of  Resolution  No.  7,  introduced  by  Dr. 
Curfman,  with  the  understanding  that  advance 
hotel  commitments  to  other  conventions  sometimes 
make  it  impossible  to  avoid  Sunday  meetings  of 
the  House  of  Delegates.  This  will  be  true  of  the 
1962  Annual  Session  at  the  Broadmoor,  as  it  was 
this  year  in  Denver. 

Dr.  James  Leake,  Arapahoe  County,  moved  to 
amend  the  report  of  the  reference  committee  by 
substituting  the  following  resolution  for  the  above 
section  of  the  report: 

WHEREAS,  My  wife  didn’t  miss  me  a bit  Sunday  after- 
noon, and 

WHEREAS,  The  doctors  who  elected  me  to  this  esteemed 
office  of  Delegate  are  right  now  collecting  fees  on  one  or 
two  dozen  of  my  patients,  and 

WHEREAS,  Yesterday  morning  I attended  church  with  my 
family  and  afterward  saw  six  patients  unhurriedly  before 
coming  to  the  meeting  of  the  House  of  Delegates,  and 

WHEREAS,  I missed  no  further  patient  problems  while 
at  that  meeting,  and 

WHEREAS,  I have  no  partner  to  carry  the  load  for  me; 
now,  therefore,  be  it 

RESOLVED,  By  all  independently  practicing  Delegates: 
That  since  these  meetings  come  but  twice  a year,  we  urge 
the  House  and  the  Board  of  Trustees  to  schedule  at  least  one 
House  meeting  of  each  Session  on  a Sunday  afternoon. 

Dr.  Leake’s  motion  to  amend  the  reference 
committee  report  was  seconded,  and  after  a motion 
to  table  his  amendment  had  been  lost  by  a tie 
vote  (the  Vice  Speaker,  then  presiding,  casting  the 
deciding  vote  against  tabling).  Dr.  Leake’s  motion 
to  amend  was  carried  by  a vote  of  33  to  31,  several 
not  voting,  and  the  Chair  declared  Dr.  Leake’s 
resolution  adopted  in  lieu  of  the  reference  com- 
mittee’s report  and  Dr.  Curfman’s  resolution. 

Chairman  Murphey  of  the  reference  committee 
then  concluded  his  report  with  special  commenda- 
tion of  the  elected  officers  of  the  Society,  the  Board 
of  Trustees,  and  the  Executive  Office  staff  for 
“their  excellent  work  under  difficult  conditions 
during  the  past  year,”  and  expressed  especial 
thanks  to  Dr.  John  S.  Bouslog,  past  Constitutional 
Secretary  and  Past  President,  for  his  wise  coun- 
sel and  leadership  over  the  years  and  “for  his 
generosity  in  making  the  John  S.  Bouslog  Fund 
available  to  the  Building  Committee  for  improve- 
ment of  the  new  home  of  the  Colorado  State  Medi- 
cal Society.”  This  section  of  the  report  was  adopted 
without  dissent,  and  the  report  of  the  reference 
committee  as  a whole  was  then  adopted,  as 
amended. 
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Legislation  and  Public  Relations 

Dr.  Vernon  L.  Bolton,  Chairman,  reported  for 
the  Reference  Committee  on  Legislation  and  Pub- 
lic Relations,  approving  the  report  of  the  Council 
on  Governmental  Relations  as  printed  in  the  Hand- 
book and  adding  the  recommendations  that  the 
House: 

(1)  Go  on  record  as  reaffirming  our  interest  in  adequate 
care  of  the  elderly  and  that  tax-supported  care  should  be  for 
those  who  need  it  and  cannot  afford  it  with  their  own  means. 

(2)  For  these  reasons  we  therefore  again  recommend  that 
all  steps  necessary  be  taken  to  implement  the  Kerr-Mills  Law 
in  Colorado  inasmuch  as  this  money  is  coming  into  the  state 
but  is  going  to  the  general  fund  rather  than  going  for  the 
medical  care  of  the  aged,  and  since  it  is  our  belief  that  the 
operation  of  this  bill  would  best  serve  our  purposes  in  further- 
ing adequate  care  of  the  aged. 

(3)  We  strongly  urge  that  the  medical  profession  do  partici- 
pate in  the  Citizens  Health  Care  Council  and  if  at  all  possible 
have  representation  on  such  Council. 

The  reference  committee  also  approved  the 
printed  reports  of  the  Publicity  Committee  and 
the  Code  of  Cooperation  Committee  except  the 
last  portions  of  each  concerning  assignment  of 
these  committees  to  Administrative  Councils  in 
the  future,  which  the  reference  committee  dis- 
approved and  instead  recommended  adoption  of 
the  supplemental  report  of  the  Board  of  Trustees 
approving  the  proposal  by  President-elect  V.  V. 
Anderson  that  both  these  committees  hereafter  be 
responsible  to  the  Board  of  Trustees. 

The  above  sections  of  the  report  were  adopted 
without  dissent. 

The  reference  committee  recommended  referral 
of  Resolution  No.  6 (relating  to  association  or 


incorporation  of  physicians’  groups  for  tax  pur- 
poses) to  the  Board  of  Trustees  for  study,  without 
recommendation,  because  of  the  unlikelihood  that 
such  material  could  be  considered  by  the  1962 
Legislature  and  because  further  counsel  should  be 
undertaken  with  the  Internal  Revenue  Service  be- 
fore making  a formal  proposal.  This  section  of  the 
report  was  adopted  without  dissent. 

Dr.  Bolton’s  committee  approved  the  personal 
report  of  President  Cyrus  W.  Anderson  regarding 
the  1961  special  assessment,  pointed  out  that  only 
about  $8.00  out  of  each  $50.00  assessment  has  so 
far  been  spent,  and  gave  the  committee’s  belief 
that  when  the  full  amount  has  been  utilized  all 
members  will  feel  that  the  money  has  been  well 
spent.  On  Dr.  Bolton’s  motion,  this  section  of  his 
reference  committee  report  was  adopted  and  the 
special  report  by  President  Anderson  was  adopted 
in  its  entirety  as  presented,  without  dissent. 

Professional  Relations 

Dr.  William  M.  Covode,  Chairman,  reported  for 
the  Reference  Committee  on  Professional  Relations, 
approving  both  the  printed  and  supplemental  re- 
ports of  the  Judicial  Council,  the  report  of  the 
Grievance  Committee,  with  special  appreciation  to 
the  members  of  that  committee,  the  report  of  the 
A.M.A.  Delegation,  and  the  report  of  the  Council 
on  Professional  Relations.  Regarding  the  last 
named,  the  reference  committee  recommended 
that  the  Council  widen  its  base  to  include  liaison 
with  the  organizations  of  hospital  technicians  and 
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the  various  hospital  ladies’  auxiliaries.  These  sec- 
tions of  the  report  were  adopted  without  dissent. 

Dr.  Covode’s  reference  committee  approved  the 
printed  report  of  the  Insurance  Committee  and 
its  recommendations  (for  adoption  of  a group  dis- 
ability insurance  program  for  Society  members 
underwritten  by  Mutual  of  Omaha,  which  had  pre- 
viously been  approved  by  the  Council  on  Profes- 
sional Relations).  This  section  was  adopted  with- 
out dissent. 

The  reference  committee  urged  the  Council  on 
Professional  Relations  to  give  special  attention  to 
educational  programs  designed  to  fit  young  people 
for  positions  as  medical  office  assistants  and  that 
such  programs  should  be  encouraged  at  junior 
colleges  and  opportunity  schools,  rather  than  by 
commercial  schools.  The  reference  committee 
quoted  and  emphasized  that  part  of  the  Council’s 
report  concerning  problems  between  physicians 
and  the  Steamboat  Springs  hospital  and  recom- 
mended that  the  Society  make  it  clear  to  the 
Colorado  Hospital  Association  that  we  will  be 
quick  to  defend  any  of  our  members  against  un- 
reasonable dictates  that  endanger  their  right  to 
practice  medicine.  This  section  was  adopted  with 
applause,  without  dissent,  and  the  report  of  the 
reference  committee  was  then  adopted  as  a whole. 

Insurance  and  Prepayment 

Dr.  Jess  H.  Humphries,  Chairman,  reported  for 
the  Reference  Committee  on  Insurance  and  Pre- 
payment Plans.  He  recommended  approval  of  the 


Blue  Shield  Advisory  Committee’s  report  as  pre- 
sented the  previous  day  and  recommended  that 
the  proposal  presented  to  that  committee  by  the 
Colorado  Society  of  Anesthesiologists  be  studied 
both  by  the  Blue  Shield  Advisory  Committee  and 
each  component  society  before  action  is  final.  This 
section  of  the  report  was  adopted  without  dissent. 

The  reference  committee  further  suggested  that 
the  Speaker  of  the  House  appoint  each  year  either 
a member  of  the  Blue  Shield  Advisory  Committee 
or  a member  of  the  Blue  Shield  Board  of  Trustees 
to  this  reference  committee.  This  section  of  the 
report  was  adopted  by  viva  voce  vote,  several 
voting  “no,”  and  Delegate  George  R.  Buck  asking 
that  his  dissenting  vote  be  noted  in  the  minutes. 

The  reference  com.mittee  noted  with  regret  the 
failure  to  publicize  that  no  Blue  Shield  Plan  sub- 
scription rate  has  been  increased  since  its  original 
offering  although  rising  costs  of  hospital  operation 
have  forced  several  increases  in  Blue  Cross  rates. 
The  committee  urged  dissemination  of  this  infor- 
mation to  the  general  public.  This  section  was 
adopted  without  dissent  and  the  report  of  the 
reference  committee  was  then  adopted  as  a whole. 

Scientific  Work 

Dr.  William  A.  Liggett,  Chairman,  reported  for 
the  Reference  Committee  on  Scientific  Work,  ap- 
proved those  parts  of  the  printed  report  of  the 
Council  on  Scientific  Education  which  had  been 
referred  to  this  reference  committee,  approved  the 
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special  reports  of  the  Committees  on  Medical  Edu- 
cation and  Hospitals,  Cancer,  American  Medical 
Education  Foundation,  Student  Loan  Fund,  and, 
with  special  commendation  and  request  for  general 
membership  cooperation,  the  report  of  the  special 
Committee  on  Colorado  Health  Fair. 

The  reference  committee  disapproved  the  mime- 
ographed supplemental  report  of  the  Council  on 
Scientific  Education  which  had  recommended  dis- 
continuance of  the  Society’s  Midwinter  Clinical 
Session.  The  above  recommendations  of  the  refer- 
ence committee  were  adopted,  section  by  section 
and  as  a whole,  without  amendment  or  dissent. 

Public  Health 

Dr.  George  R.  Buck,  Chairman,  reported  for  the 
Reference  Committee  on  Public  Health,  approving 
the  report  of  the  Council  on  Public  Health  and 
the  reports  of  each  of  its  com.mittees,  with  special 
commendation  to  Dr.  F.  G.  Ebaugh  for  the  work 
of  the  Mental  Health  Committee  and  Dr.  Lewis 
Benesh  for  his  work  on  the  Industrial  Health  Com- 
mittee. This  section  of  the  report  was  adopted 
without  dissent. 

Dr.  Buck’s  reference  committee  approved  Reso- 
lution No.  2 (relating  to  implied  consent)  and 
moved  its  adoption.  It  was  adopted  without  dissent. 

Resolution  No.  3 (relating  to  appointments  to 
the  Colorado  Highway  Safety  Council)  was  simi- 
larly recommended  and  adopted  without  dissent. 

Resolution  No.  4 (relating  to  use  of  seat  belts 
by  physicians)  was  also  recommended  by  the  ref- 
erence committee  and  adopted  without  dissent. 

Miscellaneous  Business 

Dr.  George  Curfman,  Chairman,  reported  for 
the  Reference  Committee  on  Miscellaneous  Busi- 
ness. It  approved  Resolution  No.  5 (relating  to  the 
Health  Fair)  and  moved  its  adoption,  which  fol- 
lowed, without  dissent. 

The  reference  committee  recommended  disap- 
proval of  Resolution  No.  1 (requesting  the  Legisla- 
ture to  create  a new  medical  disciplinary  board  in 
addition  to  the  State  Board  of  Medical  Examiners), 
stating  that  the  committee  felt  the  present  Board 
of  Medical  Examiners  has  ample  authority  over 
such  matters  under  existing  statutes  and  that  a 
conflict  of  authority  might  ensue  under  the  pro- 
posed new  law.  The  reference  committee  moved 
adoption  of  this  section  of  its  report.  Discussion 
ensued,  the  reference  committee  report  being  op- 
posed by  Delegates  from  Weld  County  and  Denver 
County,  and  Delegate  Helm  moved  that  the  reso- 
lution and  this  section  of  the  reference  committee 
report  be  referred  instead  to  the  Council  on  Gov- 
ernmental Relations  for  further  study.  The  motion 
was  seconded  and,  after  further  discussion,  adopted 
by  viva  voce  vote.  The  reference  committee  report 
on  miscellaneous  business  was  then  adopted  as  a 
whole,  as  amended. 

By-Laws  amended 

Dr.  Harper  Kerr,  Chairman,  reported  for  the 


Reference  Committee  on  Constitution,  By-Laws 
and  Credentials  and  recommended  adoption  of  the 
amendment  repealing  Section  13  of  Chapter  V of 
the  By-Laws  (relating  to  summaries  of  House  of 
Delegates  proceedings  before  general  meetings) 
as  suggested  by  the  Executive  Secretary.  This  sec- 
tion was  adopted  without  dissent  and  then,  on  sep- 
arate motion,  the  amendment  of  the  By-Laws  was 
adopted  without  dissent. 

The  reference  committee  similarly  moved  ap- 
proval of  the  resolution  to  amend  Section  6 of 
Chapter  V of  the  By-Laws,  whereby  this  reference 
committee  will  hereafter  be  appointed  by  the 
Speaker  of  the  House,  and  the  motion  was  adopted. 
Then,  on  separate  motion,  the  By-Laws  were  so 
amended. 

The  reference  committee  similarly  moved  ap- 
proval of  the  supplemental  report  of  the  Executive 
Secretary,  printed  on  pages  34  and  35  of  the 
Handbook,  concerning  proposals  that  had  reached 
him  for  changing  the  Articles  of  Incorporation  of 
the  Society  to  eliminate  the  word  “State”  from  its 
title  so  that  the  official  name  of  the  Society  hence- 
forth would  be  “Colorado  Medical  Society.”  The 
report  was  approved,  but  the  reference  committee, 
like  the  Executive  Secretary,  made  no  recom- 
mendation for  or  against  such  a change  but  recom- 
mended that  if  the  House  should  desire  such  a 
change  any  time  in  the  near  future,  the  decision 
should  be  reached  at  this  Annual  Session  in  view 
of  plans  for  buying  a home  office  building  and 
the  need  for  reheading  all  stationery  and  much 
other  printing.  The  report  of  the  reference  com- 
mittee was  then  adopted  as  a whole,  without  dis- 
sent. 

Society  name  changed 

Delegate  Bosworth  then  moved  that  the  House 
order  the  name  of  the  Society  changed  to  “Colorado 
Medical  Society.”  The  motion  was  seconded  and 
discussion  followed  by  several  Delegates  and  of- 
ficers. Secretary  Sethman  was  asked  for  an  ex- 
planation of  the  effect  of  the  motion,  if  it  were 
passed,  and  he  stated  that  on  advice  of  the  So- 
ciety’s legal  counsel,  passage  of  such  a motion  by 
a two-thirds  majority  would  constitute  instruction 
to  the  Society’s  officers  to  bring  about  amendment 
of  the  Articles  of  Incorporation,  and  would  at  the 
same  time  constitute  automatic  introduction  of 
appropriate  amendments  to  the  Society’s  Consti- 
tution and  By-Laws  to  bring  them  into  conform- 
ance with  the  Articles  of  Incorporation. 

The  question  was  called  for,  and  by  show  of 
hands  the  vote  was  66  in  favor  of  the  motion  and 
four  opposed.  Speaker  Bull  ruled  the  motion  car- 
ried by  the  necessary  constitutional  majority,  or- 
dering the  name  of  the  Society  changed. 

Nominations  announced 

The  Nominating  Committee  then  reported, 
through  Dr.  Sidney  Blandford,  whom  the  com- 
mittee had  elected  as  its  Chairman,  and  submitted 
the  following  slate  for  election  at  this  Annual  Ses- 
sion: 
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For  President-elect:  Bradford  Murphey,  Den- 
ver. 

For  Vice  President:  Vernon  L.  Bolton,  Colorado 
Springs. 

For  Trustees,  3-year  term:  John  Lundgren, 
Julesburg;  Sam  W.  Downing,  Denver. 

For  Councilors:  District  No.  3,  3-year  term — 
Harry  C.  Bryan,  Colorado  Springs;  District  No.  6, 
3-year  term — Harvey  Tupper,  Grand  Junction; 
District  No.  7,  3-year  term — Jess  H.  Humphries, 
Delta. 

For  Members  of  the  Grievance  Committee,  each 
a 2-year  term,  six  to  be  elected:  Joel  Husted  of 
Boulder,  H.  Harper  Kerr  of  Pueblo,  Paul  E.  Tramp 
of  Loveland,  James  S.  Orr  of  Fruita,  John 
McDonald  of  Sterling,  James  Henderson  of  Engle- 
wood. 

For  Member  of  the  Grievance  Committee  for  a 
1-year  term,  one  to  be  elected:  Mason  Light  of 
Gunnison. 

For  Delegate  to  the  A.M.A.,  2-year  term  (suc- 
ceeding Dr.  E.  H.  Munro):  Harlan  McClure  of 
Lamar. 

For  Alternate  Delegate  to  the  A.M.A.,  2-year 
term  (succeeding  Dr.  Harlan  E.  McClure):  Walter 
Boyd  of  Greeley. 

For  Delegate  to  the  A.M.A.,  2-year  term  (suc- 
ceeding Dr.  I.  E.  Hendryson):  Irvin  E.  Hendryson 
of  Denver. 

For  Alternate  Delegate  to  the  A.M.A.,  2-year 
term  (succeeding  Dr.  Clare  C.  Wiley):  Clare  C. 
Wiley  of  Longmont. 

For  Foundation  Advocate:  Bernard  Yegge  of 
Denver. 

For  Speaker  of  the  House  of  Delegates:  Fred 
Good  of  Denver. 

For  Vice  Speaker  of  the  House  of  Delegates: 
Martin  Van  Der  Schouw  of  Fort  Collins. 

For  the  place  of  the  95th  Annual  Session  to  be 
held  in  1965:  Denver,  Colorado. 

President-elect  V.  V.  Anderson  then  submitted 
his  nominations  for  members  to  be  elected  to  the 
five  Adminstrative  Coimcils,  each  for  a two-year 
term,  as  follows: 

Council  on  Medical  Service:  Leo  J.  Flax,  Den- 
ver; Charles  Carroll,  Fort  Collins;  John  Zarit, 
Denver;  Vernon  L.  Bolton,  Colorado  Springs. 

Council  on  Public  Health:  Frederick  Tice,  Pueb- 
lo; Mariana  Gardner,  Denver;  E.  Robert  Orr, 
Fruita;  H.  M.  Van  Der  Schouw,  Lakewood. 

Council  on  Scientific  Education:  Cyrus  W. 
Anderson,  Denver;  Marvin  Johnson,  Denver;  J. 
Robert  Spencer,  Denver;  Myron  C.  Waddell,  Den- 
ver. 

Council  on  Governmental  Relations:  Jackson 
L.  Sadler,  Fort  Collins;  Lanning  E.  Likes,  Lamar; 
Roland  R.  Anderson,  Colorado  Springs;  Frank 
Stander,  Pueblo. 

Council  on  Professional  Relations:  William 
A.  Liggett,  Denver;  Charles  Cassidy,  Monte  Vista; 
John  S.  Bouslog,  Denver;  Eugene  Wiege,  Greeley. 

President  Cyrus  W.  Anderson,  as  Chairman 
of  the  Board  of  Trustees,  announced  that  the  Board 


had  no  further  nominations  to  offer  for  the  Ad- 
ministrative Councils.  This  completed  the  nominat- 
ing procedure  pending  the  time  of  election  set 
for  October  4. 

There  was  no  unfinished  business.  Under  the 
order  of  new  business.  Delegate  Stanfield  intro- 
duced Resolution  No.  8,  as  follows: 

WHEREAS,  The  veterinary  profession,  represented  by  the 
American  Veterinary  Medical  Association  and  the  Colorado 
Veterinary  Medical  Association,  has  contributed  to  the  pro- 
gram of  the  91st  Annual  Session  of  the  Colorado  State  Medical 
Society;  and 

WHEREAS,  There  is  a growing  need  for  better  under- 
standing and  cooperation  among  the  medical  sciences;  there- 
fore, be  it 

RESOLVED,  That  this  House  of  Delegates  go  on  record 
expressing  its  appreciation  to  the  two  organizations  of  the 
veterinary  profession  and  to  the  participants.  Dr.  Mark  Morris, 
Col.  Fred  Maurer,  Dr.  David  Detweiler,  Gen.  J.  A.  McCallam, 
and  Dr.  Charles  Durbin;  and  be  it  further 

RESOLVED,  That  this  House  of  Delegates  go  on  record 
as  favoring  a continuing  effort  to  bring  about  closer  liaison 
between  the  professions  of  medicine  and  veterinary  medicine. 

Speaker  Bull  ruled  that  the  above  resolution, 
not  affecting  Society  policy,  could  be  acted  upon 
without  use  of  a reference  committee,  and  on 
motion  of  Dr.  Stanfield,  seconded  by  several,  it 
was  unanimously  adopted. 

There  was  no  further  new  business,  no  member 
asked  for  an  executive  session,  and  the  Speaker 
noted  that  most  of  the  reference  committee  work 
was  finished  for  the  session  so  that  the  optional 
meeting  for  October  3 could  be  cancelled  if  the 
House  desired.  Without  motion,  by  unanimous  con- 
sent, the  optional  meeting  was  cancelled,  and  after 
routine  announcements,  the  House  adjourned  at 
6:30  p.m.  to  reconvene  at  8:00  a.m.,  October  4. 


FINAL  MEETING 
Wednesday,  Oct.  4, 1961 

Speaker  Bull  called  the  House  to  order  at  8:00 
a.m.  and  prior  to  the  roll  call  asked  Mr.  Frank 
Woolley,  Field  Representative  of  the  A.M.A.,  to 
address  the  House  informally  regarding  the  status 
of  pending  legislation  in  the  U.  S.  Congress. 

Following  Mr.  Woolley’s  talk.  Dr.  Kerr,  Chair- 
man, reported  that  there  was  no  further  or  amen- 
datory report  from  the  Credentials  Committee.  The 
Secretary  called  the  roll  and  reported  59  Delegates 
present,  more  than  a quorum. 

Minutes  of  the  October  2,  1961,  meeting  of  the 
House  were  dispensed  with,  by  motion  duly  sec- 
onded and  passed. 

Speaker  Bull  announced  that  under  the  By- 
Laws  the  next  order  of  business  at  this  final  meet- 
ing of  the  session  would  be  the  election  of  officers. 
The  Secretary  re-read  the  report  of  the  Nominat- 
ing Committee.  The  Speaker  then  called  for  nomi- 
nations from  the  floor  for  the  office  of  President- 
elect. There  were  none,  so  the  Speaker  declared 
the  nominations  closed,  and  by  motion,  regularly 
seconded  and  passed  without  dissent.  Dr.  Bradford 
Murphey,  who  had  been  proposed  by  the  Nomi- 
nating Committee  and  was  the  only  nominee,  was 
elected  President-elect  by  acclamation. 

Drs.  George  Buck  and  Cyrus  Anderson  escorted 
Dr.  Murphey  to  the  podium,  who  then  thanked 
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the  Delegates  for  the  honor  bestowed  on  him  and 
stated: 

“This  is  a big  job.  The  pace  is  furious  as  set 
by  one  Anderson  and  now  being  continued  by 
another  Anderson,  but  I will  do  my  best  not  to  let 
you  down.” 

Upon  motions  duly  made,  seconded  and  carried 
in  each  case  without  dissent,  each  nominee  pro- 
posed by  the  Nominating  Committee  was  elected 
to  the  designated  office  by  acclamation,  the  Speak- 
er in  each  case  first  requesting  nominations  from 
the  floor  and  finding  none  offered.  (See  list,  page 
68.) 

With  Vice  Speaker  Good  presiding,  nominations 
by  President-elect  V.  V.  Anderson  for  positions  on 
the  Administrative  Councils  were  re-read  by  the 
Secretary,  and  upon  inquiry  by  Vice  Speaker  Good, 
no  further  nominations  for  any  of  these  offices 
were  forthcoming.  Upon  motions  duly  made,  sec- 
onded and  carried  without  dissent,  the  new  mem- 
bers of  the  Administrative  Councils  were  then 
elected  by  acclamation.  (See  list,  page  68.) 

President  C.  W.  Anderson  read  a brief  special 
report  from  the  Board  of  Trustees.  He  stated  that 
the  Board  had  asked  the  Colorado  State  Board  of 
Medical  Examiners  to  imdertake  an  investigation 
of  possible  violation  of  the  Medical  Practice  Act 
through  employment  of  unlicensed  practitioners 
by  an  agency  of  the  Colorado  state  government. 

The  report  also  expressed  regret  concerning  a 
premature  and  inaccurate  news  coverage  of  a sup- 
posed action  of  the  House  of  Delegates  which,  in 
fact,  had  not  taken  place,  and  the  Board  of  Trustees 
therefore  remanded  members  of  the  House  and 
particularly  the  Chairmen  of  its  reference  com- 
mittees, that  reports  of  reference  committees  are 
confidential  and  not  final  until  presented  to  and 
acted  upon  by  the  House. 

Upon  motion,  regularly  seconded  and  carried 
without  dissent,  the  above  report  was  adopted. 

Upon  request  of  the  Speaker,  Secretary 
Sethman  certified  that  all  reference  committees 
had  completed  their  reports  and  that  there  was  no 
unfinished  business  on  the  official  desk. 

Speaker  Bull  read  the  following  resolution 
which  had  been  adopted  by  the  Woman’s  Auxiliary 
to  the  Society  and  had  been  transmitted  to  the 
House: 

WHEREAS,  The  increased  financial  assistance  and  recogni- 
tion extended  the  Woman’s  Auxiliary  of  the  Colorado  State 
Medical  Society  by  the  Colorado  State  Medical  Society  has 
been  of  great  vaiue  to  the  Auxiliary:  now  therefore  be  it 

RESOLVED,  That  the  Woman’s  Auxiliary  to  the  Colorado 
State  Medical  Society  herein  records  its  appreciation  of  that 
assistance  and  recognition;  and  be  it  further 

RESOLVED,  That  a copy  of  this  resolution  be  spread  on 
the  minutes  of  the  Auxiliary  and  a copy  sent  to  the  House 
of  Delegates  of  the  Colorado  State  Medical  Society. 

Speaker  Bull  determined,  upon  inquiry,  that 
the  official  desk  was  cleared  and  there  was  no 
further  new  business.  The  House  then  adjourned 
at  9:00  a.m.,  without  day. 

The  above  abstract  of  minutes  of  the  House  of 
Delegates  is  respectfully  submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 
Secretary,  House  of  Delegates. 


Obituary 

Nationally  known  public  health 
authority  dies 

Dr.  Amos  L.  Beaghler,  founder  of  the  Denver 
Public  Schools  Health  Department,  died  in  Albu- 
querque, New  Mexico,  at  the  age  of  80. 

Amos  Beaghler  was  born  on  June  28,  1881,  in 
Lima,  Ohio,  and  attended  school  in  Michigan,  grad- 
uating from  the  School  of  Medicine  at  Ann  Arbor 
in  the  early  1900’s.  He  was  in  private  practice  in 
Denver,  being  licensed  in  1913,  until  he  began  his 
long  affiliation  with  the  Denver  school  system  in 
1922.  He  was  given  the  American  School  Health 
Association’s  Howe  Award  for  outstanding  contri- 
butions in  the  school  health  field  in  1948.  The  same 
organization  in  1932  presented  him  its  Ling  medal 
for  distinguished  achievement.  He  served  as  a 
Fellow  of  the  American  Public  Health  Association 
and  won  election  to  the  Presidencies  of  the  Ameri- 
can School  of  Health  Association,  the  Colorado 
Public  Health  Association  and  the  western  branch 
of  the  American  School  of  Health  Association. 

Dr.  Beaghler  served  overseas  as  a Captain  in 
the  Army  Medical  Corps  during  World  War  I.  He 
became  a member  of  the  Denver  Medical  Society, 
The  Colorado  Medical  Society,  The  American  Med- 
ical Association;  and,  too,  he  was  the  first  President 
of  the  Colorado  Public  Health  Association. 

He  retired  in  1949  and  became  a Life  Emeritus 
member  in  1954. 

Surviving  are  his  wife  and  two  sons.  Dr.  A.  J. 
Beaghler  of  Denver  and  Dr.  Richard  L.  Beaghler 
of  Albuquerque,  and  a daughter. 


Surgeon  to  present  paper  at  Antwerp 

Vernon  L.  Stevenson,  M.D.,  Salt  Lake  surgeon, 
has  been  invited  to  present  a paper  at  the  Inter- 
national College  of  Surgeons  meeting  at  Antwerp, 
Belgium.  He  will  visit  the  University  of  Moscow 
Medical  Center  in  Russia  at  the  special  invitation 
from  the  center.  He  and  nine  other  doctors  repre- 
senting the  United  States  at  the  meeting  will  make 
the  trip.  Dr.  Stevenson’s  paper  will  encompass 
x-raying  at  the  surgical  table. 

“The  Evils  of  Tobacco” 

Salt  Lake  City  is  stepping  up  its  enforcement 
of  a 1907  Utah  law  that  forbids  smoking  by  anyone 
under  21.  Any  youths  caught  violating  the  statute 
must  either  pay  a fine  or  sit  through  a two-and-a- 
half-hour  movie  and  lecture  on  “The  Evils  of 
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comprehensive 
digestant 
with  the 
most 
potent 
enzyme 
available 
for 

digestion  of 


—also  unsurpassed  j)otency  for  digestion  of  starch,  protein  and  celhdose 


— the  only  digestant  with  Lipancreatin,*  proven  superior  to  Pancreatin  N.E 

—the  0)dy  digestant  with  fat-splitting  lipase  activity  12  times  as  great  as 
that  of  Pancreatin  N.F. 

When  the  question  is  digestion  because  of  your  patient’s  inability  to  handle  fat,  starch,  protein 
or  cellulose,  you  can  provide  dependable  relief  with  Cotazym-B,  which  contains  the  essential 
pancreatic  enzjnnes  lipase,  trypsin  and  amylase,  plus  bile  salts  and  cellulase.  A daily  dose  of 
6 Cotazym-B  tablets  is  sufficient  to  emulsify  and  digest  50  Gm.  of  dietary  fat,  and  to  digest  all  of 
the  protein  and  starch  in  a typical  diet  (100  Gm.  protein,  250  Gm.  starch)  and  480  mg.  cellulose. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

Supply:  Bottles  of  48  tablets. 

Write  for  samples  and'eomprehensive  literature. 


r Organon  J 


*The  Significance  of  Lipancrcatin  (Pancreatic  Enzymes  Concentrated  ‘Org-anon’) 

A product  of  orisinal  Organon  research,  lipancreatin  provides  for  the  first  time  in  difiestant  prcj)arat!ons  a 
knoim,  constant  aviouyit  of  fat-(h'(icsti>ig  Upase  in  addition  to  tr>T)sin  and  amylase.  It  surpasses  in  assayable 
digestive  activity  aJi  presently  available  pancreatin  prepai’ations. 
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Tobacco.”  Strong  support  for  the  anti-tobacco 
drive  comes  from  a Salt  Lake  City  chest  and  heart 
surgeon,  Dr.  Robert  J.  Beveridge.  Says  Dr. 
Beveridge:  “There’s  not  one  beneficial  aspect  in 
smoking  and  there  are  literally  hundreds  of  rea- 
sons for  not  smoking.” — Medical  World  News,  Nov. 
10,  1961. 

New  Relative  Value  Index  published 

Preparation  of  a new  Relative  Value  Index  for 
Utah  physicians  is  nearing  completion.  The  Fee 
Schedule  Committee,  under  the  chairmanship  of 
Dr.  Homer  E.  Smith,  expects  the  schedule  to  be 
published  shortly  after  the  first  of  the  year. 

Next  Interim  Session  of 
House  of  Delegates  scheduled 

The  date  of  March  28,  1962,  has  been  set  for  the 
Interim  Session  of  the  House  of  Delegates  of  the 
Utah  State  Medical  Association. 


Minutes  of  the  House  of  Delegates 
Utah  State  Medical  Association 

67th  Annual  Meeting 
Salt  Lake  City,  Utah 
September  12-13,  1961 

FIRST  SESSION 
September  12, 1961 

The  Sixty-seventh  Annual  Meeting  of  the  House 
of  Delegates  of  the  Utah  State  Medical  Association 
was  called  to  order  at  9:15  a.m.,  September  12, 
1961,  in  the  Junior  Ballroom,  Hotel  Utah,  Salt  Lake 
City,  Utah,  by  Speaker  of  the  House  of  Delegates 
R.  N.  Hirst.  He  stated  that  he  had  been  informed 
by  the  Credentials  Committee  that  a quorum  was 
present  and  all  was  in  order  and  officially  opened 
the  meeting. 

Speaker  Hirst  called  on  Dr.  Edward  McKay  to 
give  the  invocation. 

Speaker  Hirst  called  for  the  minutes  of  the 
previous  Interim  Session  of  the  House  of  Delegates 
as  published  in  the  June  issue  of  the  Rocky  Moun- 
tain Medical  Journal.  A motion  approving  the 
minutes  was  carried  unanimously.  Dr.  Hirst  then 
called  upon  the  President,  Dr.  Wallace  S.  Brooke. 

Report  of  the  President 

Wallace  S.  Brooke:  “Mr.  Speaker  and  fellow  delegates, 
as  you  know,  the  Council  of  the  Utah  State  Medical  Association 
is,  in  itself,  an  interim  group  which  acts  on  your  behalf 
during  the  months  in  which  the  House  of  Delegates  is  not 
in  session.  We  have  attempted  to  keep  you  informed  roughly 
as  to  the  plan  of  procedures,  the  items  which  have  come  up 
for  consideration,  in  the  President’s  and  in  the  Executive 
Secretary’s  letters  which  appear  in  the  Utah  Medical  Bulletin. 

“I  am  sure  most  of  you  read  this,  at  least  in  part  and  at 
least  some  of  the  time.  We  have  on  our  agenda  as  a result  of 
our  Council  meetings,  as  a result  of  petitions  by  men  in  the 
state,  several  resolutions  which  you  will  be  called  upon  to 
consider  and  two  particularly  controversial  and  in  some  ways 
emotional  issues  which  will  be  handled  first  by  our  reference 


committees  and  then  brought  back  to  the  floor. 

“I  would  briefly  like  to  go  over  some  of  the  things  that 
Council  has  done.  The  Council,  as  you  know,  is  composed  of 
representatives  from  the  different  county  societies  plus  other 
fixed  members,  such  as  the  President  of  the  Blue  Shield, 
Executive  Secretary  and  others.  We  have  also  called  in  with 
us  the  Director,  Acting  Director  of  the  State  Board  of  Health, 
and  others  of  the  community  and  the  citizens,  indeed  people 
who  are  nonprofessional  at  times,  to  the  Council  because  we 
wanted  Information. 

“We  have  negotiated  with  the  State  Welfare  Commission 
and,  as  you  know,  have  worked  with  them  to  implement  the 
Kerr-Mills  bill,  the  so-called  States’  Rights  way  of  helping 
our  patient.  We  now  have  a program  going  and  I believe  it 
is  well  to  have  all  of  you  here  realize  that  it  is  working. 

“Of  course,  this  so-called  Kerr-Mills  money  is  not  to  be 
confused  with  the  previously  existing  Public  Assistance  Funds 
for  the  indigent  which  is,  primarily,  in  the  larger  counties 
of  this  state,  in  the  hands  of  the  county  hospitals,  and  the 
indigent  program,  as  you  see  it  in  the  so-called  smaller  areas, 
is  perhaps  more  in  your  hands.  But  this  Kerr-Mills  money  is 
not  to  be  confused  with  the  PAA  or  the  indigent  fund.  So 
we  will  discuss  that  a bit  today. 

“We  have  been  instrumental,  through  our  Legislative  Com- 
mittee, in  passing  a ‘Good  Samaritan  Law’  which  exempts 
the  doctors  from  the  ordinary  standards  of  malpractice  if  they 
stop  as  a Good  Samaritan  at  a highway  accident. 

“We  have  also  secured  the  passage  of  the  Basic  Science 
Statute  and  we  have  considered  other  things  which  are  on 
the  fire  for  the  ‘63’  Legislature— -namely,  the  Coroner’s  Law, 
a law  which  gives  the  medical  profession  some  control  over 
so-called  nonprofessionally  supervised  laboratories — and  we 
have  assigned  to  legal  counsel  certain  problems  which  we 
hope  will  be  ready  much  ahead  of  the  1963  Legislature. 

“One  of  the  problems  we  would  like  them  to  consider  is 
this:  Is  it  wise  in  this  state  for  laws  to  be  passed  which 
allow  associations  of  doctors  to  act  as  corporations  to  set  up 
pension  plans?  We  also  have  an  opportunity  to  gain  from 
the  federal  government  appropriated  monies  which  would 
allow  for  extensive  study  of  the  health  agencies  in  this  state. 
We  need  a modern  study  to  let  us  know  just  what  we  should 
campaign  for  in  this  state.  Last  year,  Utah  spent  74  million 
dollars  on  the  health  of  its  citizens.  Are  we  spending  it  wisely 
or  are  we  wasting  a lot  of  it?  For  Instance,  in  this  state  we 
need  to  do  more.  This  is  something  we  need  to  consider. 

“The  Council  also  has  had  meetings,  as  you  know,  with 
labor,  and  we  listen  to  labor  union  leaders.  We  met  with 
business  leaders  and  we  meet  with  the  press  and  radio  yearly. 
This  is  an  attempt  to  get  your  roots  out  into  society,  so  to 
speak,  and  to  find  out  what  is  going  on,  because  medicine 
doesn’t  exist  in  a vacuum. 

“You  will  note  that  you  will  be  called  upon  today  to 
consider  constitutional  changes,  a very  fine  committee  headed 
by  Dr.  Morgan  S.  Coombs,  and  the  main  things  we  have 
before  you  are  two:  The  change  in  the  so-called  council 
system  or  committee  system  and  a change  which  would  allow 
the  smaller  counties  of  the  state,  if  they  have  a disciplinary 
problem,  to  shift  this  over  to  the  State  Grievance  Committee 
for  action. 

“This  group  will  be  called  upon  to  consider  two  other  things: 
a motion  for  a study  group  to  look  Into  osteopathy  in  this  state 
and  a report  of  a special  committee  on  the  ethics  of  so-called 
sponsored  panel  clinics — that  is,  crippled  children’s  groups  and 
others  sponsored  by  state  or  federal  government. 

“All  of  us,  I am  sure  I can  speak  for  the  doctors  of  the 
state,  will  tender  you  our  gratitude  and  thanks  for  the  jobs 
that  you  have  done,  for  coming  down  here  today,  for  acting 
on  committees  and  for  being  medical  citizens.  Thank  you.” 

Reports  of  officers  and  guests 

Secretary  Dr.  John  Waldo  reported  as  Program 
Committee  Chairman:  “Your  meetings  will  start 
tomorrow  morning.  We  feel  that  we  have  an  ex- 
cellent selection  of  speakers  and  panels.  The  Scien- 
tific Program  Committee  has  done  yeoman  work 
and  all  deserve  a vote  of  thanks  for  these  meet- 
ings.” 

The  next  item  of  business  was  a report  from 
the  Delegate  to  A.M. A.,  Dr.  Drew  Petersen. 

Dr.  Drew  Petersen:  “My  written  report  is  found 
in  the  Handbook.  I would  like  to  add  that  in  sev- 
eral publications  following  the  meeting,  especially 
in  the  press,  it  said  again  the  House  of  Delegates 
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Oculist  Prescription  S Guild  Dispensing 
Service  Exclusively  s Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

? 1140  Spruce  Street 

) Boulder,  Colorado 


Don’t  miss 

important  telephone  calls  . . . 


Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 


TELEPHONE 


CbiAwshinq^ 

SERVICE  ^ 


Call  ALpine  5-1414 


James  E.  Mogan,  c.l.u. 

Special  Agent 


NEW  YORK  LIFE  INSURANCE  COMPANY 


Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 


210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 


What  kind  of  hospital  concept 
really  makes  sense? 


The  hospital  that  is  research  designed  for  maximum  efficiency, 
constructed  to  rigid  specifications,  equipped  with  the  most  modern 
conveniences  and  staffed  by  capable  administrators  to  operate  at 
a profit  makes  sense.  Intermountain  Hospital  Planning  and  Engi- 
neering Company  is  qualified  and  prepared. to  assume  any  or  all 
of  these  service  responsibilities.. 

RESEARCH  PLANNING  is  the  key  to  the  sensible  modern 
hospital  concept.  By  request  we  conduct  a thorough  analysis  of 
any  area  to  reveal  present  and  potential  factors  of  population, 
ratio  and  types  of  doctors,  available  hospital  sites  and  utilities. 

FINANCING  — Studies  are  made  on  each  specific  project  to 
assure  the  security  of  financial  investments.  Initial  investment  on 
a $160,000—16  bed  hospital  begins  at  $20,000  down.*  Terms  can 
be  arranged  by  our  financial  division  on  projects  where  the  princi- 
pals evidence  responsibility.  It  has  been  proven  here  in  the  West 
that  the  small  community  hospital  can  operate  at  a profit,  as  well 
as  give  greater  service  to  both  doctors  and  patients  alike. 

FUNCTIONAL  DESIGN  —The  architectural  planning  and  engi- 
neering research  made  by  this  firm  is  based  on  exhaustive  studies. 
Technical  data,  time  and  motion  studies,  and  operational  costs 

* Based  an  1961  Salt  Uke  County  Prices 
Subiect  to  chants  without  notice. 


have  been  evaluated  resulting  in  the  most  efficient  designs  pos- 
sible. Basic  plans  include  24  to  100  beds  for  medical,  surgical  and 
maternity  hospitals  with  expansion  plans  for  additional  24,  30,  36 
and  50  beds.  Floor  plans  are  versatile  to  give  exactly  what  is 
wanted.  Exteriors  are  the  pride  of  beauty. 

CONSTRUCTION  is  made  by  our  own  division.  The  close  con- 
tact of  our  supervisors  and  workmen  experienced  in  building 
hospitals  results  in  dollars  saved  and  adherence  to  the  exact 
building  specifications. 

EQUIPMENT  — Researched  planned  for  efficient  operation  these 
hospitals  all  boast  the  most  modern  equipment  and  conveniences 
including  air  conditioning  and  piped  gases.  All  technical  equipment 
is  second  to  none. 

MANAGEMENT  programs  will  be  outlined  on  request  to  relieve 
the  principals  and  provide  capable  experienced  administration. 

SUMMARY  — This  firm  offers  all  or  part  service  packages  con- 
cerning hospitals  to  completely  integrated  medical  centers.  We 
invite  your  inquiries  for  information  and  free  literature. 


Pictured  is  the  40  bed  medical,  surgical  and  maternity  hospital,  expand- 
able to  100  beds  now  under  construction  in  Bountiful,  Utah. 

IINTERMOUINTAIIN 
HOSPITAL  PLAIVIMING 

&L  ENGIIXEERIIVG 
COMPAINY 


411  SOUTH  4th  EAST  • BOUNTIFUL.  UTAH  • TELEPHONE  AX  5-4844 
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rushed  through  the  Social  Security  program.  I 
want  to  inform  you  that  this  was  not  rushed 
through.  They  actually  took  a standing  vote  and 
it  was  about  five  or  six  to  one  in  favor  of  re- 
affirming our  previous  position  not  to  be  covered 
by  Social  Security. 

“The  outstanding  event,  at  least  as  far  as  I was 
concerned,  at  the  meeting,  along  with  these  other 
items  listed  in  the  written  report,  was  the  election 
of  Dr.  George  Fister  as  the  President-elect  of  the 
American  Medical  Association.  Thank  you,  Mr. 
Speaker.” 

The  Treasurer,  Dr.  Edward  McKay,  gave  the 
following  report: 

“Gentlemen,  the  complete  picture  of  the  financial  situation 
of  the  state  is  on  pages  8,  9,  10  and  11  in  the  Handbook  for 
Delegates.  Now  apparently  we  are  falling  into  the  present 
American  tradition  of  entering  into  deficit  spending  because 
this  makes  a deficit  of  $2,700.00.  However,  our  other  sources 
of  income  do  compensate  for  this  deficit.  But  the  state  is 
operating  on  a very  narrow  margin.  The  recommended  budget 
for  the  coming  year,  as  established  by  the  Budget  Committee, 
will  be  essentially  the  same  as  last  year.  We  feel  that  under 
Mr.  Bowman’s  excellent  operation  that  we  can  possibly  stay 
within  that  budget. 

“However,  there  are  additional  expenses  which  will  be 
encountered  this  coming  year  and  one  of  them  has  to  do 
with  Dr.  Fister  going  into  the  presidency  of  the  A.M.A. 
Therefore  in  the  Budget  Committee  report  we  have  recom- 
mended that  inasmuch  as  this  is  a public  relations  activity, 
that  this  amount  be  taken  from  this  special  public  relations 
fund  which  is  earmarked  for  public  relations.  If  you  approve 
this,  this  money  will  be  used  to  give  Dr.  Fister  a rousing 
welcome  into  the  presidency.” 

Speaker  Hirst  then  called  on  Mr.  Harold  Bow- 
man for  the  Executive  Secretary’s  report. 

Mr.  Bowman:  “My  report  is  in  the  Handbook. 
For  several  years  now,  we  have  been  conducting 
meetings  with  Kennecott  management  and  labor. 
Labor  representatives  are  now  in  San  Joaquin 
County,  California,  making  a study  of  the  Founda- 
tion Principle  and  our  officers  are  also  making  a 
study  of  this  principle  for  prepaid  medical  care. 

“Your  State  Association  is  looking  into  and 
completing  a program  to  be  offered  to  the  mem- 
bership, which  would  embrace  an  insurance  fea- 
ture and  an  investment  feature.” 

Speaker  Hirst  mentioned  that  Mrs.  Roy  Ham- 
mond, President  of  the  Woman’s  Auxiliary,  was 
unable  to  be  present  because  of  illness,  and  that 
Mrs.  Harlan  English,  President  of  the  Woman’s 
Auxiliary  for  the  A.M.A. , would  appear  before  the 
House  on  Wednesday. 

Speaker  Hirst  introduced  Mr.  Frank  Woolley, 
Field  Representative  for  the  A.M.A. 

Mr.  Woolley  then  gave  the  House  of  Delegates 
some  enlightening  information  on  the  fight  against 
socialized  medicine  and  ended  by  saying,  “I  know 
that  you  people  value  your  freedom  and  you  rec- 
ognize this  danger,  not  only  as  a danger,  but  as  an 
opportunity  for  you  to  do  what  needs  to  be  done.” 

Mr.  Harvey  Sethman,  Executive  Secretary  of 
the  Colorado  Medical  Society,  gave  a brief  report 
on  the  Rocky  Mountain  Medical  Journal,  in  addi- 
tion to  his  printed  report  in  the  Handbook,  and 
extended  the  regards  of  Colorado  physicians  to  its 
sister  state. 

Speaker  Hirst  then  read  a supplementary  re- 
port from  the  Fee  Schedule  Committee.  It  stated. 


in  part,  that  the  new  index  value  study  was  not 
complete  at  this  time  and  requested  the  indulgence 
of  the  House  in  the  delay. 

The  next  item  of  business  presented  to  the 
House  was  the  statistical  analysis  of  the  state 
welfare  cases  of  the  PAA  program.  Dr.  Paul 
Clayton  gave  a short  discussion  of  the  analysis. 
He  noted  that  the  figures  on  the  report  did  not 
include  either  Salt  Lake  City  or  Weber  County. 
He  also  extended  an  invitation  to  all  delegates 
and  members  of  the  Association  to  attend  the 
Blue  Shield  dinner  on  Wednesday  evening. 

Mr.  Grant  Aadnesen,  legal  counsel  for  the 
Association,  gave  a short  report  on  items  that  had 
arisen  during  the  year.  He  reported  that  they  had 
been  successful  in  having  repealed  one  section  of 
the  Basic  Science  Law  which  would  otherwise  have 
required  dispensing  with  one  of  the  two  examina- 
tions. He  discussed  the  licensing  law  concerning 
naturopaths  and  gave  a warning  on  the  increase 
and  incidence  of  malpractice  suits. 

Speaker  Hirst  introduced  Mr.  Ward  Holbrook, 
Chairman  of  the  State  Welfare  Department. 

Mr.  Ward  Holbrook:  “There  are  approximately 
30,000  people  in  the  category  eligible  for  service 
under  the  PAA  program.  Up  to  four  years  ago, 
any  service  that  was  rendered  to  them  was  either 
rendered  free  of  charge  by  you,  or  it  was  provided 
and  paid  for  by  the  County  Commissioners.  . . . 
I presume  that  you  can  well  understand  from 
what  you  see  in  the  report  that  everyone  who  is 
providing  this  service  is  being  paid  for  it  on  a 
normal  level,  except  the  doctors  who  have  through 
this  40-month  period  been  paid  on  a 50  per  cent 
of  normal  charge  level.  ...  In  the  meeting  with 
your  committee,  we  requested  that  the  arrange- 
ment be  continued  through  the  coming  biennium 
for  two  reasons:  First,  we  haven’t  got  enough 
money  in  our  budget  to  increase  the  amount  being 
paid  and,  second,  we  would  like  to  maintain  the 
level  of  service  that  we  now  have,  if  it  is  possible 
to  do  it.”  Mr.  Holbrook  concluded  by  asking  for  a 
continuation  of  the  present  contract. 

Reports  of  Councilors 

Speaker  Hirst  then  assigned  the  resolutions  to 
the  reference  committees  for  study.  He  called  for 
the  report  of  Councilors  of  Component  Societies. 
Box  Elder,  Carbon,  and  Cache  Valley  all  reported 
that  they  had  no  additional  report  other  than  the 
published  report  in  the  Handbook. 

Dr.  Lamar  Stewart,  reporting  for  Central  Utah 
Medical  Society,  supported  the  change  in  the  Con- 
stitution concerning  the  grievance  procedure  for 
smaller  societies. 

Southern  Utah  and  Utah  County  had  no  addi- 
tional report.  Dr.  Thomson,  Councilor  from  Weber 
County,  stated  that  “the  two  doctors  paid  by 
the  welfare  department  in  Weber  County  did  not 
take  care  of  all  of  the  welfare  patients;  many  are 
taken  care  of  through  the  teaching  program  at 
both  hospitals.” 

Uintah  Basin  Medical  Society  had  no  additional 
report.  Salt  Lake  County  had  no  additional  report. 
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President  Brooke  then  asked  the  members  of 
the  House  to  stand  a moment  in  silence  in  honor 
of  two  members  who  had  passed  away,  Dr.  Ezekiel 
R.  Dumke,  of  Ogden,  and  Dr.  L.  A.  Stevenson,  of 
Salt  Lake  City. 

Speaker  Hirst  referred  to  Reference  Commit- 
tee No.  2 the  problem  of  who  should  pay  the  pre- 
miums to  protect  state  officers  and  Grievance 
Committee  members  from  suits  arising  out  of 
libel  or  slander  charges. 

Speaker  Hirst  noted  that  the  reference  com- 
mittees were  to  meet  in  the  afternoon  and  the 
Council  was  to  meet  at  12:00  noon. 

The  meeting  was  thereupon  adjourned  at  11:20 
a.m.  until  the  following  morning  at  8:00  a.m. 


SECOND  SESSION 
September  13, 1961 
8: 00  a.m. 

Speaker  Hirst  called  the  House  to  order  and 
recognized  the  following:  Drs.  Staley,  Jones  and 
Warden,  representing  the  Idaho  State  Medical 
Association;  Mr.  Armand  Bird,  Executive  Secre- 
tary of  the  Idaho  State  Medical  Association;  Mr. 
Nelson  Neff,  Executive  Secretary  of  the  Nevada 
State  Medical  Association. 

The  Speaker  then  appointed  tellers.  Dr.  Fife 
Blackburn,  Dr.  Newell  Daines  and  Dr.  Young,  and 
called  for  the  report  of  the  Nominating  Commit- 
tee. 

The  Nominating  Committee  offered  the  follow- 
ing names:  President-Elect,  Dean  Spear  and  John 
Waldo;  Honorary  President,  Edward  Le  Compte; 
Delegate  to  the  A.M.A.,  Drew  Petersen,  a two-year 
term;  Alternate  Delegate  to  the  A.M.A.,  Stanley 
R.  Child,  a two-year  term;  Speaker  of  the  House 
of  Delegates,  a two-year  term,  Russell  N.  Hirst; 
Vice  Speaker  of  the  House  of  Delegates,  J.  Clare 
Hayward. 

Speaker  Hirst  asked  for  nominations  from  the 
floor  for  President-Elect. 

A general  discussion  by  the  delegates  followed, 
concerning  the  fact  that  only  one  candidate  was 
offered  by  the  Nominating  Committee.  A motion 
was  made  and  seconded  that  the  rules  be  suspend- 
ed and  the  report  of  the  Nominating  Committee 
be  accepted.  Thereupon  a vote  was  taken  and  after 
a standing  vote  the  motion  was  carried. 

Speaker  Hirst  again  asked  for  nominations  from 
the  floor  for  President-Elect.  There  were  none  and 
there  was  a motion  made  to  close  nominations. 
This  was  seconded  and  a vote  taken.  The  motion 
was  carried  and  Dr.  Waldo  was  elected. 

There  were  no  nominations  from  the  floor  for 
Honorary  President  and  Dr.  LeCompte  was  elected. 

Dr.  Spear  moved  that  the  nominee  for  Delegate 
to  the  A.M.A.  be  elected  by  acclamation.  The 
motion  was  seconded  and  the  motion  carried  unani- 
mously. A motion  was  made  that  Dr.  Child  be 
elected  by  acclamation  as  Alternate  Delegate  to 
the  A.M.A.  This  was  seconded  and  carried  unani- 
mously. Dr.  Hunter  moved  that  Dr.  Russell  Hirst 
be  voted  by  acclamation  as  Speaker  of  the  House. 


This  motion  was  seconded  and  carried  unani- 
mously. 

Speaker  Hirst  called  for  additional  nomina- 
tions for  Vice  Speaker  of  the  House.  It  was  moved 
and  seconded  that  Dr.  Clare  Hayward  be  elected 
by  acclamation.  This  motion  was  carried  unani- 
mously. 

Speaker  Hirst  called  for  nominations  for  Secre- 
tary-Treasurer from  the  floor. 

Dr.  Call  nominated  Dr.  William  Dixon;  his 
nomination  was  seconded.  Discussion  followed  as 
to  the  advisability  of  having  an  out-of-town  doctor 
fill  this  vacancy  due  to  the  fact  that  the  job  also 
carries  the  weight  of  the  Scientific  Program  Chair- 
manship. 

Dr.  Hunter  moved  that  the  new  Secretary  be 
elected  for  a complete  term  and  suspend  the  idea 
of  having  him  fill  an  unexpired  term.  This  was 
seconded  and  the  motion  was  carried.  Dr.  Hunter 
nominated  Dr.  Vincent  Rees  as  Secretary.  Dr. 
White  moved  that  they  proceed  to  ballot;  this  was 
seconded  and  approved.  Balloting  was  completed 
and  the  tellers  proceeded  to  count.  Dr.  Rees  was 
elected. 

Speaker  Hirst  called  for  the  continuation  of 
business.  He  stated  that  there  was  an  amendment 
to  a resolution  and  a Budget  Committee  report 
which  were  to  be  considered  by  Reference  Com- 
mittee No.  1 before  their  report  could  be  accepted 
as  a whole.  He  then  called  upon  Mr.  Bowman  for 
explanation. 

Mr.  Bowman  said  the  Council  had  requested 
him  to  tell  the  House  that,  after  much  discussion 
yesterday,  the  Council  voted  to  increase  the  dues 
by  $10.00  and  recommends  this  to  the  House  of 
Delegates. 

General  discussion  by  the  delegates,  following 
which  the  increase  was  voted. 

Dr.  Hirst:  “I  would  like  to  correct  one  impres- 
sion you  may  have.  This  $10.00  dues  increase  has 
nothing  to  do  with  the  party  for  Dr.  Fister.  You 
will  be  solicited  individually  to  contribute  to  that; 
we  wholeheartedly  ask  your  support.  This  will  be 
discussed  after  we  have  our  recommendations  from 
Reference  Committee  No.  1 and  at  that  time  we 
will  accept  or  reject  the  committee  report  as  a 
whole.” 

Speaker  Hirst  then  introduced  Mrs.  Roy  Darke, 
President-Elect  of  the  Utah  State  Medical  Auxil- 
iary. Mrs.  Darke  introduced  Mrs.  Harlan  English, 
President  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  who  delivered  a timely 
message  on  the  important  role  of  the  physician’s 
wife.  Dr.  Hirst  thanked  Mrs.  English  and  a motion 
was  made  that  a get-well  letter  be  written  to  Mrs. 
Roy  Hammond,  President  of  the  Woman’s  Auxil- 
iary to  the  Utah  State  Medical  Association.  The 
motion  was  seconded  and  carried. 

Dr.  Cyrus  Anderson,  President  of  the  Colorado 
Medical  Society,  called  the  attention  of  the  dele- 
gates to  the  A.M.A.  meeting  to  be  held  in  Denver, 
November  27-30. 

The  reference  committees  approved  the  reports 
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In  oral  penicillin  therapy 
COMPOCILLIN-VK 
offers  the  speed,  the  certainty, 
the  effectiveness 
of  this. . . 


with  the  safety 
and  the  convenience 
of  this , . . 


IN  ORAL  PENICILLIN  THERAPY 

GOMPOCILLIN-VK 

POTASSIUM  PENICILLIN  V 


Because  potassium  penicillin  V (Compo- 
cillin-VK)  offers  excellent  absorp- 
tion^'^'®-^ — fast,  predictable  levels  of 
antibacterial  activity  enter  the  blood  stream 
and  quickly  reach  the  site  of  infection.  Ab- 
sorption takes  place  high  in  the  digestive  tract 
and  is  virtually  unaffected  by  gastric  media. 

Antibacterial  levels  are  so  predictable  that, 
in  many  cases,  Compocillin-VK  may  be  pre- 
scribed in  place  of  injectable  penicillin.  This  is 
especially  appreciated  by  younger  patients 
and — as  you  know — oral  administration  is 
considered  far  safer  than  injectable. 

Compocillin-VK  is  well  tolerated  and  may 
be  used  in  treating  mild,  severe,  and  in  high  do- 
sage ranges,  even  critical  cases  involving  peni- 
cillin-sensitive organisms.  It  comes  in  stable, 
palatable  forms  for  every  patient — every  age. 


There  are  tiny,  easy-to-swallow  Filmtab® 
tablets — 125  mg.  and  250  mg.  (200,000  units 
and  400,000  units),  a tasty,  cherry-flavored 
suspension  (each  5-ml.  teaspoonful  contains 
125  mg.)  and  two  combinations  (Filmtab  and 
suspension)  with  the  triple  sulfas.  Depending 
on  severity  of  infection,  dosage  for  Compo- 
cillin-VK  is  usually  125  mg.  or  250  mg.  three 
times  a day. Won’t  you  try  Compocillin-VK? 

1.  R.  Lamb  and  E.  S.  Maclean,  Penicillin  V— A Clinical 
Assessment  After  One  Year,  Brit.  M.  J.,  July  27,  1957, 
p.  191-193.  2.  J.  I.  Burn,  M.  P.  Curwen,  R.  G.  Huntsman 
and  R.  A.  Shooter,  A Trial  of  Penicillin  V,  Brit.  M.  J., 
July  27, 1957,  p.  193.  3.  J.  Macleod,  Current  Therapeutics, 
The  Practitioner,  178:486,  April,  1957.  4.  W.  J.  Martin, 
D.  R.  Nichols  and  F.  R.  Heilman,  Observations  on  Clinical 
Use  of  Phenoxymethyl  Penicillin  (Penicillin  V),  J.A.M.A., 
p.  928,  March  17,  1956. 
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with  some  minor  changes.  Following  are  some  of 
the  changes  relative  to  the  reports  which  would 
be  of  importance  to  the  membership: 

Industrial  Health  Committee  report:  First  para- 
graph, line  11,  to  read,  “That  the  treating  physi- 
cians describe  fully  unusual  cases  where  additional 
skill  or  time  is  required  in  the  treatment  of  a case 
and  explain  why  fees  requested  are  above  the  fee 
schedule  established  by  the  Industrial  Commis- 
sion.” 

Report  of  the  Special  Committee  on  Medical 
Panels  of  the  State  Crippled  Children’s  Service: 
The  committee  highly  commended  Dr.  Louis  E. 
Viko  and  his  committee  on  this  report.  The  report 
was  approved  after  some  discussion  of  the  follow- 
ing paragraph:  “The  holding  of  such  nonsponsored 
clinic  lays  that  physician  open  to  charges  of  viola- 
tion of  Section  5 of  the  Code  of  Ethics  of  the 
American  Medical  Association,  the  section  that 
forbids  solicitation  of  patients.” 

Report  of  the  Advisory  Board  to  the  State  De- 
partment of  Public  Welfare:  First,  that  after  Oc- 
tober 1,  1961,  the  50  per  cent  fee  schedule  be  abol- 
ished and  that  PAA  patients  be  seen  in  free  clinics 
where  now  established,  the  physicians  donating 
their  services,  and  that  additional  free  clinics  be 
established  where  practicable.  Such  free  clinics 
could  be  jointly  sponsored  by  the  State  Depart- 
ment of  Public  Welfare  and  the  County  Welfare 
Departments  with  the  professional  standards  set 
by  the  State  Department  of  Public  Welfare  and 
the  State  Medical  Association.  Physicians’  services 
in  the  hospitals  also  shall  be  gratis.  Such  services 
should  take  care  of  the  great  bulk  of  present  costs 
through  the  Department  of  Public  Welfare  for 
physicians’  services.  In  areas  of  the  state  where 
free  clinics  are  not  practicable,  or  in  emergency 
situations,  a private  physician  caring  for  a PAA 
patient  should  be  paid  at  the  then  current  rates 
specified  in  the  index  of  average  fees  published 
by  the  State  Medical  Association  or  be  paid  on  a 
retainer  basis. 

Second,  it  is  requested  that  the  President  of 
Blue  Shield  report  at  the  next  interim  session  of 
the  House  of  Delegates  on  the  cost  to  Blue  Shield 
of  administering  the  MAA  program. 

Third,  it  is  recommended  that  further  publicity 
be  given  the  MAA  or  Kerr-Mills  plan  in  order  to 
better  acquaint  its  potential  recipient  with  medical 
benefits  available  to  them. 

The  report  of  the  Tuberculosis  and  Cardiovas- 
cular Disease  Committee  was  sent  back  to  the 
original  committee  for  rewriting  and  clarification. 

The  report  of  the  Nursing  Resources  Committee 
was  accepted  as  printed  and  the  committee  was 
commended  and  encouraged  in  their  project. 

The  report  of  the  Civil  Defense  Committee:  The 
reference  committee  recommended  that  the  Civil 
Defense  Committee  should  continue  to  assume  re- 
sponsibility of  establishing  schools  for  the  opera- 
tion and  education  of  its  members  on  disaster 


medicine,  including  self-survival.  They  recom- 
mended that  all  large  hospitals  in  the  state  should 
continue  to  operate  schools  for  the  training  of 
allied  medical  personnel  in  the  event  of  disaster 
situations  and  they  recommended  that  the  Civil 
Defense  Committee  make  arrangements  for  physi- 
cians from  the  population  centers  to  be  evacuated 
with  the  population  to  prevent  the  smaller  com- 
munities from  being  deluged  with  refugees  and 
not  having  the  medical  personnel  to  care  for  them. 

Resolutions 

The  following  resolutions  were  then  adopted 
by  the  House: 

DOCTOR-LAWYER  COOPERATION 

WHEREAS,  The  Liaison  Committee,  representing  the  Utah 
State  Medical  Association  and  the  Utah  State  Bar,  has  met 
on  several  occasions  during  the  past  year  for  the  purpose  of 
improving  relations  between  the  two  professions,  and 

WHEREAS,  The  joint  committee  was  asked  by  both  pro- 
fessions to  study  the  “Standards  of  Practice  Governing  Doctors 
and  Lawyers,”  which  has  been  in  effect  in  Utah  for  the  past 
five  years,  and 

WHEREAS,  Certain  revisions  were  considered  by  both 
groups  and  an  addendum  to  the  Code  appeared  advisable; 
now,  therefore,  be  it 

RESOLVED,  That  the  following  addendum,  approved  jointly 
by  representatives  of  both  professions  on  this  committee,  be 
approved  and  ordered  added  to  the  Code  by  the  House  of 
Delegates  of  the  Utah  State  Medical  Association:  “Any  com- 
plaint or  criticism  leveled  against  the  other  profession  or  its 
members  or  any  complaint  of  the  violation  of  the  Utah 
Standards  of  Practice  Governing  Doctors  and  complaining 
doctor  or  lawyer  to  the  Joint  Medical-Legal  Committee  of  the 
Utah  State  Medical  Association  and  the  Utah  State  Bar.  All 
such  complaints  or  criticisms  should  be  promptly  and  ade- 
quately processed  and  evaluated  by  the  committee,  which  will 
determine  the  action  deemed  by  the  committee  to  be  appro- 
priate in  connection  therewith.  The  committee  may,  if  neces- 
sary, refer  the  complaint  to  either  the  Utah  State  Medical 
Association  or  the  Utah  State  Bar  for  determination  and 
administration  of  any  disciplinary  action  when  appropriate.” 

LABORATORIES  SHOULD  BE  SUPERVISED  BY 
QUALIFIED,  LICENSED  PHYSICIANS 

WHEREAS,  The  practice  of  pathology,  both  clinical  and 
anatomical,  has  been  declared  repeatedly  to  be  the  practice 
of  medicine  by  the  A.M.A.,  by  the  Utah  State  Medical  Society, 
by  other  state  and  county  medical  societies,  by  the  College 
of  American  Pathologists,  and  other  special  professional  soci- 
eties, by  the  courts  of  record  having  certain  legal  jurisdictions, 
and  by  opinions  of  record  of  attorneys  general  of  certain 
states;  and 

WHEREAS,  There  are  medical  laboratory  technicians  and 
other  nonprofessional  persons  operating  independent  medical 
laboratories  on  a commercial  basis  without  medical  licensure, 
without  adequate  education  or  training,  and  without  proper 
professional  supervision;  and 

WHEREAS,  Persons  operating  such  commercial  laboratories 
are  not  constrained  by  law  or  by  their  education  and  training 
to  adhere  to  professional  ethical  principles  guarding  the  public 
interest;  and 

WHEREAS,  Such  commercial  laboratories  frequently  charge 
fees  to  physicians  under  conditions  fostering  the  division  of 
fees  between  the  laboratory  and  the  referring  physician;  and 

WHEREAS,  It  is  desirable  to  encourage  scientists  of  pro- 
fessional status,  such  as  chemists  and  bacteriologists  with 
doctoral  degrees,  to  work  cooperatively  with  physicians  for 
the  welfare  of  patients  and  in  the  interest  of  public  health; 
and 

WHEREAS,  The  independent  practice  of  laboratory  medi- 
cine, generally  known  as  pathology,  by  persons  without  medi- 
cal licensure  degrades  the  practice  of  medicine  and  of  pathol- 
ogy in  particular,  is  against  the  public  interest  and  seriously 
lowers  the  medical  and  scientific  standards  of  medical  prac- 
tice; and 

WHEREAS,  The  medical  profession  generally  has  always 
placed  the  common  good  above  self-interest  and  has  adhered 
to  ethical  and  moral  principles;  now,  therefore,  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  here- 
by declares  that  the  proper  conduct  of  laboratory  analyses 
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is  a medical  professional  responsibility  and  all  specimens  for 
such  analysis  should  be  referred  to  laboratories  supervised  by 
fully  qualified  and  licensed  physicians. 

COMMITTEE  STUDY  OF  RELATIONSHIP  BETWEEN 
MEDICINE  AND  OSTEOPATHY 
WHEREAS,  The  A.M.A.,  California  and  some  other  states 
have  recognized  the  importance  of  ethical  association  ivith 
osteopathy  under  certain  circumstances,  and 

WHEREAS,  California  has  taken  positive  steps  to  consoli- 
date osteopathy  with  the  medical  profession  in  that  state;  and 
WHEREAS,  Periodic  review'  of  our  relations  with  other 
members  of  the  healing  arts  is  necessary  at  least  every 
decade  to  allow  for  changing  conditions;  now,  therefore,  be  it 
RESOLVED,  That  the  House  of  Delegates  recommend  and 
empower  the  Council  to  appoint  a special  committee  to  study 
the  relationship  between  medicine  and  osteopathy  in  the 
State  of  Utah  and  the  geographic  referral  areas  for  Utah 
outside  state  boundaries.  This  committee  would  be  expected 
to  make  recommendations  to  the  Interim  Session  of  the  House 
of  Delegates  in  the  spring  of  1962. 

Dr.  George  M.  Fister,  President-Elect  of  the 
A.M.A.,  spoke  to  the  delegates,  thanking  them  for 
their  help  in  attaining  his  present  position.  He 
then  gave  a short  and  humorous  commentary  on 
the  A.M.A. 

President  Brooke  introduced  Dr.  Ralph  E. 
Jorgenson  and  turned  the  meeting  over  to  him  as 
President. 

Dr.  Jorgenson  thanked  Dr.  Brooke  and  pre- 
sented him  with  a Certificate  of  Service. 

The  meeting  was  adjourned  at  11:50  o’clock, 
September  13,  1961. 


Obituaries 

JOHN  Z.  BROWN,  SR.,  M.D. 

John  Z.  Brown,  Sr.,  M.D.,  retired  Salt  Lake 
City  physician,  died  November  14,  1961,  at  the  age 
of  88.  Dr.  Brown  had  practiced  medicine  in  the 
Salt  Lake  City  area  for  44  years,  before  his  retire- 
ment in  1956.  He  had  been  active  in  medical  asso- 
ciation work  for  many  years.  A past  President  of 
the  Salt  Lake  County  Medical  Society,  Delegate 
to  the  American  Medical  Association  from  1935  to 
1944,  President  of  LDS  Hospital  Medical  Staff  in 
1928,  names  only  a portion  of  the  dedicated  services 
which  he  performed  for  medicine  during  his  life- 
time. 

Dr.  Brown  taught  at  the  original  Medical  School 
of  the  University  of  Utah.  He  was  the  son  of  one 
of  the  early  Mormon  pioneers.  He  is  survived  by 
two  sons.  Dr.  John  Z.  Brown,  Jr.,  Salt  Lake  City 
physician,  and  Richard  L.  Brown,  Moline,  Illinois. 
His  wife,  Mrs.  Alice  Driggs  Brown,  preceded  him 
in  death  in  January  of  this  year. 

A.  L.  CURTIS,  M.D. 

Dr.  A.  L.  Curtis,  84,  Payson  physician  and  sur- 
geon for  almost  50  years,  died  October  5 of  a heart 
ailment. 

He  was  born  Feb.  3,  1877,  at  Salem.  His  father 
was  one  of  the  original  143  Utah  Pioneers  of  1847. 
Dr.  Curtis  received  his  medical  education  at  the 
University  of  Utah  and  Northwestern  University 
in  Chicago  and  began  practicing  medicine  in  1911 
in  Payson.  Dr.  Curtis  was  founder  of  the  Curtis 
Hospital  in  Payson,  and  was  medical  advisor  when 
the  Payson  City  Hospital  was  constructed  in  the 


early  1930’s  and  was  a staff  member  for  many 
years. 

Surviving  are  three  sons  and  five  daughters, 
18  grandchildren  and  14  great-grandchildren. 


Obituary 

JOSEF  F.  REPLOGLE,  M.D. 

Dr.  Josef  F.  Replogle,  82,  Lander,  Wyoming, 
died  November  4,  1961,  at  Bishop  Randall  Hos- 
pital after  a long  illness. 

Dr.  Replogle  was  born  in  LaPlace,  Illinois,  on 
April  8,  1879.  He  went  to  school  at  Pontiac  and 
Champaign,  Illinois,  and  received  his  medical  de- 
gree from  the  College  of  Physicians  and  Surgeons 
of  the  University  of  Illinois  in  Chicago.  He  interned 
at  Brainard  Polyclinic  and  Cook  County  Hospital 
in  Chicago.  In  1934  he  was  one  of  the  first  sur- 
geons in  Wyoming  to  be  elected  to  the  American 
College  of  Surgeons,  a distinction  conferred  on 
him  at  Boston.  In  1942  he  was  honored  to  be 
chosen  a Fellow  of  the  International  College  of  Sur- 
geons. 

Dr.  Replogle  started  practice  in  Westfall,  Ore- 
gon. He  was  licensed  in  Wyoming  September  23, 
1910,  and  began  his  practice  at  Hudson,  Wyoming, 
as  a coal  company  physician.  In  1916  he  moved  to 
Lander  and  established  an  independent  practice, 
where  he  has  remained  for  the  past  45  years. 

Dr.  Replogle  was  family  physician  for  hun- 
dreds of  persons  in  this  area  at  a time  when  there 
were  no  real  roads  to  many  ranch  homes  or  at 
best  poor  ones.  He  travelled  to  the  sick  and  injured 
in  all  kinds  of  weather,  in  horse  and  buggy,  sleighs, 
on  horseback  and  later,  by  automobile.  On  more 
than  one  occasion  he  performed  surgery  in  the 
kitchen  of  ranch  homes. 

He  is  survived  by  his  wife,  three  children  and 
five  grandchildren. 
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ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


FOR  MEDICAL  MEN 


now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-S27I 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


^PERIECT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


Picker  X-Ray,  Rocky  Mountain,  Inc. 

4925  East  38th  Ave.—Tel.  DUdley  8-5731 

Denver  7,  Colorado 

EMERY  L.  GRAY, 

Vice  President 

Colorado  Springs,  Colorado 

WM.  J.  BETTS 

J.  D.  Colvin,  1342  Edith  Lane,  MEIrose  5-8768 

J.  K.  DUNN 

Salt  Lake  City,  Utah 

D.  JOHNSON 

R.  S.  Cook,  479  East  7th  South,  ELgin  9-9871 

T.  LARSH 
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HOW 

CARTRAX 

OFFERS 

BETTER  PROTECTION 


AGAINST  ANGINA  PECTORIS 
THAN  VASODILATORS 
ALONE: 


they  decrease  “length,  severity,  and  amount  of  angina  pectoris”  in 
anxious  cardiacs.’ 

Give  your  angina  patient  better  protection  by  balancing  supply  and 
demand . . . with  cartrax. 


note:  Should  be  given  with  caution  in  glaucoma. 

dosage:  Begin  with  1 to  2 yellow  CARTRAX  ‘‘10”  tablets  (10  mg.  PETN  plus 
10  mg.  Atarax)  3 to  4 times  daily.  When  indicated,  this  may  be  increased  by 
switching  to  pink  CARTRAX  “20"  tablets  (20  mg.  PETN  plus  10  mg.  Atarax). 
For  convenience,  write  “CARTRAX  10”  or  “CARTRAX  20.” 

Supplied  in  bottles  of  100.  Prescription  only. 

1.  Clark,  T.  E.,  and  Jochem,  G.  G.:  Angiology  1 1 :361  (Aug.)  1960. 

♦brand  of  hydroxyzine  **pentaerythritol  tetranitrate 

New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being* 
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SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

‘Theragran'®  is  a Squibb  trademark 
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^ ^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.”^  2.  Kampmeier,  R.  H.;  Am.  J.Med.  25:662  (Nov.)  1958, 

arthritis  ■ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

1?  pcpQTi"|-i  f^onnr’ll  ® Sebrell,  W.  H.i  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack.  H.,  and  Halpern,  S.  L.;  Therapeutic  Nutrition. 

National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  ^ 6,  Overholser,  W.,  and  Fong,  T.C.C,  in  Stiegiitz,  E.  J.;  Geriatric  Medicine,  3rd  edition.  J.  B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.^  7.  Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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because  patients  are  more  than  arthritic  joints*., 
controlling  inflammatory  symptoms  is  frequently  not  enough! 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- 
toid symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  --  and  the  joint  is  only  part  of  a whole 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the 
symptom  may  also  be  bad  for  the  patient. 


I Unsurpassed  ''General  Purpose”  and  "Special  Purpose”  Corticosteroid . . . 
i Outstanding  for  Short-  and  Long-term  Therapy 


(Knee  Joint,  Left : distal  end  of  femur;  Right:  proximal  end  of  tibla^ 


ARISTOCORT  is  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 

ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


WANT  ADS 


MRS.  DONALD  E.  CUMMINGS  WOULD  LIKE  TO 
FIND  COPIES  OF  JUNE  1944  ISSUE  OF  ROCKY 
MOUNTAIN  MEDICAL  JOURNAL.  MAln  3-8281.  1-1-1 


DOCTOR’S  OFFICE  SPACE  for  rent.  Larg-e  medical 
center.  Will  finish  to  your  specifications.  For  infor- 
mation contact  S.  A.  Harper,  8700  W''.  Colfax,  Denver, 
Colorado.  1-2-2 


CALIFORNIA.  General  practice,  San  Diego.  Best  loca- 
tion. Long  established.  Office  1580  square  feet;  suit- 
able two-man  arrangement.  Also  adjacent  living 
apartment.  For  sale  or  lease,  with  or  without  equip- 
ment. Available  your  convenience.  Will  introduce.  Am 
leaving  area.  Reply  Box  1-3-3,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

1-3-3 


WANTED — Board-certified  or  qualified  internist  or 
pediatrician;  city  of  50,000  in  beautiful  Black  Hills; 
with  5-man  multi-specialty  group;  initial  salary  with 
full  partnership  in  three  years.  Write  Box  1832,  Rapid 
City,  South  Dakota.  1-4-3 


WANTED:  General  Practitioner,  Internist  and  Oph- 
thalmologist to  locate  in  new  modern  building. 
Excellent  opportunity,  no  Investment.  Write:  West 
Side  Medical  Building,  2808  W.  Colorado  Ave.,  Colo- 
rado Springs,  Colorado.  12-1-2 


FIRST  CLASS  CLINICAL  BUILDING  will  have  room 
for  sixteen  doctors.  3-story  building  will  include 
emergency  department  and  professional  pharmacy. 
Elevator,  ample  parking  space.  Building  location, 
Littleton  Blvd.  and  So.  Broadway.  On  same  tract,  a 
108-bed  nursing  home  is  planned  and  lOo-unit  apart- 
ment building  for  retired  occupants.  Tentative  com- 
pletion date  July  1,  1962.  Reply  to  Box  12-4-3,  Rocky 
Mountain  Medical  Journal,  18o9  E.  18th  Ave.,  Denver 
18,  Colorado.  12-4-3 


AVAILABLE  DECEMBER  1st  in  booming  area,  office 
suite  with  640  sq.  ft.  floor  space  in  6 unit  air  con- 
ditioned Medical  Building  at  1835  So.  Federal  Blvd. 
Suitable  for  either  Doctor  or  Dentist.  Ample  parking. 
$200.00.  Phone  MA.  3-2000  or  YU.  5-1692  or  write 
G.  Traut,  1248  Eleventh  St.,  Denver  4,  Colorado.  10-5-4 


NEVADA:  SENIOR  PSYCHIATRIST — Salary:  Range 
A,  up  to  $15,408,  requires  graduation  from  approved 
medical  school  plus  five  years’  psychiatric  experience 
or  completion  of  residency  approved  by  A.M.A. ; Range 
B,  up  to  $16,980,  requirement  same  as  Range  A plus 
board  certification  by  A.B.P.N.  Vacancies  exist  at  the 
State  Hospital  located  In  a suburb  of  Reno  and  in 
the  community  Health  Program  in  Reno.  This  is  an 
excellent  opportunity  to  become  associated  with  a 
revolutionary  andl  progressive  mental  health  program 
with  a great  deal  of  community  awareness  and  ac- 
ceptance. These  programs  are  supported  by  generous 
funds  made  available  and  supported  by  the  legisla- 
ture and  an  enlightened  progressive  Governor.  Posi- 
tions are  situated  in  the  center  of  recreational  and 
cultural  area  including  the  State  University  and  is 
only  one  hour  via  air  from  San  Francisco  and  other 
nearby  metropolitan  areas.  Apply:  State  Personnel 
Director,  Carson  City,  Nevada.  10-9-’rP 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists,  I and  II — $12,300 
to  $16,000.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


PHYSICIAN  WANTED:  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255.  7-5-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  PLorida 
5-1647  5-4-TF 


86 


Rocky  Mountain  Medical  Journal 


Abbey  Rents,  61 

Abbott  Laboratories,  17-18,  76-77 
Ames  Company,  Cover  III 

Bob’s  Place,  86 

Burroughs  Wellcome  & Co.,  20-21 

Camelback  Hospital,  24 
Case,  G.  M.,  Laboratories,  54 
Chicago  Medical  Society,  67 
Children’s  Hospital  Ass’n,  87 
City  Park-Brookridge  Farms,  80 
Cocks-Clark  Engraving 
Company,  69 

Colorado  Medical  Service,  Inc.,  14 

Davies,  Rose  & Co.,  31 
Denver  Optic  Company,  80 

Earnest  Drug,  86 

Emory  John  Brady  Hospital,  61 

Endo  Products,  Inc.,  6 

Glenbrook  Laboratories,  7 

H.B.A.  Life  Insurance,  27 


Intermountain  Hospital  Planning 
and  Engineering  Co.,  73 
International  Latex  Corp.,  8-9 

Kincaid’s  Pharmacy,  86 

Lederle  Laboratories, 

4,  26,  50-51,  84-85 
Lilly,  Eli  & Company,  34 

Mogan,  James  E.,  73 
Muckle  Professional  Equip.,  69 
Mutual  of  Omaha,  32 

Newton  Optical  Company,  54 

Organon,  Inc.,  71 

Parke  Davis  & Company, 

Cover  II,  1 

Pfizer  Laboratories,  55-56 
Pharmaceutical  Manufacturers,  19 
Physicians  Casualty  Association,  69 
Picker  X-Ray  Corporation,  80 
Public  Service  Co.,  79 
Publishers  Press,  Inc.,  61 


Republic  Building  Corp.,  80 
Robins,  A.  H.,  Company,  12,  25,  30 
Roche  Laboratories,  Cover  IV 
Roerig,  J.  B.,  & Co.,  Inc.,  81 

Sandia  Ranch  Sanatorium,  67 
Sardeau,  Inc.,  10 
Schering  Corporation,  33 
Scott  Surgical,  Inc.,  87 
Searle,  G.  D.,  Co.,  49 
Shadford-Fletcher  Optical  Co.,  73 
Smith,  Kline  & French,  22-23 
Squibb,  E.  R.,  & Sons,  16,  82-83 

Technical  Equipment  Corp.,  57 
Telephone  Answering  Service,  73 

United  States  Brewers 
Association,  Inc.,  13 
U.  S.  Vitamin  Corporation,  64-65 
Upjohn  Company,  11,  28-29 

Wallace  Laboratories,  5,  15 
Want  Ads,  86 

Winthrop  Laboratories,  3,  88 


Bruce  A.  Scott,  President 


☆ Precision 

PROSTHETICS 

ORTHOTICS 


724  E.  17th  Avenue 


AMherst  6-3386  — Denver  3,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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prompt 


check  of 


diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 

Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ...0.08  cc. 

(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment: reduce  dosage  as  diarrhea 
subsides. 

Before  prescribing  be  sure  to 
Children:  'A  teaspoon  (=2.5  cc.)  per  consult  wmthrop's  literature 

for  additional  information 

15  lb.  of  body  weight  every  four  hours  about  dosage,  possible  side 
day  and  night  until  stools  are  reduced  effects  and  contraindications, 

to  five  daily,  then  every  eight  hours  for 
three  days. 

Bottles  of  16  fl.  oz.  {raspberry  flavor,  pink  color} 

Exempt  Narcotic.  Available  on  Prescription  Only. 


New  York  18.  N.  Y. 


TRADEMARK 

EFFECTIVE 


wORADO  • MONTANA  • NEVADA  . NEW  MEXICO  • UTAH  • WYOMING 


LiSRA"  i Cr  TH2 

COLLEGE  ' 

OF  PI  A . rJA. 


id  iddue 


Montana  Medical  Association 
83rd  Annual  Session 
House  of  Delegates  Proceedings 


Bronchial  asthma 
Habilitation  in  cerebral  palsy 


Gastric  ulcer 


Tuberculosis — a paradox 
— and  other  articles 


when  urinary 
tract 

infections 
present 
a therapeutic 
challenge . . . 


(chiorampheakolj  Parke-Davis) 


Often  recurrent . . . often  resistant  to  treatment,  urinary  tract  infections  are  among  the  most 
frequent  and  troublesome  types  of  infections  seen  in  clinical  practice.^'^  In  such  infections, 
successful  therapy  is  usually  dependent  on  identification  and  susceptibility  testing  of  invad- 
ing organisms,  administration  of  appropriate  antibacterial  agents,  and  correction  of  obstruc- 
tion or  other  underlying  pathology. 

Of  these  agents,  one  author  reports : “Chloramphenicol  still  has  the  widest  and  most  effective 
activity  range  against  infections  of  the  urinary  tract.  It  is  particularly  useful  against  the 
coliform  group,  certain  Proteus  species,  the  micrococci  and  the  enterococci.”^  CHLOROMYCETIN 
is  of  particular  value  in  the  management  of  urinary  tract  infections  caused  by  Escheriehia 
coli  and  Aerobacter  aerogenes.^  In  addition  to  these  clinical  findings,  the  wide  antibacterial 
range  of  CHLOROMYCETIN  continues  to  be  confirmed  by  recent  in  vitro  studies.^-® 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg., 
in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that 
such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms 
which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  poten- 
tially dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or 
viral  infections  of  the  throat,  or  as  a prophylactic  agent.  Precautions : It  is  essential  that  adequate  blood 
studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early  peripheral  blood 
changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Malone,  F.  J.,  Jr. : MU.  Med.  12S  :836,  1960.  (2)  Martin,  W.  J. ; Nichols,  B.  R.,  & Cook,  B.  N. : Proe.  Stag  Meet.  Mcvo  . 
34:187,  1959.  (3)  Ullman,  A.;  Delaware  M.  J.  32:97,  1960.  (4)  Petersdorf,  R.  G, : Hook,  E.  W,; 


Curtin,  J.  A.,  & Grossberg,  S.  E. : Bull,  Johns  Hopkins  Hosp.  108:48,  1961^  (6)  Joliiff,  R* ; 
Engelhard,  W.  E. ; Ohlsen,  J.  R. ; Heidrick.  E 3.,  & Cain,  J.  A. : Antibiotics  & Chemother,  10 : 
694,  1960.  (6)  Lind,  H.  E. : Am.  ,/,  Proctol.  11  :B92,  1960.  ssset 
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‘‘flu'’than  a simple 
cold,but  an  antibiotic 
is  not  indicated. .. 
prescribe  NEW 

WIN-CODIN’Tablets 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 


Before  prescribing  be  sure  to  consult 
Winthrop’s  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


Each  tablet  contains: 

Codeine  phosphate  13  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (3  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 wjg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.— to  increase  resistance  to 

infectionst 


New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 


Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  Yz  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 


*Trademark  fFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 


LANESTA*  GEL 


Every  young  couple  about  to  be  married  needs  advice  of  all  sorts,  and  they’ll  get  it,  too  — from  every- 
body — some  good,  some  bad.  But  some  of  the  most  valuable  counsel  they  can  get  — help  in  planning 
their  own  family  ~ comes  best  from  you.  Their  family  happiness  for  many  years  can  depend  on  what 
you  suggest  to  them,  including  your  recommendation  for  the  use  of  Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact.  Gamble 
(“Spermicidal  Times  of  Commercial  Contraceptive  Materials  ~ 1959”*)  found  the  mean  diffusion 
spermicidal  time  of  Lanesta  Gel  to  he  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies. 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated.  •Gambie.c.p.iAm.  Pract.&  Digest.  Treat.  17:852  (Oct.)  i9«o. 

A PRODUCT  OF  LANTEEN®  RESEARCH  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 


Fontana  and  Edwards  — 
Congenital  Cardiac  Disorders 

A Review  of  3^7  Cases 
Studied  Pathologically 

New!  This  volume  will  reveal  vital  aspects  of 
congenital  cardiac  diseases  which  will  aid  you  in 
making  prognoses  and  in  making  the  differential 
diagnosis  for  a patient  suspected  of  having  a car- 
diac malformation.  It  is  a significant  statistical 
study  of  the  natural  history  of  congenital  cardiac 
diseases,  based  on  necropsy  review  of  357  cases. 
The  study  covers  every  case  at  the  Mayo  Clinic 
in  a 34-year  period  plus  101  cases  from  outside 
sources.  You’ll  find  accurate  information  on:  fre- 
quency of  occurrence;  longevity;  distribution  on  the 
basis  of  sex;  causes  of  death  of  persons  having 
cardiovascular  malformations ; and  the  frequency 
of  occurrence  of  bacterial  endocarditis  and  cerebral 
abscess  among  people  with  these  malformations. 

By  Robert  S.  Fontana,  M.D.,  M.S.(Med.),  Consultant,  Section 
of  Medicine,  Mayo  Clinic,  Instructor  in  Medicine,  Mayo  Founda- 
tion Graduate  School;  and  Jesse  E.  Edwards,  M.D.,  Director  of 
Laboratories,  Charles  T.  Miller,  Hospital,  St.  Paul,  Minnesota, 
Clinical  Professor  of  Pathology  School  of  Medicine,  University  of 
Minnesota,  formerly  Consultant,  Section  of  Pathologic  Anatomy, 
Mayo  Clinic.  About  384  pages,  6"  x 954".  About  $12.50. 

New  — Ready  March  1 

Williams  — 

Textbook  of  Endocrinology 

Stresses  role  of  hormones  in  metabolism 

New  (3rd)  Edition!  Here  is  the  most  com- 
plete source  of  information  available  today  on  en- 
docrinology and  metabolism.  It  describes  not  only 
the  various  glandular  disorders,  but  also  the  influ- 
ence of  the  endocrines  on  various  aspects  of  meta- 
bolism, inflammation,  and  cancer.  So  much  new 
material  has  been  added  that  this  is  virtually  a 
new  book.  Completely  new  chapters  cover:  Ge- 
netics and  endocrinology — Disorders  in  sex  differ- 
entiation— Hypoglycemia  and  hypoglycemosis — 
Hormones  and  cancer — Lipid  metabolism  and  lipo- 
pathies — Effects  of  hormones  on  protein  777etal?ol- 
ism — Effects  of  hormoites  on  water  aiid  electrolyte 
metabolism — The  pineal.  Many  new  drugs  are 
evaluated.  Mechanisms  of  action,  advantages  and 
disadvantages  are  described. 

By  21  American  Authorities.  Edited  by  Robert  H.  Williams, 
M.D.,  Executive  Officer  and  Professor  of  Medicine,  University  of 
Washington  Medical  School.  1204  pages,  6I/2"  x 9W,  with  333 
illustrations  and  103  tables.  About  $20.00. 

New  (3rd)  Edition — Just  Ready! 


Current  Therapy 

Here  are  the  surest,  most  effective  treatments 
known  to  medical  science  today  for  every  dis- 
ease you  are  likely  to  encounter.  New  and  im- 
portant changes  in  treatment  for  hundreds  of 
diseases  are  detailed — diseases  you  may  well 
be  called  on  to  treat  within  the  year.  Each  is 
written  specifically  for  1962  Current  Therapy 
by  an  authority  who  is  using  it  today. 

This  volume  represents  an  extensive  revision. 
Nearly  75%  of  the  articles  are  changed  in  a 
significant  manner.  New  or  drastically  revised 
subjects  include:  Light  Sensitivity  and  Sun- 
burn— Pruritus  Ani  and  Vulvae — Headache 
of  Convulsive  Equivalent  Origin  or  Due  to 
Intracranial  Disease — Intrapartum  and  Post- 
partum Hemorrhage — Care  of  the  Premature — 
External  Cardiac  Massage  for  Cardiac  Arrest. 
Among  the  233  completely  rewritten  articles 
are:  Treatment  of  Staphylococcus  Pneumonia 
— Treatment  of  Staphylococcus  Endocarditis 
— Vinblastine  in  Therapy  of  Hodgkin’s  Dis- 
ease— Current  Use  of  Antibiotic  Drugs  in 
Treatment  of  Bacterial  Infections  (given 
throughout  the  book) — Live  Virus  Vaccine 
Poliomyelitis  Prevention — Use  of  Tranquil- 
izers and  Antidepressive  Drugs  in  the  Psy- 
choses. 

By  307  American  Authorities  Selected  by  a Special  Board 
of  Consultants.  Edited  by  Howard  F.  Conn,  M.D.  About 
792  pages,  8V2^^  x 11".  About  $12.50.  New — ]ust  Ready! 


Order  from  W.  B.  SAUNDERS  COMPANY  Philadefphia  b 

Please  send  me  the  following  books  and  charge  my  account: 

□ Fontana  & Edwards’  Congenital  Cardiac  Disorders,  about  $12.50 

□ Williams’  Textbook  of  Endocrinology,  about  $20.00 

□ 1962  Current  Therapy,  about  $12.50 

Name ^ 
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Natural  nursing  action  nipple 
induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


The 

revolutionary 
discovery 
I that 

simulates 

hreast 

feeding 


Because  the  disposable 
bottle  is  pre-steriUzed,  it 
eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  miik  to  come 
out.  Nipple  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


Natural  design  nipple  of  Playtex 
Nurser  assures  even  flow.  Its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 
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dramatically  reduces  spitting  up  and  colic 


To  the  members  of  the  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 
There  is  no  vacuum  formation  to  set  up  air  blocks. 
The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up— and  in 
so  doing,  promotes  the  healthful  mouth- jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to  the  health  of  any  baby  fed  with  it. 

^^Nature^s  Way^^ 


(Cut-out  View) 


Bottle 

holder. 


Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder. 
Use  once  and 
throw  away. 


PLAYTEX  NURSER 


^^The  nearest  approach  to  breastfeeding” 


91961  by  International  Latex  Corporation 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

‘Theragran'®  is  a Squibb  trademark 
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* ^nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”'  2.  Kampmeier,  R.  H.:  A 


m.  J.  Med.  25:662  (Nov.)  1958. 


arthritis  ■ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”® 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sepl.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

1?  pcpQ-rr*}!  f^nnnril  ^ Sebrell.  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

National  Academy  of  Sciences  and  National  Research  Council.  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  ® e,  Overholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition.  J.  B,  Lippincott,  Phi iadeiphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'^  ?.  Goidsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.;  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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From  Winthrop  Laboratories- 

A smmcANT  mPHYSimMC 

to  treat  the  TOTAL  patient 


BRAND  OF  STANOZOLOL 


BUILDS  confidence, 
alertness,  sense  of  well-he 
in  the  weak  and 


With  thirty  times  the  anabolic  activity  of  methyltestosterone  . . . and  only  one-fourth 
its  undesirable  androgenicity*— well  tolerated  WINSTROL  therapy  results  in: 

• Marked  improvement  in  appetite 

• Measurable  weight  gain 

• Notable  increase  in  vigor,  strength  and  sense  of  welRbeing 

for  ...  the  tired,  weak,  irritable  catabolic  patient  unable  to  overcome 
daily  lethargy 

. . . the  elderly  person  with  asthenia,  inanition,  anorexia  or  osteoporosis 
. . , the  patient  with  malignant,  chronic  or  infectious  disease 
. . . the  listless,  undernourished  child 
. . . the  adolescent  with  persistent  underweight 

. . . the  patient  on  prolonged  steroid  therapy — to  counteract  catabolic  effects 

With  WINSTROL,  patients  look  better,  feel  stronger— because  they  are  stronger. 

Dosage:  Usual  adult  dose,  one  2 mg.  tablet  t.i.d.  just  before  or  with  meals;  chil- 
dren from  6 to  12  years,  up  to  1 tablet  t.i.d.;  children  under  6 years, 
Yi  tablet  b.i.d,  Available  in  bottles  of  100  tablets. 

•animal  data 

Complete  bibliography  and  literature  available  on 
request.  Before  prescribing,  consult  literature  for 
additional  dosage  information,  possible  side  effects 
and  contraindications. 

167tM 


1 450  Broadway  • New  York  1B>  N,  Y. 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed—provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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to  save  you  TIME  and  MONEY  . . and 

EASE  YOUR  PERSONAL  WORK  LOAD 


with  GALVANIC 


Has  olternating,  interrupted,  mod- 
ulated current  of  high  or  low 
frequency,  superimposed  on  a 
rectified  current.  It  incorporates 
three  settings.  Pulse,  Surge  and 
Tetanizing.  The  galvanic  current 
and  the  Medcolator  current  may 
be  used  individually  or  simul- 
taneously. Two  other  models 
also  available. 


the 

ntkdc/^vSmMi^ 

Provides  complete  facilities  for 
combination  of  Electrical  Muscle 
stimulation  and  Ultrasound  in  one 
convenient  cabinet.  The  use  of 
Electrical  Muscle  Stimulation  and 
Ultrasound,  simultaneously  ap- 
plied, through  the  same  sound 
head  applicator,  offers  a diag- 
nostic as  well  as  combination 
fherapy  not  possible  with  either 
therapy  individually. 


Medco  equipment  has 

wide  medical  acceptance  by  individual  physicians. 


Provides  an  entirely  new  ap- 
proach to  one  of  medicine's  old- 
est therapies,  producing  instanta- 
neous moist  or  dry  cold  or  moist 
or  dry  heat.  The  temperature 
range  extends  from  approximate- 
ly 30°  to  1 30°  with  contrast 
therapy  available  and  with  com- 
pletely automatic  operation. 


clinics,  hospitals  and  industrial  plants. 


Now,  the  new  KOL-THERM,  for  the  instantaneous 
application  of  heat  or  cold,  is  also  receiving  an  enthusiastic  * 
welcome.  Medco  trained  personnel  works  with  each 
physician  and  his  assistants  teaching  them  the  operation 
of  the  equipment  until  it  becomes  second  nature. 

The  operation  of  the  equipment  by  an  assistant 
relieves  the  physician  of  a heavy  portion  of 
his  daily  work  load. 

A convenient  coupon,  at  the  right,  may  be  marked 
and  mailed  for  complete  information  or  an  office 

demonstration  of  any  Medco  equipment. 


) 


"Serving  the  Profession  Since  7932" 


, f 3601  r orstMOt 

• f DEPl.  RMMJ  2- 

• i P.  O.  BOX  3338 
A TULSA,  OKLAHO 


OMIBAL  PL. 
62 


MEDCO  ELECTRONICS 
COMPANY,  INC 

Diviiioft/Medco  Products  Co.,  Inc.  A TULSA.  0KLAH07AA 
I I I would  like  on  office  demonstration  of  your.. 

I I Pleose  send  me  your  illustrated  literature 

on  the.... 

NAhLE 

ADDRESS 


CITY.. 


..STATE.. 


MUCKLE  PROFESSIONAL  EQUIPMENT  SUPPLY  COMPANY 

1224  Speer  Boulevard  " Denver  4,  Colorado  • TAbor  5-7439 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  tvonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 


CM>S644 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied ; 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 


tVAI.LACE  LABORATORIES 

Crunbury,  N. }. 


Clinically  proven 
in  over  750 
publisheci  studies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 


for  February  1962 


13 


“The  first  prescription  I ever  wrote 
was  for  ‘Empirin’ with  Codeine... 
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and  it  is  still  my  stand-by 
for  pain  relief  today.” 


PICTURE  THE  YOUNG  DOCTOR  with  his  first  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1920’s?  That  was  when  ‘Empirin’  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  1 9 1 8).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  For  with  this  well-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 

Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 


Acetophenetidin,  gr.  Remember  there  are  now 

Acetylsalicylic  Acid,  gr.  ZV2  four  strengths  available... 

Caffeine,  gr,  Vi 

*Wanung  — May  be  habit-forming. 
Subject  to  Federal  Narcotic  Regulations. 


No.  1 — gr.  Vs 
No.  2 — gr.  V4 
No.  3 — gr.  Vi 
No.  4 — gr.  1 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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^fter 

MASTECTOMY 


“Surprisingly  Simple” 

breast  form 

Normal  Contour 
Natural  Alignment 
Life-like  Motion 
Self-Confidence 

through  halancing  weight  compensation 
and  natural  fluidity  of  motion 

adaptable  to  any  brassiere,  even  bathing  suit 

Recommended  hy  leading  doctors  because  of  its  excellent 
cosmetic  results  and  its  ability  to  meet  the  patient’s  pre- 
viously overlooked  physiological  needs. 

Available  in  24  sizes  to  take  care  of  every  figure  type. 


i/^e5tore6 


IDENTICAL® 

FORM 


Camp-Zieman 

LYMPHEDEMATOVS 

ARM  SLEEVE 

for 

Swelling  of  the  Arm 
After  Radical 
Mastectomy 


A needed  surgical  appliance 
that  provides  proven  relief, 
is  easy  for  patient  to  apply 
and  stays  in  place. 

Completely  adjustable  and 
comfortable  for  patient  to 
wear. 


We  have  experienced  fitters  for  both  men  and  women 
for  supports  and  appliances  for  many  needs 


Geo.  Berbert  & Sons,  Inc. 

1717  Logan  St-reet  DENVER  3,  COLORADO  Telephone  ALpine  5-0408 

1903-1962  — our  59tk  anniuerdur^ 
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Going  home  for  the  build-up 

. . . AND  PART  OF  THE  BUILD-UP  WILL  BE  SURBEX-T 


It’s  good  to  be  going  home — in  more  ways  than  one.  Now, 
he  can  take  food  again,  and  Surbex-T  has  replaced  paren- 
terals.  Each  Filmtab  combines  therapeutic  amounts  of  the 
B-complex  with  500  mg.  of  C — the  most  concentrated  dos- 
age of  ascorbic  acid  available  in  a product  of  this  type. 

Your  patients  get  the  potency  of  an  injectable.  Yet, 
dosage  is  in  an  easy-to-take  oral  form. 

Thanks  to  Filmtab  coatings,  tablets  are  up  to  30%  smaller 
and  much  easier  to  swallow.  Unpleasant  vitamin  odors  and 
aftertastes  are  sealed  inside  the  Filmtab.  And, 
as  no  water  is  used  in  the  Filmtab  process, 
potency  is  assured  for  a longer  time.  202=7= 


Each  Filmtab”  Surbex-T  represents: 


Thiamine  Mononitrate  (Bi) 15  mg. 

Riboflavin  (B2) 10  mg. 

Nicotinamide 100  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Cobalamin  (Vitamin  B12) 4 meg. 

Calcium  Pantothenate 20  mg. 

(as  calcium  pantothenate  racemic) 

Ascorbic  Acid 500  mg. 

(as  sodium  ascorbate) 

Desiccated  Liver,  N.  F 75  mg. 

Liver  Fraction  2,  N.  F 75  mg. 


Supplied  in  bottles  of  100,  500,  and  1000 

FILMTAB  — FILM-SEALEO  TABLETS.  ABBOTT 


Su  RBEX-T  Therapeutic  dosage  of  the  B-complex  plus  500  mg.  of  vitamin  C 


...you  can  bet  theyVe  not  from  Abbott 

Vitamin  products  generally  taste  fine  going  down,  but 
regurgitative  effects  may  often  be  downright  unpleasant. 

While  this  seems  like  a minor  problem,  bad  aftertaste 
can  discourage  patients  from  continuing  needed  medi- 
cation ■ Filmtab  coatings  guard  against  this  possibility. 

Vitamin  repeat  is  brought  to  a minimum.  Unpleasant 
odors  and  aftertastes  are  effectively  sealed  inside  the 
Filmtab.  Tablets  are  also  much  easier  to  take  as  they 

Filmtab®  vitamins  by  Abbott;  Dayalets®  / Dayalets-M®  / Optilets  / Optilets-M®  / Sur-Bex®  with  C / Surbex  T®  ■] 


can  be  up  to  30%  smaller  in  size.  Bulky  sugar  coatings 
have  been  eliminated  and  breakage  and  cracking  are 
less  likely  ■ As  for  stability— it’s  enhanced!  No  water 
is  used  in  Abbott’s  Filmtab  coating  process.  Chances 
of  moisture  degradation  are  virtually  eliminated  ■ When 
you  recommend  Abbott  vitamins.  Doctor, 
patients  get  the  potency  they  pay  for—  abb*  I 
today,  tomorrow,  a year  from  now. 


FILMTAB  - FILM-SEALED  TABLETS,  ABBOTT.  202076 


OPEN 
SEASON 
ON  CLOGGEO 
NOSES 


in  sinusitis,  colds,  U.R.I., 
10-12  hours 


clear  breathing  on  1 tablet 


It’s  always  Open  Season  on  stopped-up  noses  when  you 
prescribe  Dimetapp  Extentabs.  One  tablet  provides  prompt  and 
prolonged  relief  from  the  stuffiness,  drip,  and  congestion 
of  upper  respiratory  infections.  Dimetapp  Extentabs  contain  a 
proven  antihistamine,  Dimetane®  [parabromdylamine 
(brompheniramine)  maleate]  — 12  mg.,  and  two  outstanding 
decongestants,  phenylephrine  HCI  — 15  mg.,  and  phenyl- 
propanolamine HC!  — 15  mg. ...  all  in  dependable, 
long-acting  (10-12  hours)  Extentab  form. 


A.  H.  Robins  Company,  Inc 

Richmond,  Va. 


DIMETAPP 

Extentabs' 


ULCER 

UNDER 

REPAIR 


New 

Robanur  signals  a major  improvement  in  duodenal  ulcer  therapy 

From  Robins  research  comes  Robanul  (generically,  Glycopyrrolate),  first  of  the  “rigid-ring”  anti- 
cholinergics, representing  what  may  well  be  the  most  important  advance  in  anticholinergic 
chemistry  in  a decade. 

Clinically,  both  Robanul  and  Robanul-PH  (with  phenobarbital)  have  demonstrated  a remarkable 
ability  to  provide  within  90  minutes— and  maintain  for  6 to  10  hours— those  nearly  ideal  pharma- 
cologic healing  conditions  that  mean  prompt  relief  of  ulcer  pain  and  a successful  recovery  of  your 
ulcer  patient. 

There  are  always  important  questions  about  any  new  therapeutic  agent.  Below  are  answers  to 
some  of  the  common  ones  asked  about  Robanul: 


ROBANUC 
ROBANUC-PH 


Glycopyrrolate  (Robins), 
1.0  mg.  per  tablet 
(U.S.  Pat.  No.  2,956,062) 


Robanul  with  phenobarbital, 
16.2  mg.  per  tablet 


First  of  all,  what  does  “rigid-ring”  mean? 

Briefly,  this:  it  describes  the  use  of  a fixed  pyrrolidine 
pentagon,  or  rigid  ring,  which  guarantees  a constant 
2-carbon  distance  between  reactive  parts  of  the  mole- 
cule. In  line  with  the  “receptor  site”  concept  of  the 
mechanism  of  action  of  anticholinergics,  this  almost 
inflexible  molecule  is  theoretically  more  likely  to  “fit” 
only  certain  receptor  sites. 

Theories  are  all  right,  but  is  Robanul 
really  more  selective? 

Yes!  Evidence  of  its  selectivity  can  be  seen  by  the  sur- 
prising lack  of  typical  secondary  anticholinergic  effects 
(dry  mouth,  blurred  vision,  etc.)  that  occur  at  the  effec- 
tive dosage  level  of  1 to  4 mg.  a day.  Out  of  499  duo- 
denal and  gastric  ulcer  patients  treated  at  this  level 
in  investigative  studies,  only  4.4%  had  complaints  of 
moderate  to  severe  effects. 

How  is  it  for  reducing  gastric  acid? 

One  investigator^a  found  that  a 2 mg.  dose  of  Robanul 
lowered  acid  secretion  73%  in  one  hour  (compared  to 
a basal-hour  period)  and  84%  in  two.  A 4 mg.  dose 
dropped  secretion  over  94%  in  one  hour  and  97%  in  two! 
What  about  acidity,  or  concentration  of  acid? 

In  one  study,  glycopyrrolate  produced  significant  sup- 
pression of  pH  to  4.5  or  higher  in  5 of  5 duodenal  ulcer 
patients  given  a 4 mg.  dose,  7 of  8 patients  given  2 mg., 
and  4 of  5 patients  given  1 mg.i^ 

Will  Robanul  depress  gastric  hypermotility? 

In  another  study2  with  six  subjects  Robanul  decreased 
gastric  motility  in  every  patient.  Within  40  minutes  after 
the  administration  of  2 mg.  of  Robanul,  the  frequency  of 
gastric  antral  contractions  decreased  from  1 every  24 


seconds  to  only  1 every  2%  minutes.  Young  and  Sun^c 
found  a similar  effect.  Moreover,  their  results  in  7 pa- 
tients indicated  that  Robanul,  in  a dose  of  2 mg.,  did  not 
produce  delay  in  gastric  emptying  or  intestinal  transit. 

What’s  the  best  dosage  schedule  for  Robanul? 

It  should  be  adjusted  for  each  patient,  and  this  is  where 
Robanul  offers  another  big  advantage.  Its  "titratability” 
is  unmatched  among  anticholinergic  agents.  Robanul’s 
potency  makes  possible  a recommended  starting  dose 
of  only  one  milligram  t.i.d.  Yet  its  selectivity  usually 
permits  much  leeway  for  dosage  adjustment  upward  as 
necessary,  to  achieve  the  most  effective  dose  level  for 
each  patient  while  maintaining  a low  incidence  of  un- 
desirable effects  on  other  organ  systems. 

Is  there  anything  else  Robanul  does  for  peptic  ulcer? 
Much  more!  For  instance,  2 mg.  cuts  pepsin  production 
about  50%  in  two  hours;  4 mg.,  about  65 %.i3. ..There 
is  evidence  that  Robanul  combats  hormonal  aspects  of 
gastric  secretions  as  well  as  vagal  in  many  patients... 
...  Its  activity  lasts  long  enough  to  reduce  acid  secretion 
all  night  long.3..,Many  ulcer  patients  have  remarked 
about  its  fast  relief  of  pain 

One  last  question;  why  not  prescribe  Robanul  for  your 
next  duodenal  ulcer  patient  and  see  for  yourself  just 
exactly  how  effective  it  is? 

References:  1.  From  the  New  York  Academy  of  Sciences,  Confer- 
ence on  Peptic  Ulcer,  Oct.,  1961.  (a)  H.  C.  Moeller,  (b)  D.  C.  H.  Sun. 
(c)  R.  Young  and  D.  C.  H.  Sun.  2.  W.  C.  Breidenbach:  Investigative 
clinical  report,  March,  1961.  3.  I.A.  Feder:  Investiga- 
tive clinical  report.  May,  1961. 

Additional  information  upon  request. 

A.  H.  Robins  Company,  Inc.,  Richmond  20,  Va 


1962  meetings, 

Colorado  Ophthalmological  Society 

The  meetings  of  the  Colorado  Ophthalmological 
Society,  during  the  coming  year,  promise  to  be  an 
outstanding  series.  In  order  that  the  members  may 
arrange  their  time  in  advance,  the  dates  and  pro- 
grams are  given  below.  Please  mark  these  dates 
on  your  calendar  now  and  plan  to  be  present! 


April  21,  1962  : 4:00  p.m. — University  of  Colorado 
Medical  Center — Interesting  Cases,  Business  Meet- 
ing, Dinner,  Scientific  Program.  Guest  Lecturer: 
John  E.  Harris,  M.D.,  Professor  and  Head  of  De- 
partment of  Ophthalmology,  University  of  Minne- 
sota. 

May  12,  1962:  Pueblo  Meeting:  Guest  Lecturer  and 
Program  to  be  announced. 

RESERVE  THESE  DATES!  PLAN  TO  AT- 
TEND! 

Max  Kaplan,  M.D.,  Secretary, 
Colorado  Ophthalmological  Society 


February  17,  1962:  4:00  p.m. — University  of  Colo- 
rado Medical  Center — Interesting  Cases,  Business 
Meeting,  Dinner,  Scientific  Program.  Guest  Lec- 
turer: Arthur  H.  Keeney,  M.D.,  Louisville,  Ken- 
tucky. 

March  17,  1962:  4:00  p.m. — University  of  Colorado 
Medical  Center — Interesting  Cases,  Business  Meet- 
ing, Dinner,  Scientific  Program.  Guest  Lecturers: 
Dalton  Jenkins,  M.D.,  Associate  Professor  of  Medi- 
cine, University  of  Colorado;  Gordon  Meikeljohn, 
M.D.,  Professor  and  Chairman,  Department  of  Med- 
icine, University  of  Colorado. 


Nevada  Cancer  Seminar 

A very  interesting  and  informative  program 
will  be  held  at  the  Riviera  Hotel  in  Las  Vegas, 
Nevada,  April  25-28,  1962. 

The  latest  therapy  in  cancer  will  be  discussed 
by  U.  S.  leading  authorities  during  this  4th  Annual 
Cancer  Seminar  meeting,  sponsored  by  the  Nevada 
Division  of  the  American  Cancer  Society.  This  is 
an  opportunity  to  combine  an  excellent  meeting 
with  a few  days  of  relaxation  in  Las  Vegas. 

Registration  information  and  program  details 
can  be  obtained  from  American  Cancer  Society, 
1502  Las  Vegas  Blvd.  South,  Las  Vegas,  Nevada. 
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American  College  of  Allergists 

American  College  of  Allergists  Graduate  In- 
structional Course  and  Eighteenth  Annual  Con- 
gress, April  1-6,  1962,  Hotel  Radisson,  Minneapolis, 
Minnesota.  For  further  information,  write  to  John 
D.  Gillaspie,  M.D.,  Treasurer,  2141  14th  Street, 
Boulder,  Colorado. 


Southwestern  Surgical  Congress 

The  Fourteenth  Annual  Meeting  of  the  South- 
western Surgical  Congress  is  to  be  held  at  the 
Western  Skies  Hotel,  Albuquerque,  New  Mexico, 
April  2-5,  1962.  For  details  of  this  meeting,  contact 
William  R.  Coppinger,  M.D.,  Chairman,  Program 
Committee,  701  E.  Colfax,  Denver,  Colorado. 


35th  Annual  Spring  Congress 
in  Ophthalmology  and  Otolaryngology 

The  Gill  Memorial  Eye,  Ear  and  Throat  Hos- 
pital announces  to  the  profession  its  35th  Annual 
Spring  Congress  in  Ophthalmology  and  Otolaryn- 
gology and  Allied  Specialties,  April  2 through 
April  6,  1962. 

For  further  information  write:  Superintendent, 
P.  O.  Box  1789,  Roanoke,  Virginia. 


New  books  received 

New  books  received  are  acknowledged  in  this 
section.  From  these,  selections  will  he  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  he  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 

Atlas  of  Obstetric  Technic:  By  J.  Robert  Willson,  M.D., 
M.S.  St.  Louis,  Mosby,  1961.  304  p.  Price:  $14.50. 

Cardiovascular  Dynamics:  By  Robert  F.  Rushmer,  M.D.  2d 
ed.  Phila.,  Saunders,  1961.  503  p.  Price:  $12.50. 

Childbirth  With  Hypnosis:  By  William  S.  Kroger.  I'l.D., 
edited  by  Jules  Steinberg.  Garden  City,  Doubleday,  1961. 
216  p.  Price:  $3.95. 

Current  Therapy,  1961:  By  Howard  F.  Conn,  M.D.  Phila., 
Saunders,  1961.  806  p.  Price:  $12.50. 

The  Hand:  A Manual  and  Atlas  for  the  General  Surgeon, 
by  Henry  C.  Marble,  M.D.,  F.A.C.S.  Phila.,  Saunders,  1960. 
207  p.  Price;  $7.00. 

Information,  Please!  For  Women  Only:  Incorporating  the 
Dunhill  Chart,  by  Alfred  Dreyfus,  II.  N.  Y.,  Vantage  Pr., 
1961.  556  p.  Price:  $7.50. 

Kernicterus  and  Its  Importance  in  Cerebral  Palsy:  Confer- 
ence of  the  11th  annual  meeting  of  the  American  Academy 
for  Cerebral  Palsy.  Springfield,  Thomas,  1961.  306  p.  Price: 
$8.75.  continued  on  page  81 
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vi-syneral  vitamin  drops  fortified 


■ 


(flavored) 


1.  providos  vitamin  B|2. 

2.  100%  nalijral  vitamin  A complex. 

3.  100%  vitamin  D complex. 

4.  vitamin  E to  reduce  susceptibility  of  red  blood  cells  to  hemolysis. 


■i 


5.  vitamins  A,  D,  and  E made  aqueous*  for  far  faster  and  more  complete 
absorption  and  utilization. 


6.  vitaminB^ . . , anticonvulsant  vitamin. 

7.  lipotropic  agents. 

8.  other  essential  B complex  factors  and  vitamin  C. 

9.  delicious  .fruity  flavor. 


10.  no  burps ...  no  fish  oil  taste  or  odor . . . allergens  removed. 


♦Protected  by  IJ  S.  Pat.  No.  2.417,299  owned  and  controlled  by 
U.  S.  Vitamin  & Pharmaceutical  Corporation 


f AMPLES  of  Vi-UfM  RAi.  VITA?7.iN  SJHOPS  FORTIFIED  on  request 
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it^  $.  vltaiiilti  & pharmaeeuticai  corporation 


; Laboratories,  division  # 800  Second  Ave.>  New  York  17,  N.Y. 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / expectorant 
antihistamine  I nasal  decongestant 

■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup 
contains:  Hycodan*" 

Dihydrocodeinone  Bitartrate  . 5 mg.  ) 

(Warning:  May  be  habit-forming)  > 6.5  mg, 

Homatropine  Methylbromide  , 1.5  mg.  ) 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride  ....  10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  Federal  law 
allows  oral  prescription. 

Literature  on  request 

ENDO  LABORATURIES 

Richmond  Hill  18,  New  York 


•U.s.  Pat,  2,630,400 


clwrry  hills  manor 

UKSINC  HOME 


3575  So.  Washington 
SOUTH 


FOR  YOUR 
PATIENTS 

REQUIRING 

NURSING  HOME  CARE... 

We  Offer  the  Following  Services: 

Convenience  of  location, 

Private  and  semi-private  rooms, 
Latest  medical  equipment. 

Registered  nurse  supervision. 
Fireproof,  safe  engineered  building. 
Special  and  geriatric  diets. 
Modern  stainless  steel  kitchens. 

Baths  with  ceramic  tile. 
Special  dining  and  recreation  room  area. 
Year-round  temperature  control. 


1165  Pennsylvania 

DOWNTOWN 


2930  Fenton 
NORTHWEST 


4601  E.  Asbury  Circle 
SOUTHEAST 


DENVER 
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LATE 


In  each  yellow  enteric-coaled 
PABALATE  tablet; 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-amieobensoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


mutually  potentiating  nonsteroid  antirheumatics 

"superior  to  aspirin" ^ and  with  a "higher  'therapeutic  index 


once  again, 
an  active 


When  sodium  should  be  avoided — 

PABALATE-  SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated— 

PABALATE-HC 

Pabalate  with  Hydrocortisone 


I . Barden,  F.  W.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PABALATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  rag. 


Making  today ’s  medicines  with 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA  integrity . . . seeking  tomorrow ’s 

with  persistence. 


I 


The  problem  of  dieting  is  simpler  when  there’s  food  like  this! 


How  to  help  your  patient  stick 
to  a low  fat-cholesterol  diet 


The  secret  ingredient  in  a suc- 
cessful diet  is  acceptance.  What 
these  dishes  lack  in  fat,  they 
more  than  make  up  in  their  great 
appetite  appeal.  Skewered  lamb 
kabobs,  for  instance,  make  a 
marvelous  “meal  on  a stick.” 
Even  ordinary  hamburger  takes 
on  new  dimensions  when  onion 


or  pickle  slices  are  sandwiched 
between  two  thin  patties.  When 
it  comes  to  salads,  cottage  cheese 
thinned  with  lemon  juice  makes 
a satisfying  fat-free  dressing. 
And  to  any  low-fat-dieter’s  taste 
is  angelfood  cake  with  fruit  and 
“whipped  cream”  made  with 
skim  milk  powder. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.Y.  17,  N.Y. 


A glass  of  beer 
can  add  zest  to  a 
patient’s  diet 

Fat:  O 

calories  104/8  oz.  glass 
(Average  of  American  Seers) 
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Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
-stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  fuU  activity— often 
in  days  instead  of  weeks. 

Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  USUAL  DOSAGE; 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  actio^ 


0 f carisoprodol,  Wallacq 

Wallace  Laboratories,  Cranbury,  New  JerseT 


« relieve  sneezing,  runny  nose 

■ ease  aches  and  pains 

■ lift  depressed  feelings 

■ reduce  fever,  chills 


distress  rapidly 

HORI  FORTE 

* (Brand  of  AnalgesIc-AntifiiiiQminic-Antipyretlr  Compound) 

capsules 


For  complete  details,  consult  latest  Schering 
literature  available  from  your  Scberiag  Representative 
or  Medical  Services  Department, 
Scherlng  Corporation,  Bloomfield,  N.  J. 


Each  CORIfOHTE  Capsuli  contains: 


CHLOH-JRIMEJON^ 4 mg. 

/brand  of  ch/orpbiniraminf  molfatoj 

so/icy/amidf 0.19  Cm. 

phrnacetin 0.13  Cm. 

caffilnf 50  mg. 

mrtbampbftamrnr  hydrorblondf 1.25  mg. 

ascorbic  acid 50  mg. 


available  on  prescription  only 


If  the  confusing  array  of  concentric  circles  were  removed,  it  would  be  easy 
to  see  that  the  sides  of  the  square  are  perfectly  straight. 

Likewise,  when  claims  of  “price”  and  “blood  level”  advantages  are  viewed 
in  proper  perspective,  it  becomes  clear  that  it’s  what  a drug  does  that  counts. 

V-Cillin  K®  achieves  two  to  five  times  the  serum  levels  of  antibacterial  activ- 
ity (ABA)  produced  by  oral  penicillin  G.^  Moreover,  it  is  highly  stable  in 
gastric  acid  and,  therefore,  more  completely  absorbed  even  in  the  presence  of 
food.  Your  patient  gets  more  dependable  therapy  for  his  money  . . . and  it’s 
therapy  he  really  needs. 


For  consistently  dependable  clinical  results 

prescribe  V-Cil!in  K in  scored  tablets  of  125  and  250  mg.  or  V-Cillin  K, 

Pedi-atric,  in  40  and  80-cc.-size  packages.  Each  5-cc.  teaspoonful  con- 
tains 125  mg.  crystalline  potassium  penicillin  V. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 

1.  Griffith,  R.  S.:  Antibiotic  Med.  & Clin.  Therapy,  7.T29,  1960. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult 
manufacturer’s  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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This  Age  of 
Specialization 


NE  OF  THE  Christmas  presents  that  my 
11-year-old  son  found  most  intriguing  was  a 
model  of  the  human  skeleton.  The  outside  of 
the  box  informed  him  that  it  was  anatomi- 
cally accurate,  one-fifth  life  size,  and  glowed 
in  the  dark.  Peter  hurried- 
ly read  the  directions  and 
began  the  assembly;  the 
head,  thorax  and  abdomen 
formed  a happy,  effortless 
union.  But  identification  of  the  left  and  right 
sides  of  the  extremities  proved  difficult,  and 
my  help  was  solicited. 

“Yes,”  I said,  “this  is  the  right  femur,  and 
the  left  radius,  and  the  left  ulna,  and  you 
can  tell  by  size  and  shape,”  explaining  it  all 
in  too  great  detail.  Apparently  that  year  of 
human  anatomy  was  not  wasted.  With  great 
restraint,  I refrained  from  a discussion  of 
variants  and  anomalies,  particularly  in  the 
Siamese;  my  anatomy  instructor  had  set  great 
store  in  these  statistics,  and  so,  by  necessity, 
had  his  students. 


The  lad  resumed  his  wiring,  scraping,  and 
cementing  but,  during  these  processes,  the 
left  femur  became  attached  at  one  end  to  the 
right  acetabulum  and  at  the  other  to  the  right 
tibia.  Becoming  aware  that  things  were  out 
of  joint,  Peter  approached  me  again.  “Dad,” 
he  asked,  “don’t  you  think  that  we  would  be 
better  off  if  we  called  in  Dr.  W.  (an  ortho- 
pedic surgeon)  as  this  is  his  field?”  His  ac- 
cusing look  seemed  to  cast  doubts  upon  my 
successful  completion  of  medical  school.  I 
assured  him  that  we  would  call  in  Dr.  W.  as 
a consultant,  if  necessary,  but  perhaps  we 
could  work  it  out  ourselves,  which  we  even- 
tually did.  The  skeleton  was  handsome  in- 
deed, and  was  deposited  in  a shrine  in  the 
boy’s  room,  where  it  has  served  as  a conver- 
sation piece  ever  since. 

Once  upon  a time,  a father  could  work 
with  his  son  in  innumerable  ways;  those  with 
good  psychological  orientation  assure  us  that 
such  rapport  is  necessary  for  a proper  family 
relationship.  But  one  can  foresee  problems 
arising  in  the  future  by  peeking  into  the  toy 


company  catalogs.  There  are  now  varied  de- 
vices and  games  that  range  in  subject  from 
anatomy  (male,  female,  brain,  heart) , to 
hematology,  parasitology,  chemistry,  physics, 
radioactivity  and  biology  (frog  dissection, 
lepidoptera  study).  Even  analog  computers 
are  available  for  the  playroom.  The  wise 
father  might  anticipate  that  the  next  Yuletide 
season  will  bring  more  unanswerable  ques- 
tions than  this  one.  If  he  wants  to  maintain 
that  positive  father-son  relationship,  and  not 
become  an  accessory  to  delinquency,  he 
should  consider  having  available  a panel  of 
specialists  for  home  use.  Probably  gone  for- 
ever is  the  father  who  is  lord  of  the  manor 
(gone,  too,  is  the  manor) . 

So  in  July,  I shall  start  studying  the  book- 
lets that  come  with  these  Christmas  toys. 
After  regular  tutelage  from  my  atomic  physi- 
cist, neuro-physiologist  and  cardiologist 
friends,  I hope  to  be  prepared  for  any  ques- 
tion. By  the  way,  does  anyone  know  why  the 
ankle  is  not  a ball  and  socket  joint? 

M.J.S.* 

Q 

k_/ENATOR  Kefauver  and  some  of  his  cohorts 
in  Washington  seem  to  think  that  drug  in- 
dustry profits  are  out  of  line,  that  they  should 
be  cut  to  those  minimal  percentages  which 
can  keep  alive  manufacturers  of  groceries  or 

tin  cans  and  whatever 

Kefauver  vs.  the  f Produced 

tor  quick  turnover  m 

Drug  Industry  mass  consumption.  As 

a greater  Democrat 
once  said  so  effectively,  “Let’s  look  at  the 
record!” 

Twenty-five  years  ago,  Lederle  Labora- 
tories owned  the  world’s  largest  rabbit  war- 
ren. It  housed  the  28,000  rabbits  from  which 
Lederle  was  producing  a new  pneumonia 
serum. 

Pneumonia  then  was  one  of  the  most 
dreaded  killers.  Scientists  had  long  sought  a 
remedy.  Lederle  was  the  first  to  find  it.  A 

•Marcus  J.  Smith,  M.D.,  Santa  Fe.  N.  M.,  Editor  of  the  New 
Mexico  section  of  the  Rocky  Mountain  Medical  Journal. 
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nationwide  distribution  system  was  set  up. 
The  costly  research  program  was  about  to 
pay  off. 

And  it  did — for  18  months.  Then  along 
came  the  sulfa  drugs.  They  did  the  job  better. 
The  market  for  serum  disappeared.  Every 
dollar  of  the  millions  spent  for  this  research 
had  to  be  written  off. 

This  is  typical  of  what  can  happen  in  the 
prescription  drug  industry.  It  is  a high-risk 
industry  in  which  tremendous  changes  can 
occur  overnight. 

In  1957,  Sobering,  then  a leader  in  the 
corticosteroid  market,  achieved  record  sales 
and  earnings  with  its  Meticorten  and  Meti- 
cortelone.  Then  three  major  competitors  en- 
tered the  field,  and  Schering’s  earnings 
dropped  23  per  cent  in  the  next  two  years. 

Lakeside  Laboratories  set  new  sales  and 
earnings  records  with  its  antispasmodics  and 
diuretics  until  other  companies  introduced 
new  products  in  the  fields.  In  1958,  Lakeside 
earnings  dropped  36  per  cent.  In  1959,  the 
company  reported  a deficit  of  over  $40,000. 

Demand  for  a product  can  change,  some- 
times for  no  apparent  reason.  In  1958,  nearly 
a quarter  of  the  age  group  most  susceptible 
to  polio  had  not  received  any  vaccine  at  all. 
Despite  this  fact,  sales  of  polio  vaccine 
dropped  sharply.  In  consequence,  Lilly  shut 
down  its  polio  vaccine  plant  for  over  three 
months.  Its  earnings  fell  27  per  cent  in  1958 
and  continued  to  decline  in  1959.  Another 
important  polio  vaccine  maker.  Allied  Lab- 
oratories (a  division  of  the  Dow  Chemical 
Company),  experienced  a 46  per  cent  drop 
in  earnings  in  1958. 

The  decision  not  to  market  a drug  can  be 
costly.  Smith  Kline  & French  once  developed 
a new  product  to  prevent  vomiting  and  to 
control  psychosis.  A hundred  internists  who 
tried  it  pronounced  the  new  remedy  “excel- 
lent.” Smith  Kline  & French  concluded,  how- 
ever, that  it  was  not  significantly  better  than 
others  already  on  the  market.  And  it  was  not 
completely  free  from  the  “side  effects”  which 
other  similar  products  had. 

With  this  decision,  three-quarters  of  a 
million  dollars  in  research  and  development 
funds  went  down  the  drain. 

Research,  lifeblood  of  a pharmaceutical 
company,  is  also  its  biggest  gamble.  The  re- 
searcher never  knows  where  his  experiments 


will  lead  him.  And  the  company  never  knows 
how  commercially  valuable  the  research  will 
prove  to  be. 

A recent  survey  showed  that  only  one 
of  every  3,000  substances  investigated  is  like- 
ly to  be  found  worth  marketing.  Many  com- 
panies have  sunk  vast  sums  in  projects  that 
did  not  turn  out. 

Since  1939,  Lederle  has  invested  a total 
of  $7,500,000  in  cancer  research.  In  1959  alone 
it  invested  $500,000.  In  that  same  year,  the 
total  sales  of  its  five  anti-cancer  drugs 
amounted  to  only  $150,000. 

Admittedly,  when  a new  product  lives  up 
to  expectations,  rewards  can  be  great.  This 
is  almost  invariably  the  mark  of  a high-risk 
venture.  It  is  the  reason  why  South  African 
gold-mining  shares  yield  a higher  return  than 
91-day  U.  S.  Treasury  bills.  The  history  of 
profits  in  the  pharmaceutical  industry  shows 
that  what  goes  up  can  come  down,  often  at 
dizzy  speed! 


SREAT  Health  Fair  in  Denver  went 

history  this  winter  as  a highly  suc- 

c^sf^  project— successful  even  beyond  the 
hopel^f  those  who  planned  it.  At  times, 
too  successful,  because  the  crowds 
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Fair 


jammed  traffic  both  inside 
and  outside  the  Denver  Col- 
iseum and  on  one  day  the 
fire  marshals  simply  had 
to  close  the  doors  and  re- 
fuse admittance  of  more  persons  to  the  build- 
ing for  several  hours.  The  crowds  not  only 
came;  they  stayed  and  stayed  and  stayed! 

To  some  of  the  younger  children,  it  may 
have  been  just  another  holiday  and  an  hilari- 
ous absence  from  school.  However,  it  was 
gratifying  to  see  so  many  older  youngsters 
taking  notes,  asking  intelligent  questions. 
Also,  teachers  were  inspired  and  many  will 
follow  through  with  requests  for  further  in- 
formation and  literature,  and  for  the  loan  of 
exhibits  and  movies  when  available. 

Just  how  much  positive  good  will  come 
forth  toward  the  Fair’s  primary  goal — to  in- 
spire young  people  to  pursue  medical  studies 
and  work  in  its  ancillary  fields — cannot  yet 
be  appraised.  But  we  hope  that  more  and 
repeated  educational  activities  of  this  type 
will  follow. 
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Bronchial  asthma 

Immunologic  or  psychogenic?* 

Harold  S.  Tuft,  M.D.,  Denver 


Therapy  of  asthma  must  be  tailored 
to  the  cause  of  the  asthma.  Etiology 
may  be  largely  allergic  or  psychogenic 
or,  as  in  many  cases,  a combination 
of  both. 


Bronchial  asthma  is  the  term  applied  to  a 
periodic  type  of  dyspnea  accompanied  by 
wheezing.  The  term  is  actually  redundant, 
for  asthma  can  only  be  bronchial  in  that  the 
condition  is  produced  by  pathology  in  the 
bronchial  tree.  The  physical  sign  which  dis- 
tinguishes asthma  is  a rhonchus  caused  by 
the  narrowing  of  the  bronchial  lumen  either 
by  edema  of  the  lining  membrane,  intra- 
luminal mucous  or  spasm  of  the  musculature, 
or,  as  is  most  often  the  case,  a combination 
of  all  three.  Most  often,  asthma  is  a part  of 
a total  syndrome  which  encompasses  eczema, 
urticaria  and  rhinitis.  This  syndrome  is  a 
well-defined  entity  which  affects  a most  sig- 
nificant number  of  individuals  of  all  ages. 
Almost  all  physicians  encounter  patients  of 
this  type  in  some  facet  of  their  daily  prac- 
tice. 

Because  all  of  these  conditions  which 
comprise  the  total  syndrome  are  known  to 
be  caused  by  allergy,  the  physician  who  con- 
fines his  practice  to  allergy  will  see  the  bulk 
of  these  patients.  Discouragement  with  the 
results  of  allergy  testing  and  treatment  leads 
some  of  these  patients  to  desert  the  allergist 
in  favor  of  purely  symptomatic  management 


‘Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  18,  1960,  Denver. 


and  a host  of  nonspecific  remedies  often 
recommended  by  nonprofessional  individuals 
such  as  the  next-door  neighbor.  When  these 
remedies  and  allergy  therapy  both  fail,  the 
patient  returns  to  the  pediatrician,  the  gen- 
eralist, the  internist,  and  the  circle  is  now 
complete. 

This  type  of  patient  brings  forth  a ques- 
tion of  psychologic  factors  in  the  etiology 
of  the  entire  syndrome  as  well  as  of  asthma 
itself.  This  particular  asthmatic  causes  so 
much  difficulty  in  management  that  the 
physician  tends  to  regard  all  asthmatics  in 
the  light  of  these  intractable  ones.  It  is  this 
problem  which  justifies  further  considera- 
tion of  the  etiology,  not  only  of  asthma,  but 
of  the  entire  syndrome  as  well. 

Role  of  allergy  ’ 

The  presence  of  all  of  these  conditions  in 
the  same  patient  at  the  same  time  is  the 
exception  rather  than  the  rule.  The  natural 
history  of  the  syndrome  is  one  of  progression 
and  alternation.  A baby  with  eczema  loses 
the  skin  lesions  and  later  on  in  childhood 
seasonal  allergic  rhinitis  and/or  asthma  de- 
velops. The  eczema  may  return  when  asthma 
comes  under  control.  At  any  time,  urticaria 
may  occur  in  response  to  an  allergen  which 
does  not  produce  asthma.  Many  patients 
manifest  only  one  of  the  conditions  consid- 
ered part  of  the  syndrome,  but  careful  his- 
tory-taking often  elicits  a single  episode  of 
urticaria  in  childhood,  the  etiology  of  which 
is  never  determined.  At  the  other  end  of  the 
scale  is  the  patient  in  whom  asthma  develops 
late  in  life  with  no  demonstrable  history  of 
previous  manifestations  of  the  syndrome. 
Emphysema  results  so  quickly  in  this  type 
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of  patient  that  some  investigators  doubt  that 
this  variety  of  asthma  fits  into  this  syndrome 
at  all. 

The  important  point  of  the  realization  of 
progression  and  alternation  is  that  it  focuses 
attention  on  varied  physiologic  response  to 
a single  stimulus.  For  example,  the  inhala- 
tion of  horse  dander  is  known  to  produce 
any  one  or  all  of  the  conditions  at  any  one 
time.  This  is  an  immunologic  phenomenon 
with  somewhat  distinct  characteristics  and 
thus  separated  under  the  term  “allergy.” 
Many  other  substances  can  and  do  produce 
the  same  train  of  symptoms  or,  of  course, 
any  one  of  these  symptom  complexes.  The 
allergist  is  charged  with  the  task  of  finding 
these  etiologic  factors  and  is  often  rewarded 
with  the  finding  of  a specific  cause.  The 
elimination  of  the  cause  produces  a “cure.” 
Unfortunately,  these  patients  are  not  in  the 
majority  of  those  coming  to  treatment.  Most 
cannot  be  handled  so  easily,  for  most  will 
be  found  to  be  allergic  to  substances  such  as 
pollens,  molds,  house  dust,  etc.,  which  cannot 
be  eliminated  from  the  environment.  Thus 
the  necessity  for  a procedure  variously  called 
immunization,  hyposensitization,  or  even  de- 
sensitization comes  into  play. 

De sensitization  mechanism 

The  mechanism  of  this  procedure  is,  at 
best,  incompletely  understood.  There  is  con- 
siderable controversy  as  to  dosage  and  in- 
terval, especially  with  regard  to  the  effect 
of  single  small  injections.  One  school  believes 
that  injections  should  be  given  more  fre- 
quently when  symptoms  occur.  The  other 
school  feels  that  the  individual  injection 
plays  no  role  in  the  amelioration  of  acute 
symptoms  and  that  the  over-all  result  of 
immunization  is  the  important  factor.  Co- 
seasonal  hay  fever  therapy  may  produce  im- 
mediate control  in  one  patient  and  marked 
increase  in  symptoms  in  another.  Some  pa- 
tients complain  that  they  cannot  take  even 
the  minutest  doses.  Often  this  group  will 
have  the  same  reaction  to  the  diluent  when 
this  is  administered  without  their  knowledge. 
At  the  other  extreme  is  the  group  which 
endows  the  needle  with  magical  powers  to 
control.  These  patients  will  insist  that  they 
miss  no  injections  and  will  resist  efforts  to 
decrease  the  frequency  of  and  lengthen  the 


interval  between  injections.  The  entire  sub- 
ject is  undergoing  revolution  with  the  advent 
of  the  repository  or  “one-shot”  method  of 
treatment.  One  allergist  treats  all  his  patients 
in  this  manner,  giving  one  injection  for 
house  dust,  one  for  molds  and  one  for  each 
group  of  pollens  involved.  Whatever  the 
method,  a certain  percentage  of  patients  will 
not  respond  to  the  routine  and  will  be  found 
to  require  individual  management  which  in- 
evitably involves  the  emotional  area. 

Role  of  emotions 

The  role  of  allergy  in  the  etiology  of  this 
syndrome  is  readily  proved  by  the  introduc- 
tion of  the  offending  substance  into  the  tis- 
sues of  the  sensitive  individual.  The  role  of 
emotions  has  not  been  proved  so  readily,  but 
an  increasing  body  of  evidence  has  accumu- 
lated recently,  taking  this  factor  out  of  the 
realm  of  fancy  and  into  the  world  of  fact. 
Perhaps  the  most  convincing  is  the  effect  of 
separation  of  a child  with  intractable  asthma 
from  his  own  home  to  an  institution  solely 
dedicated  to  the  care  of  this  type  of  case. 
Over  90  per  cent  of  such  cases  admitted  to 
the  Jewish  National  Home  for  Asthmatic 
Children  at  Denver  in  the  presteroid  era 
were  readily  controlled  by  this  procedure. 
In  this  group,  there  were  10  children  from 
the  Denver  area,  each  one  responding  to  this 
approach.  Thus,  the  results  could  not  be 
ascribed  to  change  of  climate,  freedom  from 
pollen  or  mold  contact,  freedom  from  other 
allergens,  freedom  from  infection,  nor  to 
any  other  reason  but  the  change  in  the  emo- 
tional climate  to  which  the  child  was  ex- 
posed. Peshkin  has  called  this  procedure 
“parentectomy,”  a term  which  highlights 
the  more  psychoanalytic  interpretation  of 
the  parent-child  relationship.  For  practical 
purposes,  however,  many  other  factors  may 
be  operative  in  etiology  of  the  intractable 
state.  Therefore,  I prefer  to  call  this  pro- 
cedure “separation”  or  “total  environmental 
change”  and  avoid  the  indictment  of  parents 
as  major  contributors  which  only  serves  to 
increase  guilt  and  hostility  and  thus  increase 
anxiety. 

There  is  additional  evidence  for  the  part 
that  emotions  play  in  this  syndrome,  but 
this  has  come  from  the  psychoanalytic  ap- 
proach, distrusted  by  practitioners  because 
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of  lack  of  understanding  of  terminology  and 
the  Freudian  concept  of  psychodynamics. 
The  evidence  derived  from  the  procedure  of 
separation  can  be  accepted  as  single  fact  and 
can  be  utilized  by  any  practitioner  as  a work- 
ing guide  to  management  of  this  syndrome. 

Psychosomatic  triangle 

A visual  elaboration  of  the  role  of  emo- 
tions in  this  syndrome  comes  from  Abram- 
son’s “psychosomatic  triangle”  (Fig.  1,  see 
page  82)  reproduced  herewith  with  the  per- 
mission of  the  author. 


One  important  concept  derived  from  these 
simple  figures  is  the  realization  that,  even 
when  signs  of  disease  are  the  product  of 
allergen-tissue  reaction,  psychologic  factors 
may  still  be  present  and  may  aggravate  or 
intensify  the  reaction.  The  second  concept 
of  value  is  the  attention  drawn  to  the  pre- 
dominant etiology  of  psychologic  factors  in 
the  production  of  signs  of  disease.  Here, 
emotional  reactions  cause  physical  signs. 
With  this  concept  in  mind,  it  is  possible  to 
disregard  controversy  regarding  the  induc- 
tion of  asthma,  for  example,  by  emotional 

continued  on  page  82 


Control  of  nausea  and  vomiting 

of  pregnancy  with 
trimethobenzamide  and  pyridoxine* 

C.  Houston  Alexander,  M.D.,  Denver 


Another  combination  of  two  drugs, 
both  effective  separately,  is  here 
tried  for  an  age-old  problem. 


Nausea  and  vomiting  of  pregnancy,  observed 
during  the  first  14  to  16  weeks  of  preg- 
nancy, is  estimated  to  occur  in  approxi- 
mately 30  to  50  per  cent  of  all  pregnancies^’ 
Reactions  vary  from  morning  nausea  to  occa- 
sional emesis  with  a few  patients  experienc- 
ing severe  hyperemesis  gravidarum.  While 
hospitalization  is  necessary  in  the  most  severe 
cases,  suitable  treatment  is  also  required  for 
the  milder  degrees  of  nausea  and  vomiting, 
including  the  mildest  forms  of  “morning 
sickness.”  Besides  providing  greatly  desired 

•Tigadoxal,®  Hoffmann-La  Roche,  Inc.,  Nutley,  New  Jersey. 


relief,  successful  therapy  allows  the  patient 
to  continue  employment  or  carry  on  house- 
hold duties  and  may  prevent  milder  symp- 
toms from  insidiously  progressing  into  hyper- 
emesis gravidarum^ 

A suitable  antiemetic  remedy  for  use  in 
pregnancy  should  possess  certain  character- 
istics: high  degree  of  effectiveness,  low  inci- 
dence of  side  effects  and  long  duration  of 
action.  While  antiemetic  drugs  offer  the  best 
prospect  for  symptomatic  improvement^ 
there  are  few  drugs  which  satisfy  the  above 
requirements. 

In  broad  clinical  trials,  trimethobenza- 
mide, a substituted  benzamide,  has  demon- 
strated a high  rate  of  effectiveness  in  control- 
ling nausea  and  vomiting  with  a striking 
freedom  from  toxic  side  reactions^’  It  ap- 
pears to  act  primarily  on  the  chemoreceptor 
trigger  zone  by  blocking  transmission  of 
emetic  impulses  to  the  vomiting  center 
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without  producing  hypotension,  tranquiliza- 
tion,  sedation  or  extrapyramidal  effects®.  In 
a previous  studys  trimethobenzamide  in 
combination  with  in  a “sustained-release” 
tablet  was  effective  and  safe  in  controlling 
nausea  and  vomiting  of  pregnancy.  Pyridox- 
ine,  which  plays  a fundamental  role  in  pro- 
tein and  carbohydrate  metabolism,  helps 
prevent  metabolic  changes  that  may  be 
implicated  in  producing  emetic  symptoms  in 
pregnancy^®’  “.  It  was  decided  to  evaluate 
this  same  combination  in  a similar  group  of 
patients,  bearing  in  mind  the  qualities  of  an 
antiemetic  suited  to  pregnant  patients. 

Materials  and  methods 

Of  110  obstetric  patients  seen  in  private 
practice,  51  complained  of  nausea  and  vomit- 
ing of  pregnancy,  which  was  severe  in  eight 
patients,  moderate  in  27,  mild  in  16.  Tri- 
methobenzamide in  combination  with  pyri- 
doxine  was  administered  to  these  51  patients 
who  were  instructed  to  take  two  325  mg. 
capsules  (300  mg.  trimethobenzamide,  25  mg. 
pyridoxine)  daily;  one  before  arising,  pa- 
tients being  told  to  take  medication  before 
getting  out  of  bed,  and  one  before  supper. 
If  relief  was  not  obtained  on  this  schedule, 
the  dosage  was  doubled.  Duration  of  treat- 
ment ranged  from  seven  days  to  three  weeks, 
with  most  patients  requiring  only  two  weeks 
of  therapy.  Adequate  rest  and  a moderate 
diet,  avoiding  fried  and  fatty  and  highly 
seasoned  foods,  were  also  recommended. 

Results 

Of  the  51  patients  who  received  trimetho- 
benzamide plus  pyridoxine,  46,  or  90  per 
cent,  obtained  complete  and  lasting  relief. 
Five  patients  required  double  the  usual  dos- 
age. Relief  was  prompt  in  most  patients  and 
there  was  no  remission  of  symptoms  through- 
out the  remainder  of  pregnancy. 

There  were  no  serious  side  effects  observed 
in  any  patient.  The  only  side  effect  encoun- 
tered, dryness  of  mouth,  was  observed  in  a 
few  patients  and  was  not  serious  in  any  case. 
Owing  to  the  effectiveness  of  the  drug  and 
lack  of  complicating  side  effects,  all  46  pa- 
tients who  responded  to  treatment  were  able 
to  continue  those  activities  they  had  been 


performing  before  the  symptoms  of  nausea 
and  vomiting  occurred. 

TABLE  1 

Results  of  treatment  with  trimetho- 
benzamide and  vitamin 


No.  of  Response  1 

Degree  of  nausea  patients  Effective  Ineffect  ve 


Severe  8 6*  2 

Moderate  27  24t  3 

Mild 16  16 

Totals  51  46  5 


*2  patients  required  65u  mg.  daily. 
fS  patients  required  65j  mg.  dally. 


Discussion 

Although  the  exact  etiology  of  this  syn- 
drome of  pregnancy  is  unknown,  nutritional, 
endocrine  and  psychogenic  factors  all  seem 
to  be  causative  factors,  and  past  treatment 
has  been  based  on  each  and  all  of  these 
etiologic  approaches.  It  is  well  established 
that  psychologic  factors  play  a major  role 
in  causing  both  the  mild  and  severe  forms 
of  nausea  and  vomiting  of  pregnancy^-. 
Emotional  states  such  as  subconscious  resent- 
ment or  rejection  of  the  pregnancy,  a sense 
of  inadequacy  to  cope  with  the  present  situa- 
tion, and  insecurity  and  personality  conflicts 
are  thought  to  be  the  more  common  attri- 
butes%  The  problem  of  psychosomatic  re- 
sponse, therefore,  cannot  be  adequately 
evaluated  in  uncontrolled  clinical  studies. 
However,  the  results  obtained  in  the  present 
study  (90  per  cent  effectiveness)  are  as  good 
or  better  than  any  previous  regimen  that  has 
been  tried  in  this  office.  In  addition,  the 
striking  absence  of  toxic  reactions  with  its 
use  is  a further  advantage,  as  is  its  long 
duration  of  action  with  the  “sustained-re- 
lease” tablet. 

Summary 

Fifty-one  patients  received  a combination 
of  trimethobenzamide  and  pyridoxine  for  the 
relief  of  symptoms  of  nausea  and  vomiting  of 
pregnancy. 

Forty-six  (90  per  cent)  patients  obtained 
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complete  relief  and  five  (10  per  cent)  had  no 
relief  of  their  symptoms. 

There  was  a complete  absence  of  serious 
side  effects.  Dryness  of  mouth  which  oc- 
curred in  only  a few  patients  was  the  only 
side  effect  observed. 

Trimethobenzamide  plus  pyridoxine  ap- 
pears to  be  an  exceptionally  safe  drug  with  a 
high  rate  of  effectiveness  in  the  treatment  of 
nausea  of  pregnancy.  • 
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A new  sulfonamide  for 
chronic  urinary  tract  disease 

Robert  S.  Hagstrom,  M.D.,  Billings,  Montana 


A brief  report  on  a new  drug 
called  Gantanol.  This  is  a sulfa, 
a first  cousin  to  Gantrisin, 
and  similar  except  that  it  requires 
only  two  doses  a day. 


While  the  newer  drugs,  especially  the  sul- 
fonamides, have  effected  a gratifying  change 
in  the  management  of  urinary  tract  disorders, 
one  great  problem  remains:  chronicity.  The 
urologist  today  can  count  on  a high  percent- 
age of  complete  cures  if  he  is  dealing  with 
acute  uncomplicated  infections.  He  can  also 
render  patients  with  chronic  disorders  asymp- 
tomatic in  a few  days  or  weeks  with  appro- 
priate medication  (and  instrumentation  if 
indicated) — but  he  is  pretty  sure  to  see  those 
patients  back  with  their  old  troubles. 


A possibly  over-gloomy  estimate  of  this 
situation  was  made  recently  by  Mayo  Clinic 
urologists^  who  stated  that  about  75  per  cent 
of  acute  infections  respond  to  initial  therapy, 
but  half  of  those  cured  may  recur,  while  25 
per  cent  of  chronic  infections  are  controlled 
and  about  75  per  cent  of  these  relapse.  These 
same  authors  comment  on  the  high  incidence 
of  urinary  tract  disease  in  women  before  age 
40,  in  contrast  to  men,  who  are  more  apt  to 
be  affected  after  age  40. 

Statistics  aside,  the  urologist  finds  in  his 
practice  far  too  many  women  of  child-bearing 
age  who  are  burdened  with  chronic  cysto- 
urethritis,  cystitis  and  similar  disorders.  In 
the  Billings  Clinic  we  have  exercised  care  in 
our  choice  of  chemotherapeutic  agents  in 
cases  which  are,  or  threaten  to  become,  chron- 
ic in  either  sex.  We  avoid  repeated  dosage 
with  antibiotics,  and  rule  out  low-solubility 
sulfonamides  because  of  the  possibility,  how- 
ever remote,  of  renal  blocking^.  Since  we 
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have  found  urethral  dilatation  a useful  pro- 
cedure in  many  conditions,  an  antibacterial 
agent  is  essentiaP  to  avoid  infection. 

An  excellent  drug  in  our  experience  has 
been  sulfisoxazole  (Gantrisin*)  whose  vir- 
tues Weinstein,  et  al.^,  sum  up  as  a high  de- 
gree of  solubility,  low  toxicity  and  effective- 
ness against  many  of  the  organisms  found  in 
urinary  tract  infections.  Because  of  the  ex- 
cellent record  of  this  drug,  which  has  for 
some  time  been  the  standard  agent  in  the  field, 
we  were  interested  to  test  a closely  related 
sulfonamide,  Gantanol*.  Careful  studies®-®'^* 
indicate  that  the  new  drug  has  a higher  solu- 
bility than  most  sulfonamides,  a better  diffu- 
sion in  the  cerebrospinal  fluid,  and  a slower 
rate  of  renal  excretion.  While  it  is  not  ab- 
sorbed rapidly,  it  maintains  effective  thera- 
peutic levels  for  12  or  more  hours.  The  high 
levels  in  both  blood  and  urine  are  empha- 
sized by  investigators,  all  of  whom  agree  on 
an  absence  of  toxicity  or  even  unpleasant  side 
effects  under  ordinary  clinical  conditions. 
The  bacteriostatic  activity  of  Gantanol  has 
not  been  established^  ®,  but  there  are  indica- 
tions that  it  compares  well  with  that  of  Gan- 
trisin. 

The  present  study  may  be  described  as  an 
“acid  test”  insofar  as  Gantanol  was  used  in 
a series  of  patients  with  refractory  chronic 
disease;  however,  it  is  nonconclusive,  insofar 
as  any  results  in  chronic  patients  must  be 
regarded  as  temporary  until  they  are  proved 
to  be  long-term. 

Materials  and  methods 

Thirty-one  females  and  19  males  com- 
prised the  series  of  50  patients  receiving  Gan- 
tanol therapy.  Their  ages  ranged  from  14  to 
80,  distributed  as  follows: 


14-19  4 

20-29  11 

30-39  11 

40-49  4 

50-59  10 

60-69  2 

70-80  5 

Not  given  3 


50 


‘Trademarks  of  Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J. 


Diagnoses  are  presented  in  Table  1.  Twen- 
ty-six patients  had  chronic  cystourethritis, 
usually  of  many  years’  standing,  and  10  ure- 
thritis. There  were  six  cases  of  cystitis,  in  two 
instances  complicated  by  pyelonephritis,  and 
a scattering  of  other  urinary  tract  diseases. 

All  patients  were  administered  the  same 
dosage  of  Gantanol:  2 gm.  stat,  followed  by 
1 gm  b.i.d.  The  term  of  therapy  was  one  week; 
23  patients  received  a second  course  of  treat- 
ment, and  one  patient  with  nonspecific  ure- 
thritis took  the  drug  for  three  terms  before  he 
was  asymptomatic.  Thus  75  courses  in  all 
were  given. 

Urinalyses  were  done  before  therapy  in 
47  patients,  and  after  therapy  in  only  21,  as 
it  was  sometimes  difficult  to  get  patients  to 
return  for  checking.  Bacteriological  cultures 
were  made  prior  to  therapy  in  24  cases,  but 
were  not  repeated  after  therapy. 

Many  of  the  individuals  with  chronic  dis- 
orders had  been  clinic  patients  for  years,  and 
had  received  the  standard  medications — anti- 
bacterials, antibiotics  and  some  of  the  newer 
sulfonamides,  especially  Gantrisin  and  sulfa- 
dimethoxine  (Madribon*),  which  have  been 
used  extensively  in  the  urology  department. 
Experience  with  these  medications  provided 
exacting  criteria  for  evaluation  of  the  new 
sulfonamide.  It  was  used  without  concomitant 
chemotherapy  except  in  a few  cases  present- 
ing special  problems  such  as  enuresis  and 
gonorrhea,  which  required  specific  treatment. 
Therapeutic  measures  aside  from  medication 
were  urethral  dilatation  in  35  patients.  Diag- 
nostic procedures  included  cystoscopy  in  48 
individuals  and,  when  indicated,  an  intra- 
venous pyelogram. 

Results 

A complete  absence  of  untoward  or  un- 
pleasant reactions  to  Gantanol  was  an  im- 
portant feature  of  this  study.  No  patient 
complained  even  of  a headache  or  nausea, 
and  at  the  conservative  dosage  used  toxicity 
was  not  expected  and  did  not  occur. 

The  results  of  therapy,  broken  down  by 
diagnosis,  show  a high  degree  of  effective- 
ness in  relieving  the  symptoms  of  long-stand- 
ing, refractory  disease  as  well  as  acute  con- 
ditions. Results  were  considered  excellent  in 
13  patients,  satisfactory  in  26,  and  minimal 
in  only  five  (see  Table  1).  The  effects  in  six 
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TABLE  1 

Results  of  Gantanol  therapy  in  50 
urologic  patients 

Diagnosis 

Total  E 

s 

u 

o* 

Cystourethritis,  chronic.. 

...  26  10 

11 

2 

3 

Urethritis  

...  10  1 

7 

1 

1 

Cystitis  

...  4 

1 

1 

2 

Nonspecific  urethritis 

...  2 

2 

Cystitis  with 

pyelonephritis  

...  2 1 

1 

Hematuria  

...  2 

2 

Gonorrhea  

...  2 

1 

1 

Renal  calculi  

...  1 

1 

Prostatitis  

...  1 1 

Totals  

...  50  13 

26 

5 

6 

Satisfactory  to  excellent  results  88.6% 

•E-excellent;  S-satisfactory;  U-unsatisfactory;  O-no  follow  up. 

instances  could  not  be  evaluated  because  the 
patients  did  not  return.  Two  of  them  lived 
300  or  more  miles  away,  and  had  not  been 
expected  to  report  back.  A third  is  an  old 
clinic  patient,  who  presumably  did  well  on 
Gantanol,  or  he  would  have  returned  for 
further  treatment. 

Five  patients  failed  to  respond  to  the  drug. 
One  was  a boy  of  14  with  acute  cystitis  with 
onset  two  days  previous  to  his  examination 
at  the  clinic.  His  urinalysis  showed  50-100 
WBC  and  RBC,  and  a culture  revealed  non- 
hemolytic gram-positive  cocci  in  clusters.  A 
sensitivity  test  was  not  made  of  Gantanol, 
but  the  organisms  proved  to  be  sensitive  to 
most  broad-spectrum  antibiotics.  After  a 
week  of  Gantanol  therapy  the  boy’s  symptoms 
and  hematuria  were  unchanged,  and  urinaly- 
sis showed  a full  field  of  RBC  and  WBC. 
This  patient  was  put  on  a different  antibac- 
terial, which  was  evidently  effective.  One  of 
the  two  patients  with  gonorrhea  failed  to 
respond  to  Gantanol,  while  the  other,  who 
also  had  nonspecific  urethritis,  did  better. 
But  both  these  patients  needed  penicillin  for 
their  primary  ailment.  Two  female  patients, 
one  aged  18  years  and  other  32  years,  were 
not  relieved  of  chronic  cystourethritis.  A male 
patient,  aged  31,  who  had  had  posterior  ure- 
thritis and  contracted  bladder  neck  for  three 
years,  did  not  respond  to  two  courses  of  Gan- 
tanol treatment.  Urethral  dilatation  was  fol- 


lowed by  discomfort  and  considerable  bloody 
discharge  for  several  weeks  after  chemo- 
therapy. 

Of  the  24  cultures  taken,  17  were  sterile. 
Four  cultures  showed  E.  coli,  2 nonhemolytic 
gram-positive  cocci,  and  one  nonhemolytic 
mixed  flora.  The  clinical  response  in  these 
cases  was  good,  except  for  the  young  patient 
mentioned  above  with  acute  cystitis.  Of  the 
four  patients  whose  cultures  showed  E.  coli, 
three  were  rated  as  excellent  in  response, 
and  the  other  as  satisfactory.  The  patient  with 
nonhemolytic  mixed  flora  did  well  on  Gan- 
tanol, and  the  second  patient  whose  culture 
revealed  nonhemolytic  gram-positive  cocci 
had  an  excellent  response.  This  patient,  who 
had  chronic  cystitis,  was  still  asymptomatic 
when  he  returned  to  the  clinic  a month  later 
for  a second  prophylactic  course  of  Gantanol. 

Fifteen  of  the  47  pretherapy  urinalyses 
were  negative.  Of  the  22  posttherapy  analy- 
ses, 18  showed  improvement  and  four  were 
unchanged  or  slightly  worse. 

There  was  no  apparent  correlation  be- 
tween length  of  Gantanol  treatment  and  its 
effects.  Some  patients  responded  within  24 
hours  after  medication  began,  and  were 
asymptomatic  by  the  completion  of  one 
week’s  course.  However,  a second  week  of 
treatment  was  often  given  these  patients,  as 
well  as  those  whose  progress  was  slower.  Of 
the  13  results  evaluated  as  excellent,  seven 
occurred  in  patients  receiving  two  courses  of 
Gantanol  therapy. 

The  18  women  of  child-bearing  age,  most 
of  whom  had  chronic  cystourethritis,  respond- 
ed as  follows:  six  excellent,  eight  satisfactory, 
two  unsatisfactory,  and  two  no  follow-up. 

Comments 

The  testing  of  a new  drug,  even  on  a prag- 
matic, trial-and-error  basis,  has  advantages 
beyond  determining  its  effectiveness.  Even 
the  best  agent  may  lose  its  efficacy  in  a given 
patient  with  the  passage  of  time  and  a com- 
plex of  other  factors,  such  as  the  changing 
pathology  of  the  urinary  tract  and  alterations 
in  systemic  defenses.  In  such  a patient  a new 
drug  may  prove  helpful.  A case  in  point  in 
our  series  is  a woman,  aged  31  years,  who  had 
had  cystourethritis  for  nine  years,  and  whose 
pretherapy  culture  showed  E.  coli.  In  the  past, 
this  patient  had  often  enjoyed  temporary 

continued  on  page  90 
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Habilitation  in  cerebral  palsy* 

Paul  A.  Draper,  M.D.,  Colorado  Springs 


Analysis  of  100  cases  in  the  first 
11-year  program  of  the  Cerebral  Palsy 
Training  Center,  Colorado  Springs, 
Colorado. 


Introduction 

Achievement  of  maximum  function  in  the 
face  of  basic  defective  structure  is  a chal- 
lenge which  is  being  increasingly  met.  Start- 
ing from  scratch,  where  functions  have  not 
previously  been  learned,  demands  special 
diagnostic  methods  followed  by  coordinated 
guidance,  teaching  and  training.  These  prov- 
inces are  today  probably  best  exemplified  in 
the  management  of  the  cerebral  palsies. 
Orthopedists,  pediatricians,  neurologists  and 
psychiatrists  are  combining  their  efforts  with 
speech,  physical  and  occupational  therapists, 
plus  those  in  the  field  of  special  education, 
to  aid  the  cerebral  palsied  in  attaining  their 
maximum  potentials. 

From  a meritorious  background  in  which 
the  National  Society  for  Crippled  Children 
and  Adults  guided  the  initial  efforts  in  behalf 
of  the  cerebral  palsied,  lay  unification  was 
established  through  the  formation  of  the 
United  Cerebral  Palsy  Association  in  1949. 
Its  various  state  and  local  affiliates  have 
been  doing  a tremendous  job  in  the  important 
social,  educational,  legislative,  public  rela- 
tions, and  financial  fields.  Focusing  of  scien- 
tific interest  centers  in  the  American  Acad- 
emy for  Cerebral  Palsy.  Its  growth  in  the 


‘Presented  at  Annual  Joint  Meeting  of  the  Colorado  Society 
of  Internists  and  Regional  Meeting  of  American  College  of 
Physicians  in  Colorado  Springs,  January  20-21,  1960,  and  at 
the  26th  Annual  Midwinter  Clinical  Session  of  the  Colorado 
State  Medical  Society  in  February,  1961,  The  author  is  Director, 
Cerebral  Palsy  Training  Center,  Colorado  Springs. 


fields  of  research  and  therapy  has  been  most 
commendable  in  the  first  11  years  of  its 
existence.  At  present  there  are  95  research 
projects  and  343  affiliates,  all  striving  to 
meet  the  needs  of  600,000  cerebral  palsied 
individuals  in  the  nation.  The  Cerebral  Palsy 
Training  Center  of  Colorado  Springs  is  now 
ready  to  report  its  first  100  cases.  Awareness 
of  local  needs  by  Dr.  Maurice  E.  Snyder, 
pediatrician,  induced  parents  and  friends  of 
those  handicapped  with  cerebral  palsy  to 
organize  and  start  our  Center  in  September, 
1949.  It  has  been  primarily  through  the  vol- 
untary efforts  and  financial  support  of  many 
individuals  and  groups  that  our  work  has 
been  continuous.  The  patients’  families  them- 
selves are  seldom  able  to  pay  but  a small 
percentage  of  the  total  expense  involved. 
The  medical  and  surgical  staff  have  served 
without  pay  except  for  surgical  procedures 
sponsored  by  the  Division  of  Crippled  Chil- 
dren of  the  State  Board  of  Health. 

Dr.  Snyder  was  the  first  director  and 
remained  in  that  capacity  for  three  years. 
The  personnel  has  included  a full-time  sec- 
retary and  three  certified  therapists  in  physi- 
cal, occupational,  and  speech  therapy.  An 
expert  in  the  field  of  special  education  is 
sometimes  engaged  to  handle  classroom 
schooling.  Treatments  are  individualized  and 
spaced  according  to  each  patient’s  needs,  as 
established  by  the  initial  diagnostic  team. 
This  consists  of  an  orthopedist,  pediatrician 
or  internist  and  a neurologist  for  all  patients, 
plus  supplementary  specialists  from  any 
other  field,  including  dentistry,  as  indicated. 

Statistical  synopsis 

The  following  tabulations  summarize  the 
most  pertinent  features  of  the  patients’  con- 
dition, therapies  and  results: 
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Individuals  examined: 

Cerebral  palsy  diagnosed  

100 

Not  definite  cerebral  palsy 

42 

Speed  problems  only — 

not  cerebral  palsy  

14  156 

Accepted  for  treatments: 

Cerebral  palsy  

86 

Questionable  cerebral  palsy  

5 

Non-cerebral  palsy  speech  problems.. 

14  105 

Reasons  for  rejection: 

Not  cerebral  palsy 

37 

These  were  usually  mental  retard- 
ation, including  Mongolism  and 
one  cretin. 

Cerebral  palsy,  but  noneducable  by 
reason  of  low  intelligence  or  non- 
trainable  due  to  the  severity  of  the 
condition  14  51 

Our  policy  is  to  limit  our  efforts  to  those 
for  whom  substantial  improvement  seems 
possible.  Where  there  is  doubt,  the  decision 
is  deferred,  pending  continued  observations 
on  a trial  basis,  by  the  entire  professional 
staff. 


total  of  22  primary  and  secondary  causes 
in  142  individuals.  Of  the  seven  prenatal 
causes,  two  were  attributed  to  heredity;  this 
is  unusual.  Sixty  per  cent  of  the  cerebral 
palsied  examined  here  were  the  first-born 
child.  Premature  birth  had  occurred  in  19 
patients.  The  cerebral  palsy  was  a complica- 
tion of  kernicterus  in  15,  all  of  whom  were 
athetoids  and  bilaterally  symmetrically  so. 
There  were  none  attributable  to  mechanical 
trauma  from  forceps^.  Twenty  were  born 
cyanotic,  pointing  to  intrauterine  hypoxia, 
usually  associated  with  placental  detachment 
and  vaginal  bleeding.  Obvious  hydrocephalus 
was  present  in  eight,  while  three  showed 
microcephalus  at  birth.  There  was  not  one 
case  of  congenital  syphilis.  Postnatal  causes 
were  encephalitis  in  14  and  head  trauma  in 
four.  None  had  a neoplasm. 


Types: 

Spastic 

Hemiplegics — Left  15 

Hemiplegics — Right  5 

Paraplegics  21 

Triplegics  4 

Quadriplegics  16  61 


Ages  of  patients  examined: 

Under  1 year  

1- 2  years  

2- 3  years  

3- 4  years  

4- 5  years  

5- 7  years  

7-10  years  

10-15  years  

Over  15  years  


1 

15 

17 

14 

10 

24 

29 

19 

13  142 


Neurologic  examination  of  the  infant  is 
especially  important  as  early  treatment  while 
spasticity  is  minimal  can  do  much  to  prevent 
contractures  and  deformities’^. 

Sex: 

Male  73 

Female  69  142 


Causes: 

Prenatal  47 

Neonatal  185 

Postnatal  20  252 

252  causes,  overlapping  in  142  patients. 

There  were  seven  prenatal,  12  neonatal, 
and  three  postnatal  causative  factors,  or  a 


Athetoid  (8  varieties)  17 

Ataxic  8 

Rigidity  i 

Tremor  i 

Spastic -Athetoid  lo 

Spastic-Ataxic  2 


100 

Based  on  a prognostic  grading  of  I to  IV, 
40  of  our  cerebral  palsied  patients  were 
initially  classified  in  Grade  II,  and  34  in 
Grade  III.  They  were  moderately  to  moder- 
ate-severely  handicapped.  The  12  who  showed 
minimal  Grade  I features  were  handled  the 
shortest  time  at  the  Center.  Following  in- 
struction and  demonstrations  to  the  parents, 
subsequent  satisfactory  home  management 
was  arranged.  None  of  the  14  in  Grade  IV 
was  suitable  for  our  program. 


Intelligence: 

Severely  retarded  (I.Q.  below  50%) 19 

Moderately  retarded,  or  “Dull”  50% -90%  41 

Normal,  90% -110%  40 

Above  normal,  110-1-%  0 100 


Of  these,  the  difficulty  was  attributable 
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to  cerebral  dysgenesis  in  22.  A general  im- 
pression that  athetoids  usually  have  a higher 
intelligence  quotient  than  spastics  has  been 
confirmed  by  our  own  observations.  Mental 
retardation  which  is  not  attributable  to  brain 
deficit  offers  justifiable  hope  for  improve- 
ment. The  simple  matter  of  taking  care  to 
identify  those  who  have  simply  lacked  the 
opportunity  to  learn  is  important.  Pyscho- 
metric  examination  was  carried  out  on  13 
and  ancillary  psychological  studies  were  done 
on  17  children.  Concomitant  emotional  prob- 
lems must  be  recognized  and  appropriately 
handled  in  order  for  the  intellectual  poten- 
tials to  have  their  best  chance  of  expression. 
A brain-injured  child  is  apt  to  have  emo- 
tional problems  because  pathology  in  any 
part  of  the  brain  may  serve  as  a background 
for  a personality  disorder.  To  this  should  be 
added  the  frequently  seen  frustrations  which 
the  child  eventually  is  apt  to  manifest  over 
his  handicap.  We  have  noted  that  sensitivity 
in  this  respect  becomes  prominent  at  around 
14  years  of  age,  where  the  intelligence  is 
within  a normal  range,  and  particularly 
where  the  cause  appeared  in  late  childhood’. 

In  addition  to  the  intelligence  estimations 
just  mentioned,  six  children  had  these  in- 
cluded, along  with  psychological  evaluations, 
at  the  Child  Guidance  Clinic,  and  three  other 
children  had  similar  surveys  in  the  Mental 
Evaluation  Clinic  of  the  El  Paso  County  De- 
partment of  Public  Health. 

Supplementary  electroencephalogram 
tracings  were  carried  out  in  12  different 
children.  Diagnostically  these  added  very 
little  to  careful  clinical  observations  but  did 
have  some  prognostic  value. 

Convulsive  manifestations  were  clear-cut 
in  31  of  the  100  cases  of  cerebral  palsy.  This 
is  a higher  figure  than  in  some  other  reports; 
but  we  have  included  those  with  transient 
seizures  of  short  duration  and  also  the  severe 
attacks  displayed  by  12  out  of  the  14  re- 
jectees. It  should  also  be  noted  that  of  the 
31  with  seizures,  27  were  spastics  and  only 
four  were  athetoids.  Pneumoencephalograms 
were  advised  in  three  instances  as  being  a 
possible  diagnostic  help  and  perhaps  of  thera- 
peutic value  in  one  head  injury  case.  Con- 
sent, however,  for  this  to  be  carried  out 
could  not  be  obtained. 


Eye  defects: 

Spastics 

Strabismus  14 

Nystagmus  3 

Myopia  and  strabismus  2 

Hyperopia  and  strabismus  1 

Refractive  error  1 

Bilateral  astigmatism  1 22 

Athetoids 

Strabismus  1 

Myopia  1 2 

Ataxies 

Strabismus  1 

Congenital  cataracts  1 2 

Rigidity 

Blind  (almost  total)  1 


27 

It  will  be  noted  that  the  predominance  of 
eye  defects  occurred  in  the  spastics.  Correc- 
tive lenses  were  fitted  for  15  patients. 

Hearing  defects: 


Spastics  2 

Athetoids  4 

Ataxies  1 


It  will  be  observed  here  that,  while  these 
were  relatively  few  in  our  patients,  hearing 
defects  were  more  numerous  in  the  athetoids. 
Our  experience  is  the  same  as  reported  by 
others;  namely,  that  the  hearing  deficit  is 
usually  in  the  higher  pitch  range  and  seems 
to  be  periodic  or  alternating.  Audiometric 
testing  was  helpful  in  17;  and  hearing  aids 
were  supplied  for  three. 


Therapies: 

Speech 

Spastics  24 

Athetoids  12 

Ataxies  4 

Spastic-athetoid  6 

Spastic-ataxic  2 48 


The  percentage  of  our  patients  (48)  show- 
ing the  need  for  speech  therapy  is  less  than 
that  reported  generally  (around  70  per  cent) . 
Possibly  this  is  because  the  intelligence  of 
our  patients  thus  far  has  shown  a higher 
level  than  those  reported  from  other  centers. 
Low  intelligence  is  one  of  the  causes  of 
speech  disturbance,  as  are  faulty  hearing, 
difficulty  with  articulation,  and  aphasia. 

continued  on  page  94 
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Gastric  ulcer 

A medical  or  surgical  problem?* 


A.  E.  Stock,  M.D.,  J.  E.  Cook,  M.D.,  and  R.  H.  Smith,  M.D.,  Colorado  Springs 


Welcome  plea  for  less  surgery  and  more 
vigorous  medical  management  makes  up 
the  core  of  this  analysis 
of  the  gastric  ulcer  problem. 


For  the  past  several  years  it  has  become  in- 
creasingly apparent  that  a shift  toward  the 
surgical  approach  to  the  problem  of  gastric 
ulcer  has  been  taking  place.  This  change  in 
attitude  has  affected  both  internists  and  sur- 
geons. Yet,  there  is  little  reason  to  question 
our  time-honored  opinion  that  most  gastric 
ulcers  respond  as  readily  to  medical  treat- 
ment as  do  duodenal  ulcers.  In  gastric  ulcers, 
secretory  activity  and  overnight  acid  secre- 
tion are  consistently  lower  and  antisecretory 
and  antacid  measures  are  usually  successful. 
To  be  sure,  a certain  percentage  of  gastric 
ulcers  perforate,  hemorrhage,  obstruct,  or 
are  intractable.  These  represent  a small  seg- 
ment of  the  ulcer  population  in  which  indi- 
cations for  surgical  attacks  are  concise  and 
clear,  and  do  not  bear  on  the  problem  at 
hand.  It  is  the  purpose  of  this  paper  to  ex- 
plore the  reasons  behind  the  radical  ap- 
proach to  all  gastric  ulcers  and  to  attempt 
a critical  analysis  of  its  validity. 

Reasons  for  change  in  attitude 

The  reasons  behind  this  surgical  attitude 
are  clear.  For  years-  the  dismal  outlook  for 
the  patient  afflicted  with  cancer  of  the  stom- 
ach has  been  a prominent  feature  in  the 
landscape  of  cancer  therapy.  Recently,  a few 
centers  have  reported  encouraging  results 
from  surgical  treatment  of  gastric  cancer. 


•Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society.  February  17.  1960,  Denver. 


Based  on  the  philosophy  of  early  diagnosis 
of  gastric  carcinoma  by  surgical  means,  a 
wave  of  optimism  is  now  spreading  over  the 
country.  This  philosophy  has  engulfed  in  its 
progress  the  stomachs  of  innocent  gastric 
ulcer  patients.  It  has  left  in  its  wake  needless 
gastric  cripples.  Let  us  briefly  examine  the 
evidence  for  surgical  therapy  of  all  gastric 
ulcers. 

First,  let  us  consider  the  matter  of  cur- 
ability of  carcinoma  of  the  stomach.  One 
must  be  cautious  in  the  interpretation  of 
statistics  available  in  the  literature.  Some 
authors  report  five-year  cure  rates  in  terms 
of  operable  or  curable  cases,  others  report 
over-all  survival  rates,  and  others  fail  to 
clearly  set  forth  adequate  standards.  Bio- 
statistical  analysis  of  figures  covering  this 
type  of  reporting  is  difficult  to  correlate  be- 
cause of  lack  of  common  standards.  Criteria 
for  establishment  of  the  diagnosis  vary.  Ex- 
cellent pathologists  disagree  on  the  presence 
or  absence  of  malignant  changes  in  gastric 
lesions,  and  metaplasia  is  mistaken  for  neo- 
plasia in  gastric  ulcers.  Nevertheless,  con- 
sidering the  country  as  a whole,  the  five- 
year  survival  rate  for  gastric  cancer  averages 
5 to  15  per  cent.  Contrasted  with  this  are  two 
large  series  from  Boston  and  Rochester  where 
five-year  survival  rates  for  curative  resec- 
tions have  been  reported  as  high  as  30  to  40 
per  cent;  however,  the  five-year  survival 
rate  for  the  entire  series  was  still  about  10 
per  cent. 

We  attempted  to  determine  the  survival 
rates  for  gastric  cancer  in  this  community. 
Reviewing  all  of  the  available  statistics  from 
the  three  local  hospitals  and  the  three  local 
tumor  clinics,  we  found  one  patient  who  has 
survived  five  years.  Incomplete  registries 
and  duplication  made  statistical  analysis  im- 
possible, but  approximately  100  cases  were 
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reported.  This  patient,  incidently,  had  me- 
tastases  at  surgery.  Admittedly,  the  picture 
is  dismal.  Early  diagnosis  is  mandatory  if 
curability  is  to  improve.  Will  a surgical  at- 
tack on  every  gastric  ulcer  help  us?  Let  us 
examine  this  point  of  view.  Our  best  patholo- 
gists disagree  on  the  relationship  between 
gastric  ulcer  and  gastric  cancer.  Some  deny 
any  relationship  while  others  feel  malignant 
degeneration  of  a chronic  ulcer  may  rarely 
occur,  perhaps  in  1 to  2 per  cent  of  the  cases. 
Gastric  carcinoma  presents  as  an  ulcerating 
lesion  in  only  10  per  cent  of  all  cases.  Indis- 
criminate surgical  excision  of  all  gastric  ul- 
cers, then,  will  result  in  nine  out  of  ten 
unnecessary  gastric  resections  in  a supreme 
effort  to  adequately  treat  the  tenth  case 
which  is  malignant.  The  curability  rate  for 
these  gastric  malignancies  appears  to  be 
more  related  to  the  invasive  characteristics 
of  the  tumor  than  to  the  time  of  early  diag- 
nosis. 

Diagnostic  technics  accurate 

It  is  our  contention  that  the  accuracy  of 
present  day  diagnostic  methods  in  gastric 
ulcer  is  sufficiently  impressive  to  warrant 
close  inspection.  The  combined  use  of  x-ray, 
gastroscopy,  gastroscopic  biopsy,  and  aspira- 
tion cytology  will  yield  a diagnostic  accuracy 
of  95  per  cent.  The  five-year  survival  rate  of 
cases  diagnosed  by  these  methods,  alone  or  in 
conjunction,  should  approach  this  percentage 
figure.  For  example,  100  cases  diagnosed  as 
benign  gastric  ulcer  in  our  local  hospitals  by 
means  of  x-ray,  or  x-ray  plus  gastroscopy, 
between  1951  and  1956  have  all  been  fol- 
lowed for  at  least  three  years.  One  case  has 
been  found  subsequently  to  have  cancer  of 
the  stomach.  The  remainder,  evaluated  by 
follow-up  x-rays,  surgical  resection,  or  by 
subsequent  autopsy  following  incidental 
causes  of  death,  have  all  proved  to  be  benign 
ulcers. 

A review  of  100  cases  observed  gastro- 
scopically  between  the  years  of  1950  and 
1956  confirmed  the  value  of  this  procedure. 
Twenty-nine  cases  of  gastric  ulcers  appeared 
benign  by  x-ray  and  gastroscopy.  In  20  cases 
a diagnosis  of  benign  ulcer  was  made  by 
x-ray,  but  gastroscopy  demonstrated  no  ul- 
ceration in  10  and  carcinoma  in  five.  Five 
of  these  benign  ulcers  were  misdiagnosed 
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malignant  by  gastroscopy.  Forty-six  cases 
were  felt  to  be  malignant  by  x-ray.  Only 
three  of  these  were  confirmed  gastroscopi- 
cally.  Forty-one  were  benign  and  two  were 
misdiagnosed  malignant  by  gastroscopy.  The 
remaining  four  miscellaneous  lesions  seen 
gastroscopically  could  not  be  identified  by 
x-ray.  One  malignant  ulcer  was  misdiagnosed 
benign  by  gastroscopy.  In  our  hands,  then, 
a 1 per  cent  negative  error  was  made-  com- 
pared to  a 7 per  cent  error  in  overdiagnosing 
malignancy.  Sufficient  time  has  elapsed  and 
follow-up  records  are  complete  enough  to 
establish  without  question  the  benign  nature 
of  those  cases  thought  to  be  benign  ulcers. 
With  these  remarks  in  mind,  let  us  review 
the  suggested  diagnostic  criteria  for  differ- 
entiating benign  and  malignant  ulcers. 

Criteria  for  benign  lesions 

1.  The  benign  appearance  of  the  ulcer  on 
initial  x-ray  and  gastroscopy. 

2.  Complete  radiologic  and  gastroscopic 
healing  of  the  ulcer  crater. 

3.  Complete  and  permanent  relief  of 
symptoms. 

4.  The  presence  of  free  hydrochloric  acid 
on  adequate  gastric  analysis. 

5.  Biopsy  and  cytology,  when  positive, 
establish  the  diagnosis  of  a malignant  lesion. 

Following  the  criteria  outlined  above,  ac- 
curate diagnosis  of  the  lesion  can  be  obtained 
in  at  least  95  per  cent  of  the  cases.  A less 
complete  evaluation  will  significantly  in- 
crease the  incidence  of  diagnostic  errors. 

Is  the  gastric  ulcer  benign  or  malignant? 
The  answer  is  academic  if  the  physician  as- 
sumes that  most  ulcers  are  malignant  or  will 
become  so.  To  him,  surgery  is  the  treatment 
of  choice.  The  answer  is  important  if  the 
physician  believes  that  ulcers  rarely  become 
malignant  and  that  the  diagnosis  can  be 
established  with  an  accuracy  of  more  than 
95  per  cent  by  using  adequate  clinical  studies. 
The  careful  physician  also  believes  that  the 
surgical  mortality  and  complications,  such  as 
dumping,  small  reservoir,  malabsorption,  af- 
ferent loop  syndrome,  obstruction,  and  post- 
operative recurrence,  are  more  devastating 
than  the  few  percentages  of  malignancies 
that  might  be  missed.  With  contemporary 
survival  rates,  routine  surgical  removal  of 
all  gastric  ulcers  cannot  be  justified  unless 
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Tuberculosis— a paradox 

George  M.  Fister,  M.D.,*  Ogden,  Utah 


This  is  an  eye-opening  message  from 
the  President-elect  of  our  parent 
organization.  He  is  a Utah  man! 


Webster  defines  a paradox  as  a phenomenon 
with  seemingly  contradictory  phases.  Nothing 
could  describe  the  tuberculosis  situation  in 
the  world  today  with  greater  accuracy.  In  the 
United  States,  the  tuberculosis  death  rate  has 
been  going  down  steadily  since  long  before 
the  modern  campaign  against  it.  Improving 
financial  and  economic  situations  for  the 
great  mass  of  people  began  to  take  effect 
against  the  tuberculosis  death  rate  in  the 
19th  century  and  as  far  back  as  statistics  go. 
Our  modern  campaign  has  accelerated  the 
decline  against  tuberculosis,  but  it  has  by  no 
means  been  the  sole  factor  in  this  decline. 

We  see  today  a smaller  death  rate  than 
ever  before.  Tuberculosis  sanatoria  are  being 
closed.  Persons  with  tuberculosis  live  longer 
on  the  average  than  they  ever  did  before. 
Patients  who  would  in  other  days  have  died 
are  now  being  saved  by  modern  chemother- 
apy and  surgery.  This  is  the  positive  side. 

Incidence 

On  the  negative  side,  we  find  the  state- 
ment from  Johannes  Holm,  Executive  Di- 
rector of  the  International  Union  Against  Tu- 
berculosis and  former  chief  of  the  Tubercu- 
losis Section  of  World  Health  Organization, 
who  says  that  five  out  of  every  1,000  adults 
in  the  world  today  have  an  infectious  case 
of  tuberculosis,  and  half  the  world’s  children 
are  infected  with  virulent  TB  bacilli  by  the 
time  they  reach  the  age  of  14.  Case  rates  of 

•President-elect  American  Medical  Association.  Delivered  be- 
fore the  Western  Tuberculosis  Conference  at  Salt  Lake  City, 
Utah,  on  September  21,  1961. 


infectious  tuberculosis  among  adults  range 
from  one  per  1,000  in  countries  like  Holland 
and  Denmark  to  as  high  as  30  among  some 
African  and  Asian  groups. 

In  the  United  States  the  National  Tuber- 
culosis Association  estimates  that  there  are 

400.000  known  cases  of  tuberculosis,  and  an- 
other 400,000  unrecognized,  and  that  at  least 

200.000  new  cases  occur  every  year. 

Tuberculosis  has  dropped  out  of  the  first 

ten  causes  of  death,  but  it  remains  important 
as  an  economic  menace  and  a danger  to  the 
health  of  our  people.  We  in  the  United  States 
are  more  fortunate  than  are  many  other 
nations  in  a low  rate  of  childhood  tuberculous 
infection.  This  is  due  in  large  measure  to  a 
program  that  was  not  intended  primarily  as 
a public  health  measure,  but  as  an  economic 
aid  to  the  farmer,  namely,  tuberculin  testing 
of  cattle.  There  is  now  no  area  in  the  United 
States  which  is  not  accredited,  meaning  that 
it  has  less  than  one-half  of  1 per  cent  tuber- 
culous infection.  The  accreditation  idea  has 
been  extended  by  the  Minnesota  Tuberculosis 
and  Health  Association  from  the  cattle  to  the 
human  arena.  That  association  now  accredits 
counties  who  achieve  a state  low  rate  of  tu- 
berculosis and  a low  death  rate. 

Dr.  Thomas  N.  Sheen,  President  of  the 
New  York  Tuberculosis  and  Health  Associa- 
tion, characterizes  tuberculosis  as  a greater 
current  menace  to  health  than  atomic  fallout. 
However,  he  points  out  that  while  the  indi- 
vidual feels  “rather  powerless  to  control  the 
threatening  danger”  of  atomic  radiation,  he 
can  support  efforts  to  eliminate  tuberculosis. 
“Fortunately,”  says  Dr.  Sheen,  “the  unseen 
fallout  of  tubercle  bacilli  no  longer  affects 
our  milk  supply.  But  we  do  have  unknown 
cases  of  active  tuberculosis  distributing  to 
others  in  our  population  unseen  doses  of  tu- 
berculosis germs  which  cause  suffering  and 
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death  to  thousands.”  Dr.  Sheen  also  says  that 
in  spite  of  remarkable  progress  made  against 
tuberculosis  since  1900,  there  were  5,482  new 
cases  in  New  York  City  in  1958,  and  833  New 
Yorkers  died  of  tuberculosis  in  1959.  These 
figures  are  much  less  favorable  than  those 
which  represent  the  situation  in  the  state  of 
Utah,  where  conditions  are  much  more  favor- 
able. In  fact,  in  Utah  we  are  fortunate  to  have 
a composite  TB  index  (case  death  rate)  of 
more  than  one-third  below  the  United  States 
average. 

Spread  of  TB 

At  the  same  time,  the  New  York  situation 
or  that  elsewhere  in  the  United  States  or, 
indeed,  elsewhere  in  the  world,  is  not  so  re- 
mote from  our  own  Utah  problem  as  might 
appear  at  first  glance.  Disease  has  always 
traveled  with  man’s  journeys.  It  traveled 
slowly  by  camel  and  ox  cart.  It  traveled  faster 
by  train  and  ship.  It  travels  faster  than  ever 
by  airplane  and  jet.  There  is  no  tuberculosis 
problem  in  the  world  too  remote  to  have  its 
repercussions  on  any  city  or  state  anywhere 
in  the  world.  We  need  to  look  at  our  own 
relatively  favorable  situation  with  a back- 
ward glance  at  the  rest  of  the  world  and  be 
ready  to  not  only  protect  ourselves,  but  also 
to  help  eradication  in  other  parts  of  the 
world. 

The  National  Tuberculosis  Association  a 
decade  or  so  ago  publicized  a slogan  which 
is  worthwhile  to  remember;  “No  home  is  safe 
until  all  homes  are  safe.”  This  slogan  and 
another,  “Every  case  comes  from  another,” 
should  be  kept  foremost  in  our  thinking  at 
all  times.  Only  by  recognizing  the  truth  of 
these  slogans  and  acting  upon  it  will  we  be 
able  to  hold  tuberculosis  in  check  in  our  com- 
munity. Let  us  take  the  second  slogan  first: 
“Each  case  comes  from  another.”  Tubercu- 
losis is  commonly  described  as  an  endemic 
disease,  which  means  a disease  present  at  all 
times  at  a relatively  low  level  in  the  com- 
munity. It  also  has  been  described  as  a series 
of  small  creeping  epidemics.  And  here  we  see 
the  truth  of  the  slogan,  “Each  case  comes 
from  another.” 

A tuberculous  individual  unaware  of  his 
infection  or  indifferent  to  it  becomes  a teach- 
er and  in  the  schoolroom  infects  children 
who  gather  about  him  or  her.  A person  living 


in  a boarding  house  unaware  of  his  infection 
or  indifferent  to  it  may  infect  other  boarders. 
So  may  a member  of  a family.  So  may  a 
worker  in  an  office.  The  work  of  tracing  the 
contacts  of  tuberculous  patients  has  repeat- 
edly disclosed  a line  of  infection  extending 
through  fellow  workers,  relatives,  those  who 
share  living  quarters  or  eating  places,  or  in 
other  ways  are  closely  associated.  Each  indi- 
vidual infects  a greater  or  lesser  number  of 
others.  These  in  turn  infect  still  others,  and 
so  the  chain  goes  on  until  it  is  broken  by  the 
diagnosis  of  a case  and  the  removal  of  the 
patient  to  a sanatorium. 

At  this  point,  the  epidemiologist  enters 
the  picture.  He  consults  the  patient  and  finds 
out  with  whom  he  has  come  in  contact  and 
follows  back  through  these  lines  of  informa- 
tion, identifying  all  persons  who  have  been 
exposed  and  endeavoring  to  induce  them  to 
have  a tuberculin  test  or  a chest  x-ray  or 
both.  By  these  means,  many  an  epidemic  has 
been  brought  to  light  and  thus  ended  at  least 
for  the  time  being. 

Mass  screening 

Another  method  of  discovering  the  tuber- 
culous is  by  the  mass  screening  program. 
Such  a screening  program  may  be  on  either 
a tuberculin  testing  or  on  an  x-ray  survey 
basis.  Where  tuberculous  infection  is  heavy, 
the  tuberculin  test  identifies  those  infected 
and  allows  the  making  of  x-ray,  thus  identify- 
ing incipient  or  at  least  not  far  advanced 
cases.  Where  tuberculous  infection  is  low, 
the  mass  x-ray  may  be  used,  bypassing  the 
tuberculin  test  as  a method  that  would  be 
relatively  wasteful  because  it  would  disclose 
so  few  positives.  The  choice  of  method  must 
be  made  in  each  community. 

The  routine  practice  adopted  by  many 
hospitals  of  making  chest  x-rays  of  all  pa- 
tients upon  admission,  unless  there  are  com- 
pelling circumstances  to  the  contrary,  has 
also  contributed  to  the  discovery  of  unrecog- 
nized tuberculosis.  So  have  chest  x-rays  re- 
quired by  some  Boards  of  Education  for  the 
employment  of  teachers  and  by  certain  in- 
dustries for  the  employment  of  workers. 

Despite  all  methods  of  discovery  and  case 
finding,  there  has  been  a discouraging  lack 
of  progress  in  getting  patients  to  sanitoria 
early  in  the  disease.  It  has  been  recognized 
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PRO-BANTHINE  PA. 


(BRAND  OF  PROPANTHELINE  BROMIDE) 


Prolonged-Acting  tablets-3o  mg. 
Effective  • Convenient  • Sustained  Action 

pro-banthIne®,  the  leading  anticholinergic,  is  now  available  in  a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banth!ne  p.a,  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-banthIne  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  inactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
hnergic  activity  of  pro-banthIne  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  PRO-BANTHINE  P.A.  Will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  discomfort  both  day  and  night  in  ulcer  patients  and  in 
inhibiting  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary  dyskinesia  and  functional  gastrointestinal  disorders. 
Suggest6d  Adult  Dosage:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary,  by  additional  tablets  of  pro-banthIne  p.a.  or 
standard  pro-banthIne  to  meet  individual  requirements. 


e.  d.SEARLE  & CO. 

CHICAGO  SO,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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Have  You  Enrolled? 


THE  OFFICIAL  DISABILITY  INSURANCE  PROGRAM 

OF  THE  COLORADO  MEDICAL  SOCIETY  IS 

APPROACHING  THE  PARTICIPATION  QUOTA 
REQUIRED  TO  ALLOW  IMPAIRED 
MEMBERS  TO  ENROLL 


When  the  Quota  Is  Reached- — 


All  members  who  are  under  age 
69  and  working  may  enroll 
regardless  of  insurability! 


YOUR  APPLICATION  CAN.  HELP  AN  IMPAIRED  COL- 
LEAGUE SECURE  VITAL  PROTECTION  HE  COULD 
NOT  OTHERWISE  OBTAIN  . . . SO  SEND  IN  YOUR 
APPLICATION  TODAY  SO  THAT  IT  MAY  BE 
COUNTED  TOWARD  THE  QUOTA. 


For  Additional  Information,  Write  or  Call — 

VINCENT  ANDERSON,  GENERAL  AGENT 
208  Railway  Exchange  Building 
1 7fh  and  Champa  Sts. 

Denver  2,  Colorado 


UNDERWRITTEN  BY 


E) 

MUTUAL  BENEFIT  HEALTH  & ACCIDENT  ASSOCIATION 

HOME  OFFICE— OMAHA,  NEBRASKA 
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effective 


fluid 

maintenance 

therapy 


COMPOSITION  PER  LITER 

Dextrose 

Gm. 

Milliequivalents 

Na^ 

K 

CL 

Lact  * 

HPO, 

.50 

40 

.35 

40 

20 

15 

180 

400 

^Bicarbonate  precursor 


the  finest 
parenteral 
system 


Border.  J.,  Talbot,  X.,  Terry,  M.,  and  Lincoln. 
G.:  Use  of  Multiple  Electrolyte  Solution  to 
Prevent  Disturbances  in  Water  and  Electro- 
lyte Metabolism,  Metabolism  .9;897-904  (Octo- 
ber) 1960. 


Don  Baxter,  Inc.,  Glendale,  California 


Colorado  Nurses’  Association 

A research  fund  campaign  to  finance  studies 
for  improving  patient  care  is  being  conducted 
throughout  Colorado  by  the  Colorado  Nurses’  As- 
sociation. 

Funds  raised  will  be  administered  by  the  Amer- 
ican Nurses’  Association  Foundation,  Inc.,  which 
now  is  sponsoring  numerous  nursing  research  proj- 
ects at  colleges,  universities  and  public  institutions 
throughout  the  nation. 

A goal  of  $14,355  has  been  set  for  Colorado’s 
2,610  nurses.  It  is  part  of  a nationwide  goal  of 
$1  million  to  expand  and  strengthen  the  A.N.A. 
Foundation  programs  for  better  health  care. 

The  Foundation  was  established  five  years  ago, 
and  now  sponsors  numerous  nursing  research 
projects  throughout  the  U.  S.,  including  studies  de- 
signed to  improve  nursing  care  for  cardiovascular 
patients,  studies  into  better  methods  of  care  and 
rehabilitation  of  incontinent  patients  and  for  im- 
proved nursing  education  and  service. 

Information  obtained  through  research  projects 
is  disseminated  among  all  members  of  the  Ameri- 
can Nurses’  Association  and  is  provided  by  the 
Foundation  for  nurses  training  programs  through- 
out the  nation  without  cost. 


Proceedings  of  the  House  of  Delegates 
Montana  Medieal  Assoeiation 

83rd  Annual  Meeting 
September  14-16,  1961 
Great  Falls 

FIRST  SESSION 
September  14, 1961 

The  first  session  of  the  83rd  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  the  Vice  Presi- 
dent, Harold  W.  Fuller,  M.D.,  at  8:55  a.m.,  Septem- 
ber 14,  1961,  in  the  Montana  Room  of  the  Rainbow 
Hotel,  Great  Falls. 

The  Secretary,  William  E.  Harris,  M.D.,  an- 
nounced that  all  delegates  seated  had  presented 
proper  credentials  and  that  a quorum  was  present. 

The  reading  of  the  minutes  of  the  special  meet- 
ing of  the  House  of  Delegates  held  in  Great  Falls 


on  January  8,  1961,  were  dispensed  with  inasmuch 
as  these  minutes  were  published  in  the  May,  1961, 
issue  of  the  Rocky  Mountain  Medical  Journal. 
The  minutes  of  the  special  meeting  of  the  House 
of  Delegates  were  then  approved  as  published. 

The  reading  of  the  minutes  of  the  interim  ses- 
sion of  the  House  of  Delegates  held  in  Helena  on 
April  7-8,  1961,  were  dispensed  with  inasmuch  as 
these  minutes  were  published  in  the  August,  1961, 
issue  of  the  Rocky  Mountain  Medical  Journal. 
The  minutes  of  the  interim  session  were  approved 
as  published. 

The  Chairman  of  the  Nominating  Committee, 
Herbert  T.  Caraway,  M.D.,  Billings,  presented  the 
names  of  the  following  members  of  this  Association 
as  the  nominees  of  the  committee  for  the  office 
indicated: 

President-elect:  Harold  W.  Fuller,  M.D.,  Great 
Falls 

Vice  President:  William  E.  Harris,  M.D.,  Liv- 
ingston 

Secretary-Treasurer:  Albert  L.  Vadheim,  M.D., 
Bozeman 

Assistant  Secretary-Treasurer:  David  W.  Chase, 
M.D.,  Missoula 

Executive  Committee:  Leonard  W.  Brewer, 
M.D.,  Missoula,  and  Herbert  T.  Caraway,  M.D., 
Billings 

Vice  President  Fuller  announced  that  additional 
nominations  may  be  presented  from  the  floor  and 
that  these  additional  nominations  will  be  called  for 
immediately  preceding  the  election  of  officers 
which  will  be  held  at  a subsequent  session. 

Report  of  A.M.A.  Delegate 

Paul  J.  Gans,  M.D.,  Delegate  to  the  American 
Medical  Association,  read  the  following  report 
which  was  referred  to  the  Reference  Committee  on 
Officers,  Meetings,  and  Administration  for  study: 

“The  Western  states  were  prominently  represented  at  the 
noth  Annual  Meeting  of  the  A.M.A.  in  New  York  during  June 
of  this  year  as  Leonard  W.  Larson,  M.D.,  a pathologist  from 
Bismarck,  North  Dakota,  took  office  as  President  and  George 
M.  Fister,  M.D.,  Ogden,  Utah,  was  named  President-elect.  In 
a well-attended  meeting,  physicians’  registration  neared  the 
20,000  mark  with  an  additional  registration  of  about  30,000 
guests. 

“The  House  of  Delegates  during  its  sessions  considered 
143  resolutions  and  reports.  Among  these  was  one  which  will 
increase  dues  for  membership  in  the  A.M.A.  ten  dollars  on 
January  1,  1962,  and  another  ten  dollars  on  January  1,  1963. 

“The  problem  of  osteopathy  was  reviewed  in  a report  pre- 
pared by  the  Department  of  Medical  Ethics  of  the  A.M.A.  This 
report  included  a complete  summary  of  all  that  has  transpired 
since  1951.  You  are  all  aware  of  the  situation  in  California 
where  the  osteopathic  college  is  in  the  process  of  becoming 
a recognized  medical  school  and  a merger  of  osteopathy  into 
medicine  is  under  way.  The  House  of  Delegates  adopted  a 
statement  of  policy  which  stated,  in  part,  ‘Policy  should  now 
be  applied  individually  at  state  level  according  to  the  facts 
as  they  exist.  Heretofore,  this  policy  has  been  applied  collec- 
tively at  the  national  level.  The  test  now  should  be:  Does  the 
individual  doctor  of  osteopathy  practice  osteopathy  or  does  he, 
in  fact,  practice  a method  of  healing  founded  on  a scientific 
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basis?  If  he  practices  osteopathy,  he  practices  a cult  system 
of  healing  and  all  voluntary  professional  associations  with 
him  are  unethical.  If  he  bases  his  practice  on  the  same  scien- 
tific principles  as  those  adhered  to  by  members  of  the  A.M.A., 
voluntary  professional  relationships  with  him  should  not  be 
deemed  unethical.’ 

“Support  of  the  Kerr-Mills  Law  for  health  care  of  the 
aged  and  opposition  to  any  legislation  of  the  King-Anderson 
type  was  reaffirmed  by  the  House  of  Delegates  and  it  ex- 
pressed its  belief  that  the  medical  profession  will  see  to  it 
that  every  person  receives  the  best  available  medical  care 
regardless  of  his  ability  to  pay;  that  the  profession  will  render 
that  care  according  to  the  system  it  believes  is  in  the  best 
interests  of  the  public;  and  that  it  will  not  be  a willing  party 
to  implementing  any  system  which  it  believes  to  be  detri- 
mental to  the  public  welfare. 

“Medical  discipline  was  stressed  by  Dr.  Larson  in  his 
address  to  the  House  of  Delegates  and  in  his  inaugural  ad- 
dress. A report  of  the  special  Committee  to  Investigate  Disci- 
plinary Problems  concluded  with  a recommendation  that 
‘American  medicine  at  the  national,  state,  and  local  level 
maintains  an  active,  aggressive,  and  continuing  interest  in 
medical  disciplinary  matters  so  that,  by  a demonstration  of 
good  faith,  medicine  will  be  permitted  to  continue  to  discipline 
its  own  members  when  necessary.’ 

“Opposition  to  compulsory  inclusion  of  physicians  under 
Social  Security  was  again  reaffirmed  as  the  official  position 
of  the  A.M.A. 

“On  Sunday,  preceding  the  opening  sessions  of  the  House, 
the  Conference  of  Presidents  presented  Representative  Walter 
H.  Judd,  Minnesota,  and  Representative  Durward  G.  Hall, 
Missouri,  both  of  whom  are  physicians.  Dr.  Judd  made  a plea 
for  aid  and  participation  to  promote  and  encourage  the  medi- 
cal missionary  program  and  reported  that  by  this  means 
American  medicine  is  best  portrayed  to  our  foreign  friends. 
Dr.  Hall  spoke  strongly  for  participation  of  physicians  in 
politics.” 

Vice  President  Fuller  presented  to  the  members 
of  the  House  of  Delegates  Wesley  W.  Hall,  M.D., 
Reno,  Nevada,  a member  of  the  Board  of  Trustees 
of  the  American  Medical  Association,  and  Mr.  Don 
Derry,  Denver,  field  secretary  of  the  Colorado 
State  Medical  Society. 

Report  of  the  Secretary-Treasurer 

William  E.  Harris,  M.D.,  read  the  following  re- 
port of  the  Secretary-Treasurer,  which  was  re- 
ferred to  the  Reference  Committee  on  Officers, 
Meetings,  and  Administration  for  study: 

“Another  annual  meeting  presents  itself  to  the  medical 
profession  of  Montana.  We  are  still  blessed  with  many  prob- 
lems such  as  osteopathy,  medical  discipline,  communications, 
fees  of  surgical  assistants,  drug  legislation,  legislation  such 
as  the  King  Bill  (H.R.  4222),  and  numerous  other  important 
matters.  We  are  confronted  with  the  decisions  of  all  of  these 
on  the  local  level  much  more  than  we  would  like  to  believe. 
Dr.  Layne  is  to  be  congratulated  for  his  magnificent  work 
at  the  hearings  upon  the  King  Bill. 

“Your  Secretary  attended  the  110th  Annual  Meeting  of 
the  American  Medical  Association  in  New  York  which  was 
probably  a first  in  the  number  in  attendance  and  also  in 
the  quality  of  scientific  material  presented.  Your  delegate 
will  present  the  highlights  and  I will  mention  only  the  one 
on  ophthalmology  versus  optometry  which  left  one  impression 
— that  the  problem  can  be  largely  solved  through  careful  help 
of  the  members  of  the  entire  profession.  The  average  physician 
in  all  fields  must  refer  his  patients  to  his  fellow  ophthal- 
mologists. 

“As  of  September  1,  the  membership  of  this  Association 
included  549  active  (dues-paying)  members,  seven  honorary 
members,  and  43  Inactive  members.  There  are,  however,  a 
few  physicians  who  were  active  members  of  this  Association 
during  1960  who  have  not  as  yet  remitted  their  dues  for 
membership  during  1961.  If  the  eight  physicians  who  are  still 
delinquent  for  the  current  year  will  remit  their  dues  in  the 
near  future,  and  if  a few  of  the  physicians  who  have  only 
recently  established  their  practice  in  Montana  will  become 
members  in  good  standing,  the  total  active  membership  of 
this  Association  will  approximate  560,  an  all-time  high.  This 
goal  is  not  an  unreasonable  one  and  if  all  members  of  this 
House  of  Delegates  will  encourage  the  delinquent  members 
and  the  new  Montana  physicians  to  remit  their  dues  for 
membership,  it  will  be  easily  achieved.  During  the  last  10 
years,  the  membership  of  your  Association  has  steadily  in- 


creased from  443  in  1951  to  558  in  1960.  The  total  income 
from  membership  dues  during  the  current  year,  1961,  amounts 
to  $35,732.50  which  is,  to  date,  just  $150.00  less  than  the 
anticipated  budgetary  income  from  membership  dues. 

“I  know  it  is  not  necessary  for  me  to  tell  the  rank  and 
file  of  the  medical  profession  how  much  we  appreciate  the 
work  of  Russ  and  his  staff  but  simply,  again,  we  thank  you.” 

Report  of  the  Executive  Committee 

Secretary  Harris  read  the  following  report  of 
the  Executive  Committee  which  was  referred  to 
the  Reference  Committee  on  Officers,  Meetings, 
and  Administration  for  study: 

“Since  the  interim  session  of  the  House  of  Delegates  in 
Helena,  April  7-8,  your  Executive  Committee  has  not  held  a 
formal  meeting.  Instead  it  has  conducted  the  necessary  business 
of  the  Association  by  telephone  and  correspondence  between 
the  officers. 

“During  May  and  June  the  Board  of  Examiners  of  the 
State  of  Montana  endeavored  to  eliminate  the  position  of 
Business  Manager  at  the  State  Tuberculosis  Sanitarium  in 
Galen  and  to  place  the  responsibilities  of  this  position  upon 
the  Medical  Superintendent  of  this  institution.  The  acting 
President  of  this  Association,  Harold  W.  Fuller,  M.D.,  after 
consultation  by  telephone  with  the  officers  of  this  Association, 
telegraphed  the  Board  of  Examiners  as  follows: 

“ ‘The  Executive  Committee  of  this  Association  wishes  to 
express  its  high  regard  for  the  professional  ability  and  quali- 
fications of  Dr.  Arthur  C.  Knight.  We  are  gravely  concerned 
that  the  recent  decision  of  the  Board  of  Examiners  will,  by 
requiring  more  administrative  duties  of  Dr.  Knight,  have  a 
serious  and  adverse  effect  upon  the  high  quality  of  medical 
care  rendered  at  the  state  institution  in  Galen.’ 

“Further  developments  following  the  original  action  of 
the  State  Board  of  Examiners  seem  to  indicate  that  its  deci- 
sion was  politically  motivated  and  was  an  effort  by  two 
members  of  the  Board  to  discharge  the  individual  who  served 
as  Business  Manager  at  that  time  rather  than  to  eliminate 
this  position  entirely. 

“Shortly  after  the  adjournment  of  the  interim  session  in 
Helena  last  April,  it  was  suggested  to  the  State  Board  of 
Examiners  that  it  again  authorize  or  invite  the  Advisory 
Committee  on  State  Institutions  of  this  Association  to  conduct 
further  studies  of  the  custodial  institutions  in  Montana  and 
to  submit  recommendations  for  the  improvement  of  the 
health  care  of  the  inmates  of  these  institutions.  Some  members 
of  the  Board  of  Examiners,  however,  disagreed  with  the 
personnel  of  the  advisory  committee  of  this  Association  and 
expressed  the  opinion  that  it  should  not  include  a physician 
who  was  associated  with  a state  custodial  institution.  Other 
members  of  the  Board  of  Examiners  expressed  the  opinion 
that  more  physicians  directly  associated  with  the  custodial 
institutions  should  be  appointed  by  this  Association  to  this 
Advisory  Committee  on  State  Institutions.  Following  much 
correspondence  and  consultation,  it  was  finally  agreed  that  a 
new  Advisory  Committee  on  State  Institutions  should  be 
appointed  by  the  officers  of  this  Association  and  that  none 
of  its  members  should  have  any  association  with  any  of  the 
custodial  institutions.  The  following  members  of  this  Associa- 
tion were  selected  for  appointment  to  the  Advisory  Committee 
on  State  Institutions,  the  members  of  the  State  Board  of 
Examiners  were  advised  of  their  appointment,  and  it  was 
suggested  to  the  Board  that  it  invite  the  committee  to  visit 
and  study  medical  care  at  all  of  the  custodial  institutions  in 
Montana:  GEORGE  J.  GELERN’TER,  M.D.,  Chairman 

DAVID  GREGORY,  M.D. 

BRYCE  G.  HUGHETT,  M.D. 

PAUL  J.  SEIFERT,  JR.,  M.D. 

SCOTT  L.  WALKER,  M.D. 

“During  recent  months  one  of  the  most  important  activities 
of  the  Executive  Committee  of  this  Association,  as  well  as 
of  the  entire  membership,  has  been  the  campaign  of  opposition 
to  the  passage  of  the  King  Bill,  H.R.  4222.  During  May,  the 
Administration,  in  cooperation  with  the  Department  of  Health, 
Education,  and  Welfare,  requested  the  Governor  of  each  state 
in  the  Union  to  name  representatives  to  attend  a National 
Meeting  of  State  Officials  for  Aging  in  Washington  on  June 
lS-16.  Through  the  American  Medical  Association,  the  members 
of  the  Executive  Committee  were  fully  informed  of  this 
meeting  and  the  plans  of  the  Administration  to  utilize  it  as 
a method  to  promote  passage  of  the  King  Bill.  Upon  the 
suggestion  of  the  American  Medical  Association,  immediate 
contact  was  established  with  the  Honorable  Donald  G.  Nutter, 
Governor  of  Montana,  and  he  was  requested  to  appoint  a 
physician  selected  by  the  Executive  Committee  of  this  Asso- 
ciation to  attend  this  meeting  in  Washington  as  one  of  his 
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representatives.  As  a result  of  this  contact  with  Governor 
Nutter,  John  A.  Layne,  M.D.,  who  is  presently  serving  as 
legislative  liaison  representative  of  this  Association  to  the 
Council  on  Legislative  Activities  of  the  American  Medical 
Association,  was  designated  as  one  of  the  representatives  of 
the  Governor  at  this  national  conference.  Because  of  the 
appointment  of  Dr.  Layne  to  represent  Governor  Nutter  and 
because  a physician  was  appointed  by  the  Governors  of  about 
28  other  states,  the  meeting  in  Washington,  D.  C.,  did  not 
result  in  being  the  promotional  effort  for  passage  of  the 
King  Bill  that  the  Administration  and  the  Secretary  of  the 
Department  of  Health,  Education,  and  Welfare  had  hoped. 

“Again  upon  recommendation  of  the  American  Medical 
Association,  this  Association  requested  an  opportunity  to 
present  testimony  in  opposition  to  the  passage  of  the  King 
Bill  during  the  hearings  of  the  Committee  on  Ways  and 
Means  of  the  United  States  House  of  Representatives  during 
July  and  August.  Our  request  to  testify  in  opposition  to  this 
measure  was  approved  by  the  Committee  on  Ways  and  Means 
of  the  United  States  House  of  Representatives.  John  A.  Layne, 
M.D.,  appeared  before  the  committee  and  presented  effective 
testimony  in  opposition  to  the  passage  of  this  legislation. 
When  Dr.  Layne  traveled  to  Washington  to  testify  in  opposi- 
tion to  the  passage  of  H.R.  4222,  arrangements  were  completed 
for  him  to  meet  with  the  Congressman  from  the  2nd  District 
of  Montana,  the  Honorable  James  F.  Battin.  It  was  planned 
that  Mr.  Battin  would  introduce  Dr.  Layne  to  the  Committee 
on  Ways  and  Means  when  he  presented  his  testimony.  Because 
of  prior  commitments,  Mr.  Batten  was  unable  to  introduce 
Dr.  Layne  to  the  committee  and  instead  requested  Congress- 
man Bruce  Alger  to  do  so.  Congressman  Alger,  incidentally, 
is  a physician  representing  a Texas  district  in  the  United 
States  Congress.  Members  of  this  Association  will,  we  believe, 
be  interested  in  the  following  letter  which  was  written  to 
Dr.  Layne  by  Congressman  Battin  after  his  return  to  Great 
Falls: 

“ ‘You  must  have  done  a terrific  job  in  testifying  before 
the  House  Ways  and  Means  Committee,  as  I have  heard 
nothing  but  compliments  from  my  colleagues. 

“ ‘Congressman  Bruce  Alger  of  Texas  told  me  that  he 
introduced  you  to  the  committee  and  said  that  your  testimony 
was  very  well  presented. 

“ ‘Congressman  Tom  Curtis  of  Missouri  told  me  he  thought 
you  made  one  of  the  most  important  points  of  the  entire 
hearing  when  you  destroyed  the  myth  that  those  states  which 
have  not  implemented  the  Kerr-Mills  Law  prove  that  this 
legislation  will  not  work.  Your  testimony  that  Montana,  which 
did  not  implement  Kerr-Mills,  failed  to  do  so  because  there 
was  no  need  for  even  this  federal  assistance,  will  be  of  great 
value  to  those  of  us  in  Congress  who  feel  that  the  King  Bill 
is  not  good  legislation. 

“ ‘I  will  soon  be  sending  you  a framed  print  of  the  picture 
we  had  made  together.  Additional  prints  of  this  photo  were 
made  available  to  the  newspapers. 

“ ‘It  was  certainly  a pleasure  to  visit  with  you,  and  I hope 
you  will  stop  by  my  office  the  next  time  you  are  in  Washing- 
ton.’ 

“Your  Executive  Committee  wishes  to  take  this  opportunity 
to  commend  Dr.  Layne  for  the  effectiveness  of  his  testimony 
before  the  Committee  on  Ways  and  Means  and  to  express  to 
him,  on  behalf  of  the  members  of  this  Association,  their 
sincere  appreciation  for  his  most  effective  participation  in 
the  campaign  of  the  American  Medical  Association  and  of 
this  Association  in  opposition  to  the  passage  of  the  King 
Bill.” 

Secretary  Harris  then  presented  the  following 
supplemental  report  of  the  Executive  Committee 
which  was  referred  to  the  Reference  Committee 
on  Officers,  Meetings,  and  Administration  for 
study: 

“Your  Executive  Committee  met  on  Wednesday,  September 
13,  to  discuss  and  transact  certain  additional  business  of  the 
Association.  As  a result  of  this  meeting,  it  was  voted  that 
several  additional  recommendations  be  submitted  to  this 
House  of  Delegates  for  consideration. 

“After  carefully  reviewing  several  communications  from 
E.  J.  P.  Drouillard,  M.D.,  Chairman  of  the  special  Committee 
to  Investigate  Medical  School  Expansion,  F.  L.  McPhail,  M.D., 
a member  of  the  Western  Interstate  Commission  for  Higher 
Education,  and  Governor  Nutter,  and  after  study  of  a resolu- 
tion adopted  by  a regional  conference  on  medical  education, 
it  was  voted  to  recommend  to  this  House  of  Delegates  that 
this  Association  request  that  WICHE  institute  and  conduct 
a feasibilty  study  upon  the  advisability  of  establishing  a 
medical  school  in  Montana,  Wyoming,  or  Idaho,  and  that  it 
immediately  communicate  with  the  medical  associations  in 
Idaho  and  Wyoming  to  urge  that  they  submit  a similar  request 


to  the  commission.  It  is  the  understanding  of  the  Executive 
Committee  that  funds  to  conduct  this  study  are  available  to 
the  commission  through  the  Commonwealth  Fund. 

“Members  of  this  House  of  Delegates  will  recall  that  this 
Association  several  years  ago  negotiated  a contract  with  the 
Office  for  Dependents’  Medical  Care  to  provide,  under  agreed- 
upon  conditions,  certain  medical  and  surgical  care  to  de- 
pendents of  the  uniformed  services.  These  services  are  pro- 
vided to  these  dependents  upon  the  basis  of  a fee  schedule 
negotiated  and  agreed  upon  by  representatives  of  this  Asso- 
ciation and  the  federal  government  and  copies  of  the  schedule 
were  printed  and  distributed  to  all  Montana  physicians. 
Recently  the  Office  for  Dependents’  Medical  Care  requested 
that  this  Association  approve  and  execute  a supplemental 
agreement  to  this  contract  under  which  the  distribution  of 
such  a schedule  of  fees  will  be  prohibited.  The  proposed 
amendment  states  that,  ‘No  party  to  this  contract  will  publish 
for  distribution  to,  or  distribute  to,  physicians  any  of  the 
fees  contained  in  Medicare  Manual  and  Schedule  of  Allow- 
ances and  addenda  thereto.  If  any  queries  are  received  by 
parties  of  this  contract  concerning  the  Medicare  maximum 
fees  negotiated  for  services  performed,  or  to  be  performed, 
the  questioner  will  be  advised  to  charge  his  usual  or  normal 
fee  for  like  services  provided  to  an  individual  with  an  annual 
income  of  $4,500  or  less.’ 

“After  discussion  and  consideration  of  this  proposal,  the 
Executive  Committee  voted  to  recommend  to  this  House  of 
Delegates  that  the  proposed  amendment  to  our  contract  be 
not  approved  but  that  the  Office  for  Dependents’  Medical  Care 
be  advised  that  the  negotiated  contract  is  not,  in  the  opinion 
of  the  members  of  this  Association,  a secret  agreement  but 
that  it  was  negotiated  and  entered  into  with  the  federal 
government  on  behalf  of  the  entire  membership  of  this 
Association  and  that,  inasmuch  as  a copy  of  the  agreement 
and  fee  schedule  is  properly  provided  to  the  Association  on 
behalf  of  its  members,  it  is  therefore  the  property  of  each 
Montana  physician  who  is  a member  of  the  Association  and 
must  therefore  be  available  to  him. 

“A  representative  of  the  Federal  Bureau  of  Narcotics  has 
requested  that  this  Association  express  its  opinion  upon  the 
ambulatory  clinic  plan  for  the  treatment  of  narcotic  addiction. 
After  consideration  of  this  request  the  Executive  Conunittee 
voted  to  recommend  to  this  House  of  Delegates  that  it  approve 
and  adopt  the  following  resolution,  which  was  also  adopted 
recently  by  the  Illinois  State  Medical  Society: 

“WHEREAS,  The  adequate  treatment  of  narcotic  addiction 
necessitates  constant  control  in  addition  to  its  medical  aspect 
and  multiple  facets  of  social  and  economic  factors;  and 

“WHEREAS,  The  achievement  of  these  objectives  is  often 
difficult  of  total  attainment,  even  under  the  best  regimen  of 
therapy  currently  possible;  and 

“WHEREAS,  Experience  has  shown  that  treatment  of  nar- 
cotic addiction  by  means  of  various  types  of  ambulatory  clinic 
plans  has  been  universally  unsuccessful,  impractical,  and 
scientifically  unsound  for  over  50  years;  and 

“WHEREAS,  In  all  attempts  of  treatment  of  narcotic  addic- 
tion by  the  ambulatory  method,  addiction  has  in  fact  increased; 
therefore,  be  it 

“RESOLVED,  That  the  Montana  Medical  Association  voice 
the  opinion  that  the  ambulatory  clinic  plan  for  the  treatment 
of  narcotic  addiction  is  inadequate  and  medically  unsound; 
and  be  it 

“RESOLVED  further.  That  the  Montana  Medical  Associa- 
tion instruct  its  delegate  to  the  American  Medical  Association 
to  oppose  the  development  of  any  such  ambulatory  treatment 
plans  and  support  measures  designed  to  (1)  increase  research 
in  this  field,  (2)  develop  realistic  institutional  care  plans  for 
addicts,  (3)  advance  methods  and  measures  toward  rehabilita- 
tion of  the  addict,  and  (4)  establish  methods  for  the  dissemina- 
tion of  factual  information  on  narcotic  addiction  to  the 
members  of  the  medical  profession. 

“At  the  interim  session  of  this  House  of  Delegates  in 
Helena  last  April,  the  Executive  Committee  recommended 
that  the  1962  interim  session  of  the  Association  be  held  in 
Livingston  and  that  the  House  of  Delegates  convene  for  its 
first  session  for  the  introduction  of  committee  reports,  resolu- 
tions, and  new  business  on  Friday  afternoon,  March  30,  at 
approximately  2:00  o’clock,  and  that  it  convene  for  its  second 
and  final  session  on  the  following  day  for  the  consideration 
of  the  reports  of  the  several  reference  committees.  On  Friday 
evening  it  is  anticipated  that  the  usual  reception  and  banquet 
will  be  scheduled  and  that  the  program  for  this  function  will 
include  an  after-dinner  speaker.  The  Reference  Committee  on 
Officers,  Meetings,  and  Administration,  after  its  study  of 
this  proposal  of  the  Executive  Committee,  recommended  that 
the  plan  for  the  interim  session  be  approved  but  suggested 
that  a brief  scientific  session  be  included  as  a portion  of  the 
program.  This  report  of  the  reference  committee  was  adopted 
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by  the  House  of  Delegates.  Your  Kxecutive  Committee  voted 
to  resubmit  this  question  to  this  House  for  further  con- 
sideration and  recommendation  because  it  is  of  the  opinion 
that  a proper  and  interesting  scientific  program  cannot  be 
presented  in  the  brief  time  available  on  Friday  afternoon 
and  because  reference  committees  will  not  have  an  oppor- 
tunity to  meet  to  consider  reports  referred  to  them  without 
conflicting  with  and  detracting  seriously  from  the  scientific 
sessions.  Your  Executive  Committee  is  of  the  opinion  that, 
if  a satisfactory  scientific  program  is  to  be  included,  the 
first  session  of  the  House  of  Delegates  must  convene  not  later 
than  10:00  o’clock  on  Friday  morning  instead  of  at  2:00  o’clock 
on  Friday  afternoon  and  that  the  reference  committees  must 
have  an  opportunity  to  meet  and  conclude  their  business 
before  the  scientific  sessions  convene  on  Friday  afternoon,  if 
such  sessions  are  to  be  planned.  More  detailed  instructions 
upon  the  wishes  of  the  House  of  Delegates  about  the  interim 
sessions  are  requested  by  the  Executive  Committee  so  that 
it  may  advise  the  Program  Committee  more  specifically. 

“Your  Executive  Committee  also  reviewed  carefully  pro- 
posed contracts  with  the  University  Press,  Missoula,  and  the 
Historical  Society  of  Montana,  Helena,  for  the  printing,  pro- 
motion, and  sale  of  the  volume,  ‘Medicine  in  the  Making  of 
Montana.’  These  contracts  were  approved  by  the  Executive 
Committee  and  it  is  anticipated  that  this  historical  volume 
will  be  printed  and  ready  for  promotion  and  sale  in  the  very 
near  future. 

“Your  Executive  Committee  wishes  to  express  on  behalf 
of  the  members  of  this  Association  its  appreciation  and  com- 
mendation to  G.  D.  Carlyle  Thompson,  M.D.,  Executive  Of- 
ficer of  the  State  Board  of  Health,  for  his  many  valuable 
services  to  Montana  physicians  and,  in  fact,  to  all  Montana 
citizens.  It  extends  to  Dr.  Thompson  its  sincere  good  wishes 
for  continued  success  and  happiness  in  his  new  position  as 
Secretary  of  the  Department  of  Health  in  the  State  of  Utah.” 

Mrs.  John  R.  Halseth,  President  of  the  Woman’s 
Auxiliary  to  the  Montana  Medical  Association,  pre- 
sented a comprehensWe  and  interesting  report  of 
the  activities  of  the  Auxiliary  during  the  past  12 
months.  This  report  was  referred  to  the  Reference 
Committee  on  Affiliated  Organizations  for  study. 

Paul  J.  Cans,  M.D.,  President  of  Montana  Phy- 
sicians’ Service,  then  presented  a comprehensive 
report  upon  the  activities  of  M.P.S.  during  the 
past  six  months  and  upon  its  aims  and  objectives. 
This  report  was  referred  to  the  Reference  Com- 
mittee on  Affiliated  Organizations  for  study. 

In  the  absence  of  Richard  L.  Peterson,  M.D., 
Hamilton,  President  of  the  State  Board  of  Medical 
Examiners,  Vice  President  Fuller  urged  all  mem- 
bers of  the  House  of  Delegates  to  read  and  study 
carefully  the  report  of  the  activities  of  the  State 
Board  of  Medical  Examiners  which  was  included 
in  the  file  provided  to  each  member  of  the  House 
of  Delegates. 

Vice  President  Fuller  then  announced  that  the 
reports  of  the  various  standing  and  special  com- 
mittees of  this  Association  and  of  its  representa- 
tives to  other  groups,  included  in  the  file  of  each 
delegate,  would  be  considered  as  business  properly 
introduced  to  the  House  of  Delegates  for  considera- 
tion and  that  these  reports  were  hereby  referred 
to  the  reference  committee  indicated  in  each  report 
for  study. 

New  business 

Following  a call  for  new  business  by  Vice 
President  Fuller,  the  following  request  was  pre- 
sented for  the  consideration  of  the  House  of  Dele- 
gates by  William  E.  Butler,  M.D.,  Billings; 

“The  Montana  Academy  of  Oto-Ophthalmology  wishes  to 
request  that  the  President  of  the  Montana  Medical  Association 


be  authorized  by  its  House  of  Delegates  to  appoint  a committee 
to  study  and  submit  recommendations  to  this  House  upon  a 
proposal  that  legislation  be  enacted  to  permit  the  State  Board 
of  Medical  Examiners  to  license  dispensing  opticians  and 
dispensers  of  hearing  aids  in  this  state.  Members  of  the 
Montana  Academy  of  Oto-Ophthalmology  are  of  the  opinion 
that  legislation  to  license  and  thereby  control  the  dispensers 
of  ophthalmological  devices  and  otological  devices  is  needed 
in  order  to  safeguard  the  health  and  welfare  of  the  citizens 
of  this  state.” 

This  request  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations  for 
study. 

John  A.  Layne,  M.D.,  legislative  liaison  rep- 
resentative to  the  Council  on  Legislative  Activities 
of  the  American  Medical  Association,  then  pre- 
sented the  following  report  which  was  referred 
to  the  Reference  Committee  on  Legislation  and 
Public  Relations  for  study: 

“While  this  is  not  a new  activity  of  the  Montana  Medical 
Association,  it  is  one  which  may  well  become  of  increasing 
importance  if  physicians  are  going  to  practice  in  the  same 
environment,  with  freedom  from  government  controls,  that 
they  have  heretofore.  Your  legislative  liaison  representative, 
your  delegate  to  the  American  Medical  Association,  and  your 
Executive  Secretary  attended  a two-day  legislative  conference 
sponsored  by  the  A.M.A.  in  Chicago  during  March,  1961.  After 
returning  from  that  conference,  letters  were  sent  to  the  Presi- 
dent of  each  of  the  14  component  medical  societies  of  your 
Association  and  he  was  asked  to  appoint  a county  legislative 
key  man.  Each  society  cooperated  and  did  appoint  such  a 
representative.  At  that  time  our  efforts  were  directed  chiefly 
upon  the  campaign  of  opposition  to  H.R.  4222,  known  as  the 
King  Bill.  Packets  of  information,  proposed  editorial  informa- 
tion for  distribution  to  other  interested  organizations  and 
similar  data  were  distributed  to  the  county  legislative  key 
men.  At  this  time  I wish  to  personally  thank  each  of  these 
physicians  for  the  splendid  job  which  they  did  in  the  area 
under  the  jurisdiction  of  their  component  medical  society. 

“In  June,  a National  Conference  of  State  Officials  for 
Aging  was  held  under  the  sponsorship  of  the  Secretary  of 
Health,  Education,  and  Welfare.  Governor  Nutter  appointed 
two  individuals  to  represent  Montana  at  this  conference.  One 
was  Mr.  John  Fouse,  Director  of  the  State  Department  of 
Public  Welfare,  and  the  other,  your  legislative  liaison  repre- 
sentative. Twenty-eight  physicians  from  other  states  were 
also  in  attendance  at  this  conference  at  which  there  were 
about  84  individuals  present.  It  was  quite  important  that 
physician  representatives  were  in  attendance  at  this  national 
conference  of  state  officials  since  they  were  able  to  provide 
many  facets  of  the  problems  of  aging  which  had  not  and 
could  not  be  brought  out  by  individuals  who  were  merely  in 
administrative  positions  and  had  no  medical  background.  A 
full  report  of  this  conference  was  submitted  to  Governor 
Nutter  upon  the  return  of  Mr.  Fouse  and  myself  to  Montana. 

“In  late  July  the  hearings  before  the  House  Committee 
on  Ways  and  Means  on  H.R.  4222  were  held  in  Washington. 
The  ‘A.M.A.  News’  and  many  of  the  local  newspapers  and 
radio  stations  in  Montana  covered  the  testimony  of  your 
legislative  liaison  representative  on  behalf  of  your  Association. 
Your  Executive  Secretary  is  to  be  commended  for  the  excel- 
lent job  he  did  in  distributing  releases  of  this  testimony  to 
the  newspapers  and  radio  stations  in  Montana.  In  brief,  our 
testimony  showed  that  the  county  welfare  officials  in  Montana 
did  not  feel  that  even  the  Kerr-Mills  type  of  legislation  was 
necessary  an.i  that  they  were  of  the  opinion  that  the  welfare 
problems  in  Montana  could  be  handled  best  on  a county 
level  except  in  those  unusual  instances  in  which  some  state 
help  was  necessary. 

“The  main  thesis  of  the  opposition  of  the  American  Medical 
Association  to  passage  of  H.R.  4222  is  that  this  proposed  legis- 
lation is  unnecessary  and  that  it  does  not  help  those  individ- 
uals who  really  need  it.  From  the  outset,  the  sponsors  of  this 
legislation  have  falsely  assumed  that  the  sociological  problems 
of  older  people  may  be  solved  only  through  legislation.  Spon- 
sors of  this  legislation  have  assumed  that  most,  if  not  all,  of 
the  aged  are  in  poor  health  and  in  poor  financial  condition. 
The  reverse  is  true  in  both  cases.  The  problem  of  the  aged 
in  financing  the  costs  of  medical  care  is  rapidly  decreasing 
as  time  passes.  At  least  three  mechanisms  exist  through  which 
the  aged  may  now  obtain  the  health  care  they  require: 

“(1)  Voluntary  health  and  prepayment  plans  which  now 
protect  132  million  persons.  These  plans  are  expanding  at  such 
a rate  that  it  is  estimated  that  by  1970,  90  per  cent  of  those 
individuals  65  years  of  age  and  over  will  be  so  protected. 
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“(2)  Welfare  programs,  both  public  and  private,  including 
old  age  assistance  which  is  operated  in  every  state  of  the 
Union. 

“(3)  The  Kerr-Mills  Law  to  provide  medical  care  for  the 
aged. 

“To  include  a compulsory  medical  care  plan  for  the  aged 
in  the  Social  Security  mechanism  departs  radically  from  the 
‘floor  of  protection’  principle  upon  which  the  Social  Security 
laws  are  based.  This  ‘floor  of  protection’  was  intended  as  a 
basic  foundation  of  regular  cash  payments  to  help  eliminate 
or,  at  least,  retard  want  and  destitution.  On  this  floor  it  was 
expected  that  individuals  and  employers  would  build  addi- 
tional security  programs  and  retirement  plans.  It  must  be 
pointed  out  that  there  is  a limit  to  the  amount  of  Social 
Security  tax  debt  that  may  be  passed  on  to  the  younger 
generations  of  this  country.  There  is  also  a limit  to  the  amount 
of  subsidization  that  younger  generations  can  assume  for  the 
elderly.  No  such  limit  is,  however,  written  into  the  law  and 
therefore  the  power  to  tax  for  the  purpose  of  Social  Security 
could,  if  overused,  destroy  the  system  itself. 

“One  of  the  most  glaring  and  obvious  defects  of  H.R.  4222 
is  that  it  would  cover  millions  of  people  who  neither  need 
help  to  pay  for  the  costs  of  their  medical  care  nor  want  such 
help.  Perversely,  H.R.  4222  fails  to  help  those  who  need  it 
most,  that  is,  those  individuals  who  are  not  covered  by  the 
Social  Security  system.  Furthermore,  the  burden  of  taxation 
for  this  measure  would  fall  upon  the  shoulders  of  the  younger 
working  people  at  the  time  when  they  are  incurring  the 
maximum  expenses  for  raising  families  of  their  own. 

“H.R.  4222  will  destroy  the  concepts  of  individual  and 
family  responsibility  which  have  been  traditional  traits  of 
Americans.  When  the  American  citizen  is  unable  to  provide 
for  himself,  the  responsibility  properly  passes  to  his  family, 
and  then  to  the  community,  and  to  the  state,  and,  when  all 
these  fail,  to  the  federal  government.  It  is  now  proposed, 
through  H.R.  4222,  that  we  reverse  this  chain  of  responsibility 
and  give  to  the  federal  government  the  first  priority  and  to 
the  individual  the  last  priority. 

“A  breakfast  meeting  of  the  county  legislative  key  men; 
your  legislative  liaison  representative:  Mr.  Charles  Johnson, 
field  service  representative  assigned  to  this  area  by  the 
American  Medical  Association,  and  others  will  be  held  on 
Thursday  morning,  September  14.  The  report  of  that  meeting 
will  be  presented  orally  to  the  House  of  Delegates  at  the  time 
of  the  presentation  of  this  report.” 

Vice  President  Fuller  then  called  for  the  intro- 
duction of  additional  resolutions  or  new  business 
but  none  was  presented  for  consideration. 

The  first  session  of  the  House  of  Delegates  re- 
cessed at  10:00  a.m. 


SECOND  SESSION 
September  15,  1961 

The  second  session  of  the  83rd  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  the  Vice  Presi- 
dent, Harold  W.  Fuller,  M.D.,  at  3:50  p.m.  in  the 
Montana  Room  of  the  Rainbow  Hotel,  Great  Falls. 

Following  the  roll  call,  the  Secretary,  William 
E.  Harris,  M.D.,  announced  that  a quorum  was 
present. 

The  following  members  of  the  Association  were 
seated  as  delegates  to  represent  the  component 
society  indicated: 

Joseph  J.  Wier,  M.D.,  Hill  County  Medical 
Society 

Richard  J.  Best,  M.D.,  Silver  Bow  County  Med- 
ical Society 

William  B.  Danner,  M.D.,  Southeastern  Mon- 
tana Medical  Society 

Herbert  T.  Caraway,  M.D.,  Yellowstone  Valley 
Medical  Society 

Vice  President  Fuller  presented  to  the  House 
of  Delegates  Samuel  A.  Weeks,  M.D.,  Baker,  a 
member  of  the  Southeastern  Montana  Medical 
Society,  this  Association,  and  the  American  Medi- 


cal Association,  who  served  as  a member  of  the 
37th  Legislative  Assembly  of  Montana.  Dr.  Weeks 
spoke  briefly  upon  the  desirability  and,  in  fact, 
the  necessity  that  physicians  be  elected  to  serve 
in  the  legislative  bodies  of  Montana. 

Reference  committee  reports 

The  following  report  was  presented  by  William 
B.  Danner,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Officers,  Meetings,  and  Administration: 

REPORT  OF  THE  DELEGATE  TO  THE  AMERICAN  MED- 
ICAL ASSOCIATION:  “Your  reference  committee  reviewed 
with  considerable  interest  the  report  of  Dr.  Gans  upon  the 
annual  meeting  of  the  American  Medical  Association  in 
New  York  last  June.  Your  reference  committee  is  of  the 
opinion  that  this  report,  because  of  the  excellence  of  the 
comments  by  Dr.  Gans,  should  be  read  and  studied  by  each 
member  of  this  Association.  Inasmuch  as  this  report  is  pri- 
marily informative,  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it  by  this  House  of  Delegates  is 
necessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  SECRETARY-TREASURER:  “Your  refer- 
ence committee  read  the  report  of  the  Secretary-Treasurer  of 
this  Association  with  considerable  interest.  It  is  convinced 
that  the  members  of  this  Association  are  fortunate  to  have 
officers  who  will  discharge  their  responsibilities  with  such 
excellence.  Inasmuch  as  the  report  of  the  Secretary-Treasurer 
is  primarily  informative,  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it  by  this  House  is  necessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  EXECUTIVE  COMMITTEE:  “The  report 
of  the  Executive  Committee  outlined  briefly  the  many  im- 
portant actions  of  the  committee  since  the  interim  session  of 
this  House  of  Delegates.  Your  reference  committee  urges  that 
all  members  of  this  Association  study  and  review  the  report 
of  the  Executive  Committee  carefully  so  that  they  will  be 
familiar  with  the  many  activities  of  this  Association.  Your 
reference  committee  feels  that  the  report  of  the  Executive 
Committee  is  interesting  and  informative  but,  since  it  does 
not  contain  any  recommendations,  is  of  the  opinion  that  no 
action  upon  it  by  this  House  is  necessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“In  its  supplemental  report,  the  Executive  Committee  rec- 
ommended that  this  House  of  Delegates  authorize  the  appro- 
priate officers  of  this  Association  to  request  that  the  Western 
Interstate  Commission  for  Higher  Education  institute  and 
conduct  a feasibility  study  upon  the  advisability  of  establishing 
a medical  school  in  Montana,  Wyoming,  or  Idaho  and  that  the 
Association,  through  the  appropriate  officer,  immediately  com- 
municate with  the  medical  associations  in  Idaho  and  Wyoming 
to  urge  that  they  submit  a similar  request  to  the  commission. 
Your  reference  committee,  after  careful  deliberation  of  this 
proposal,  recommends  its  approval  and  adoption  by  this  House 
of  Delegates.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“Your  reference  committee  discussed  and  considered  at 
length  the  recommendations  of  the  Executive  Committee  in 
its  supplemental  report  upon  the  proposals  of  the  Office  for 
Dependents’  Medical  Care  for  the  amendment  of  the  contract 
of  this  Association  to  provide  medical  and  surgical  care  to 
dependents  of  the  uniformed  services.  Your  reference  com- 
mittee concurs  fully  with  the  recommendation  of  the  Execu- 
tive Committee  and  urges  that  this  House  of  Delegates  instruct 
the  Executive  Committee  not  to  approve  the  amendment  to 
the  contract  as  proposed  by  the  Office  for  Dependents’  Medical 
Care.  Your  reference  committee  concurs,  in  the  opinion  of 
the  Executive  Committee,  that  the  agreement  and  the  fee 
schedule  which  were  negotiated  with  the  government  for 
these  services  to  the  dependents  of  the  members  of  the  uni- 
formed services  are,  in  fact,  the  property  of  each  Montana 
physician  who  is  a member  of  this  Association  and  must 
therefore  be  available  to  him.” 

This  portion  of  the  reference  committee  report 
was  adopted. 
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“Your  reference  committee  considered,  carefully,  the  reso- 
lution upon  ambulatory  clinic  plans  for  the  treatment  of 
narcotic  addiction  which  the  Executive  Committee,  in  its  sup- 
plemental report,  suggested  be  adopted  by  this  House  of 
Delegates.  The  reference  committee  concurs  with  the  opinions 
expressed  in  this  resolution  upon  ambulatory  clinic  plans  for 
the  treatment  of  narcotic  addiction  and  recommends  the  adop- 
tion of  the  resolution.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

‘‘The  Executive  Committee,  in  its  supplemental  report,  re- 
quested that  this  House  of  Delegates  reconsider  its  previous 
action  upon  the  schedule  of  meetings  during  the  interim 
sessions  of  this  Association  and  that  it  instruct  the  Executive 
Committee  in  greater  detail  upon  its  wishes  about  the  pro- 
gram of  the  interim  sessions.  In  its  supplemental  report, 
the  Executive  Committee  proposed  that  the  first  session  of 
the  House  of  Delegates  convene  not  later  than  10:00  o’clock 
on  the  first  day  of  the  interim  session  so  that  committee 
reports,  resolutions,  etc.,  may  be  introduced  and  referred  to 
the  proper  reference  committee  for  study.  It  suggested,  in 
addition,  that  a scientific  session  be  planned  on  the  first 
afternoon  of  the  interim  session  between  the  hours  of  2:00 
o’clock  and  5:00  o’clock  and  that,  during  the  evening  of  the 
first  day,  a banquet  be  scheduled  as  has  been  the  custom 
at  previous  interim  sessions.  Your  reference  committee  is 
of  the  opinion  that  it  is  advisable  to  plan  a brief  but  interest- 
ing scientific  program  during  the  interim  sessions  of  this 
Association  and  concurs  completely  with  the  proposals  of  the 
Executive  Committee  upon  the  schedule  for  the  scientific  and 
business  meetings  at  the  interim  sessions.  It  recommends  their 
approval  by  this  House  of  Delegates.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“Your  reference  committee  is  indeed  pleased  to  learn  that 
the  Executive  Committee  has  authorized  the  execution  of  the 
necessary  contracts  for  the  printing,  promotion,  and  sale  of 
the  volume  entitled,  ‘Medicine  in  the  Making  of  Montana.’ 
Your  reference  committee  will  anticipate  the  prompt  publica- 
tion of  this  volume  and  wishes  to  take  this  opportunity  to 
urge  that  each  Montana  physician  submit  his  order  for  a copy 
of  this  historical  book  to  the  Executive  Office  of  the  Associa- 
tion in  Billings.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“Your  reference  committee  heartily  approves  the  action  of 
the  Executive  Committee  in  its  expression  of  appreciation  and 
commendation  to  G.  D.  Carlyle  Thompson,  M.D.,  Executive 
Officer  of  the  State  Board  of  Health,  for  his  many  valuable 
services  to  Montana  physicians  and,  in  fact,  to  all  Montana 
citizens.  Your  reference  committee,  on  behalf  of  the  entire 
membership  of  this  Association,  also  extends  to  Dr.  Thompson 
the  sincere  good  wishes  of  all  for  his  continued  success  and 
happiness  in  his  new  position  as  Secretary  of  the  Department 
of  Health  in  the  State  of  Utah.” 

This  portion  of  the  reference  committee  report 
and  the  report  of  the  Reference  Committee  on  Of- 
ficers, Meetings,  and  Administration,  as  a whole, 
where  adopted. 

Reference  Committee  on  Legislation 
and  Public  Relations 

The  following  report  was  presented  by  James 
R.  Thompson,  M.D.,  Chairman  of  the  Reference 
Committee  on  Legislation  and  Public  Relations: 

“Your  Reference  Committee  on  Legislation  and  Public 
Relations  carefully  discussed,  considered,  and  reviewed  the 
several  reports  referred  to  it  for  study. 

REPORT  OF  THE  PUBLIC  RELATIONS  COMMITTEE: 
“Your  reference  committee  discussed  at  length  the  program 
recently  initiated  by  the  Public  Relations  Committee  under 
which  it  sent,  to  the  editors  of  the  eight  largest  newspapers 
in  Montana,  outstanding  editorials  published  in  national  maga- 
zines and  newspapers.  Your  reference  committee  is  fully  in 
accord  with  the  potential  value  of  this  program  and  commends 
the  Public  Relations  Committee  for  initiating  it.  Your  reference 
committee  certainly  recommends  that  this  service  to  the 
editors  of  the  eight  largest  newspapers  in  Montana  be  con- 
tinued. The  Public  Relations  Committee,  in  its  report,  recom- 
mends that  the  Chairman  of  the  committee  receive,  at  Asso- 
ciation expense,  subscriptions  to  the  eight  largest  newspapers 
in  Montana  so  that  he  may  continually  observe  the  results 


of  this  program.  Your  reference  committee,  however,  does 
not  concur  with  this  recommendation  and  therefore  suggests 
that  this  expense  allowance  be  not  approved.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“The  Public  Relations  Committee,  in  its  report,  also  recom- 
mended that  a Montana  physician  be  selected  each  year  to 
receive  the  award  for  community  service  sponsored  by  the 
A.  H.  Robins  Company.  Your  reference  committee  is  of  the 
opinion  that  at  the  present  time  it  may  be  inadvisable  to 
become  too  closely  allied  with  any  pharmaceutical  manufac- 
turer because  of  the  present  unfortunate  political  aura  and, 
therefore,  concluded  that  it  is  advisable  at  this  time  to  defer 
further  action  upon  this  plan  to  present  a community  service 
award  to  a member  of  this  Association.  Your  reference  com- 
mittee, however,  believes  that  this  program  may  be  further 
considered  at  a future  date  when  circumstances  prove  more 
favorable.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“The  recommendation  of  the  Public  Relations  Committee 
that  its  personnel  be  limited  to  five  willing  and  interested 
members  to  expedite  the  transaction  of  its  business  and  to 
increase  the  effectiveness  of  the  committee,  and  the  further 
recommendation  of  this  committee  that  each  of  the  other 
standing  and  special  committees  of  this  Association  be  im- 
pressed with  the  importance  of  transmitting  newsworthy  items 
of  their  activities  to  the  Public  Relations  Committee  immedi- 
ately, was  discussed  with  interest  by  this  reference  committee. 
It  is  of  the  opinion  that  there  is  much  merit  to  both  of  these 
proposals  but  your  reference  committee  does  not  propose  to 
submit  recommendations  to  this  House  upon  them  since  the 
number  of  members  appointed  to  serve  on  any  committee 
and  the  composition  of  any  committee  is  a privilege  and 
prerogative  of  the  President. 

“It  is  a privilege  for  your  reference  committee  to  again 
review  the  policies  and  activities  of  the  Public  Relations 
Committee,  one  of  the  most  important  committees  of  this 
Association.  Your  reference  committee  desires  to  commend 
highly  the  members  of  the  Public  Relations  Committee  and 
to  encourage  them  for  their  accomplishments.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  LEGISLATIVE  LIAISON  REPRESENTA- 
TIVE TO  THE  COUNCIL  ON  LEGISLATIVE  ACTIVITIES  OF 
THE  A.M.A.:  “The  report  of  the  legislative  liaison  repre- 
sentative of  this  Association  to  the  Council  on  Legislative 
Activities  of  the  A.M.A.  presented  a very  complete  and  com- 
prehensive summary  of  the  campaign  of  this  Association  and 
of  the  American  Medical  Association  in  opposition  to  the 
passage  of  the  King  Bill,  H.R.  4222.  The  fallacies,  defects,  and 
shortcomings  of  this  proposed  legislation  are  clearly  reported 
and,  in  addition,  many  of  the  probable  vicious  results  of  its 
passage  are  highlighted.  The  Executive  Secretary  of  your 
Association  is  highly  commended  for  the  excellent  work  that 
he  did  upon  the  news  release  to  Montana  newspapers  and 
radio  stations  about  the  testimony  of  Dr.  Layne  at  the  hear- 
ings in  July  before  the  Committee  on  Ways  and  Means  of  the 
U.  S.  House  of  Representatives.  Your  reference  committee 
believes  that  the  legislative  liaison  representative  of  your 
Association  commands  the  highest  praise  and  gratitude  from 
the  members  of  this  Association  for  his  tremendous  accom- 
plishments and  for  his  efficient  and  prudent  activities  which 
characterize  all  of  his  efforts  on  behalf  of  the  members  of 
this  Association.  Inasmuch  as  Ihe  report  of  your  legislative 
liaison  representative  contains  no  recommendations,  your 
reference  committee  is  of  the  opinion  that  no  action  upon 
it  is  necessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

COMMITTEE  TO  INVESTIGATE  MEDICAL  SCHOOL  EX- 
PANSION: “This  report  was  reviewed  with  interest  by  your 
reference  committee.  It  is  a review  of  the  correspondence 
between  members  of  this  special  committee  and  similar  com- 
mittees in  Wyoming  and  Idaho  as  well  as  a review  of  the 
results  of  the  meeting  of  the  Chairman  of  this  committee 
with  the  Honorable  Donald  G.  Nutter,  Governor  of  Montana. 
The  report  also  comments  upon  the  status  and  function  of  the 
Western  Interstate  Commission  for  Higher  Education,  its  stu- 
dent placement  program,  and  its  hopes  to  conduct  a feasibility 
study  upon  the  advisability  and  desirability  of  establishing  a 
state  or  regional  medical  school  in  Wyoming,  Idaho,  or  Mon- 
tana. Your  reference  committee  concurs  and  approves  the 
objectives  and  activities  of  this  committee  as  related  in  its 


60 


Rocky  Mountain  Medical  Journal 


report.  Since  the  supplemental  report  of  the  Executive  Com- 
mittee endorsed  this  proposed  feasibility  study  and  since  it 
has  already  been  approved  by  this  House  of  Delegates,  your 
reference  committee  is  of  the  opinion  that  further  action  is 
unnecessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

“The  President  of  the  Montana  Academy  of  Oto-Ophthal- 
mology,  on  behalf  of  the  members  of  that  organization,  re- 
quested that  this  House  of  Delegates  authorize  the  President  of 
the  Montana  Medical  Association  to  appoint  a special  committee 
to  study  and  submit  recommendations  at  a later  date  upon  the 
enactment  of  appropriate  legislation  which  will  empower  the 
State  Board  of  Medical  Examiners  to  license  dispensing  opti- 
cians and  dispensers  of  hearing  aids  in  this  state.  Your  refer- 
ence committee  recommends  that  the  House  of  Delegates 
authorize  the  President  of  the  Montana  Medical  Association 
to  appoint  such  a committee  or  to  refer  this  proposal  to  a 
standing  committee  of  the  Association  for  appropriate  action.” 

This  portion  of  the  reference  committee  report 
and  the  report  of  the  Reference  Committee  on  Pub- 
lic Relations  and  Legislation,  as  a whole,  were 
adopted. 

Reference  Committee  on  Legal  Affairs 
and  Professional  Relations 

The  following  report  was  presented  by  Richard 
J.  Best,  M.D.,  on  behalf  of  the  Chairman  of  the 
Reference  Committee  on  Legal  Affairs  and  Profes- 
sional Relations,  Henry  D.  Rossiter,  M.D.: 

“Your  Reference  Committee  on  Legal  Affairs  and  Profes- 
sional Relations  reviewed  and  carefully  considered  the  sev- 
eral reports  which  were  referred  to  it  for  study.” 

COMMITTEE  ON  NECROLOGY  AND  HISTORY  OF  MEDI- 
CINE: “This  committee  reported  the  death  of  the  following 
Montana  physicians  since  the  last  meeting  of  this  House  of 
Delegates: 

“Howard  W.  Bateman,  M.D.,  Choteau,  April  11,  1961 

“C.  W.  Harms,  M.D.,  Great  Falls,  July  3,  1961 

“Arthur  S.  Hoon,  M.D.,  Missoula,  July  23,  1961 

“Edward  S.  Murphy,  M.D.,  Missoula,  September  6,  1961.” 

(The  members  of  the  House  of  Delegates  rose 
and  paused  in  silence  in  memory  of  these  physi- 
cians.) 

This  portion  of  the  reference  committee  report 
was  adopted. 

LIAISON  COMMITTEE  TO  THE  MONTANA  OSTEOPATH- 
IC ASSOCIATION:  “The  Chairman  of  this  committee,  in  his 
report,  noted  that  there  had  been  no  meeting  of  the  com- 
mittee since  the  interim  session.  He  did  indicate,  however, 
that  at  the  meeting  of  the  American  Medical  Association  in 
New  York  during  June  certain  new  principles  governing  the 
relations  between  doctors  of  medicine  and  doctors  of  oste- 
opathy had  been  adopted.  He  further  noted  that  in  the  report 
of  this  committee,  however,  the  osteopaths  who  are  now 
practicing  in  Montana  are  practicing  osteopathy  and  not 
osteopathic  medicine  as  defined  by  the  American  Medical 
Association.  Since  the  report  of  this  liaison  committee  con- 
tains no  recommendations,  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it,  at  this  time,  is  necessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  COMMITTEE  ON  HOSPITAL  RELA- 
TIONS: “This  committee,  in  its  report,  urges  that  all  Montana 
physicians  plan  to  attend  the  1961  Conference  on  Hospital 
Relations  which  will  be  held  at  the  Finlen  Hotel,  Butte,  on 
Saturday,  October  28.  Your  reference  committee  also  wishes 
to  take  this  opportunity  to  urge  that  Montana  physicians  and 
others  associated  in  hospital  administration  and  operation 
plan  to  be  present  at  this  meeting.  The  report  of  the  Hospital 
Relations  Committee  is  primarily  informative  and  your  refer- 
ence committee  is,  therefore,  of  the  opinion  that  action  upon 
it  by  this  House  of  Delegates  is  unnecessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  LEGAL  AFFAIRS  COMMITTEE:  “The 
Legal  Affairs  Committee,  in  its  report,  expressed  concern 
about  professional  liability  insurance  in  Montana  and  suggested 
that  members  of  this  Association  endeavor  to  concentrate  their 
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professional  liability  insurance  with  the  few  better  known 
underwriters.  The  committee  felt  that,  as  a result,  better  local 
representation,  consultation,  and  defense  will  be  obtained. 
Your  reference  committee  agrees  thoroughly  with  this  thought 
and  wishes  to  express  the  hope  that  the  Legal  Affairs  Com- 
mittee will  continue  its  study  of  this  problem  and  perhaps,  at 
an  early  date,  offer  a more  definitive  plan  for  the  considera- 
tion of  this  House.  Since  the  report  of  the  Legal  Affairs  Com- 
mittee is  primarily  informative  and  contains  no  specific  rec- 
ommendations, your  reference  committee  is  of  the  opinion 
that  no  action  upon  it  is  necessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  SUBCOMMITTEE  ON  CORONER’S  AND 
MEDICAL  EXAMINER’S  LAWS:  “This  subcommittee  has  sub- 
mited  a report  which,  although  brief,  was,  in  the  opinion 
of  your  reference  committee,  of  prime  importance  because 
of  its  implications  for  all  sections  of  Montana.  The  subcom- 
mittee, in  its  report,  agreed  that  the  existing  state  coroner’s 
and  autopsy  laws  are  in  need  of  revision.  It  presented  the 
following  proposals  as  those  necessary  to  provide  the  initial 
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steps  to  effect  the  necessary  revisions; 

“(1)  That  the  principle  of  a ‘coroner’  system  in  Montana 
be  retained  as  opposed  to  a ‘medical  examiner’  system; 

“ (2)  that  the  coroner’s  office  become  established  by  provi- 
sions commensurate  with  the  responsibility  thereof  and  that, 
as  such,  the  coroner  be  an  appointive  rather  than  an  elective 
official  and  have  no  other  law  enforcement  responsibilities; 

“(3)  that  a manual  or  handbook  be  prepared  to  provide 
iirformation  for  all  coroners  pertaining  to  their  duties,  re- 
sponsibilities, and  recourses  relative  to  their  relationship  with 
other  law  enforcement  officers  and  the  public  and  that  this 
manual  or  handbook  also  provide  information  regarding  in- 
vestigative facilities  available  to  them  at  local,  state,  and 
federal  levels; 

“(4)  that  the  manual  or  handbook  above  be  prepared  and 
distributed  by  the  Office  of  the  Attorney  General  of  Montana; 

“(5)  that  the  expenses,  fees,  salaries,  etc.,  relative  to  the 
coroner’s  function  be  completely  revised  in  order  that  suffi- 
cient financial  resources  become  available  to  insure  adequate 
investigation  by  qualified  persons;  and 

“(6)  that  a joint  conference  be  requested  by  this  commit- 
tee to  consist  of  (a)  its  members,  (b)  a committee  appointed 
by  the  Montana  Bar  Association,  and  (c)  a committee  appoint- 
ed by  the  Montana  Coroner’s  Association,  in  order  that  the 
final  recommendations  represent  the  best  interests  of  all 
presently  concerned  with  medico-legal  investigation  and  law 
enforcement. 

“Your  reference  committee  is  in  full  accord  with  the  pro- 
posals of  this  subcommittee  and  commends  it  for  its  achieve- 
ments to  date.  Your  reference  committee  urges  that  this  House 
of  Delegates  express  its  support  of  these  principles  and  that 
the  subcommittee  be  urged  to  continue  its  efforts.” 

This  portion  of  the  reference  committee  report 
and  the  report  of  the  Reference  Committee  on 
Legal  Affairs  and  Professional  Relations,  as  a 
whole,  were  adopted. 

Reference  Committee  on 
Affiliated  Organizations 

The  following  report  was  presented  by  Frank 
M.  Campbell,  M.D.,  Chairman  of  the  Reference 
Committee  on  Affiliated  Organizations: 

REPORT  OF  THE  REPRESENTATIVE  TO  THE  PUBLIC 
HEALTH  LEAGUE  OF  MONTANA:  “Your  reference  commit- 
tee reviewed  the  report  of  the  representative  of  this  Associa- 
tion to  the  Public  Health  League  of  Montana  with  interest. 
It  feels  that  the  continued  membership  of  the  Montana  Med- 
ical Association  in  the  Public  Health  League  of  Montana  is 
desirable  in  view  of  the  very  favorable  cooperation  the  Asso- 
ciation has  received  despite  the  relative  objections  to  one 
or  more  of  the  other  member  organizations  of  the  league. 
Inasmuch  as  the  report  of  this  representative  contains  no 
recommendations,  your  reference  committee  is  of  the  opinion 
that  no  action  upon  it  is  necessary  at  this  time.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  REPRESENTATIVE  TO  THE  MONTANA 
HEALTH  PLANNING  COUNCIL:  “The  report  of  the  repre- 
sentative of  this  Association  to  the  Montana  Health  Associa- 
tion was  studied  by  your  reference  committee  and  it  wishes 
to  commend  our  representative  to  the  council,  as  well  as  the 
council  itself,  for  its  increasingly  important  activities.  Inas- 
much as  the  report  of  our  representative  to  the  Montana 
Health  Planning  Council  is  primarily  informative,  your  refer- 
ence committee  is  of  the  opinion  that  no  action  upon  it  is 
necessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  CHAIRMAN  FOR  MONTANA  OF  THE 
AMERICAN  MEDICAL  EDUCATION  FOUNDATION;  “Your 
reference  committee  reviewed  carefully  the  report  of  the 
Chairman  for  Montana  of  the  American  Medical  Education 
Foundation.  It  would  like  to  reiterate  the  importance  of  vol- 
untary contributions  by  Montana  physicians  to  the  American 
Medical  Education  Foundation.  Since  the  medical  profession 
in  Montana  apparently  has  not  attained  as  high  a per  capita 
average  contribution  as  has  been  attained  in  other  states,  your 
reference  committee  urges  that  all  physicians  contribute  as 
much  as  possible  to  this  worthy  foundation.  Contributions 
may  be  mailed  directly  to  the  office  of  the  American  Medical 
Education  Foundation,  535  North  Dearborn  Street,  Chicago  10, 
Illinois,  or  may  be  forwarded  to  it  through  the  Executive 
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Office  of  your  Association  in  Billings.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  MANAGING  EDITOR  OP  THE  ROCKY 
MOUNTAIN  MEDICAL  JOURNAL;  “Your  reference  commit- 
tee reviewed  the  report  of  the  managing  editor  of  the  Rocky 
Mountain  Medical  Journal  with  concern.  It  noted  that  the 
volume  of  scientific  material  from  Montana  physicians  is 
increasing  and  is  grateful  for  this  trend.  Your  reference  com- 
mittee, however,  urges  that  more  physicians  contribute  scien- 
tific articles  to  the  Journal  to  consider  for  publication.  The 
decline  in  advertising  revenue  of  the  Journal  was  noted  with 
further  concern  since  it  may  result  in  some  curtailment  of 
the  number  of  scientific  articles  published  each  month  in 
the  Journal.  Your  reference  committee  suggests  that  Montana 
physicians,  whenever  possible,  encourage  pharmaceutical  man- 
ufacturers and  other  eligible  organizations  to  advertise  regu- 
larly in  this  Journal.  Inasmuch  as  this  report  is  primarily 
informative  and  contains  no  recommendations,  your  reference 
committee  is  of  the  opinion  that  no  action  upon  it  is  neces- 
sary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  PRESIDENT  OF  THE  STATE  BOARD 
OF  MEDICAL  EXAMINERS:  “Your  reference  committee  re- 
viewed with  interest  the  report  of  the  President  of  the  State 
Board  of  Medical  Examiners.  It  feels  that  It  should  remind  all 
members  of  this  House  of  Delegates  of  the  provisions  of  the 
Medical  Practice  Act  which  were  amended  by  the  Legislative 
Assembly  earlier  this  year.  These  amendments  to  the  Medical 
Practice  Act  provided  that: 

“(1)  The  State  Board  of  Medical  Examiners  meet  on  the 
second  Tuesday  of  January  and  July; 

“(2)  graduates  of  foreign  medical  schools  may  be  licensed 
in  Montana  provided  that  the  Board  Is  satisfied  with  the 
.quality  of  the  education  of  these  applicants; 

“(3)  fees  for  examination  be  increased  to  $100  for  licen- 
sure by  reciprocity;  to  $73  for  licensure  by  examination;  and 
the  annual  registration  fee  may  be  increased  not  to  exceed 
$10  per  year; 

“ (4)  compensation  of  the  members  of  the  Board  be  also 
Increased  from  $10  to  $20  per  day. 

“Since  the  report  of  the  activities  of  the  State  Board  of 
Medical  Examiners  was  primarily  informative,  your  reference 
committee  is  of  the  opinion  that  no  action  upon  it  is  necessary. 
Your  committee,  however,  urges  each  member  of  this  Asso- 
ciation to  review  the  report  with  care.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  PRESIDENT  OF  MONTANA  PHYSI- 
CIANS’ SERVICE:  “Your  reference  committee  studied  care- 
fully the  report  of  the  President  of  Montana  Physicians’  Serv- 
ice. It  is  naturally  gratified  to  note  the  increase  in  the  per- 
centage of  payments  to  physicians.  The  losses,  however,  during 
the  first  six  months  of  1961  are  alarming,  but  your  reference 
committee  sincerely  hopes  that  the  trend  noted  during  July 
and  August  of  this  year  will  continue  in  order  to  insure  the 
financial  stability  of  Blue  Shield.  The  most  disturbing  aspect  of 
the  report  of  the  President  of  M.P.S.  is  the  marked  difference 
in  the  number  of  Inpatient  hospital  days  in  different  areas  with- 
in Montana.  Your  reference  committee  observes  that  there  are 
certain  areas  in  Montana  in  which  greater  hospitalization  of 
Blue  Shield  beneficiaries  and  an  increased  number  of  in- 
patient hospital  days  is  prevalent.  As  a result,  hospital  pay- 
ments in  these  areas  are  much  higher  than  in  other  sections 
of  the  state.  This  report  raises  the  question  as  to  whether  or 
not  physicians  in  these  areas  may  be  admitting  patients  to 
the  hospitals  who  do  not  actually  need  hospital  care;  whether 
unnecessary  diagnostic  examinations  are  being  performed;  or, 
perhaps,  an  unnecessary  amount  of  surgery  is  being  per- 
formed. The  report  recommends,  and  your  reference  com- 
mittee concurs,  that  the  entire  subject  be  referred  to  the 
appropriate  committee  of  this  Assocation  for  study.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  PRESIDENT  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  MONTANA  MEDICAL  ASSOCIATION:  “It 
is  with  a deep  sense  of  gratitude  and  pride  that  this  reference 
committee  reviewed  the  report  of  the  President  of  the 
Woman’s  Auxiliary  to  the  Montana  Medical  Association.  Your 
reference  committee  feels  that  the  members  of  the  Auxiliary 
merit  the  commendation  of  this  House  of  Delegates  and  that 
they  should  be  given  a vote  of  confidence  and  appreciation 


for  their  very  active  program  and  many  fine  accomplishments 
during  the  past  year.” 

This  portion  of  the  reference  committee  report 
and  the  report  of  the  Reference  Committee  on  Af- 
filiated Organizations,  as  a whole,  were  adopted. 

Reference  Committee  on  Scientific  Work 

The  following  report  was  presented  by  M.  A. 
Gold,  M.D.,  Chairman  of  the  Reference  Committee 
on  Scientific  Work: 

“The  reports  of  four  standing  committees  of  this  Associa- 
tion were  reviewed  and  considered  with  care  by  your  Refer- 
ence Committee  on  Scientific  Work.” 

REPORT  OF  THE  COMMITTEE  ON  ARTHRITIS  AND 
RHEUMATISM:  “Although  the  report  of  this  committee  is 
primarily  Informative,  your  reference  committee  commends 
the  Committee  on  Arthritis  and  Rheumatism  for  its  activities 
and  urges  that  the  committee  continue  its  efforts  to  establish 
local  chapters.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  CANCER  COMMITTEE:  “Your  reference 
committee  is  pleased  to  note  the  many  activities  of  the  Cancer 
Committee  and  its  close  cooperation  with  the  Montana  Divi- 
sion of  the  American  Cancer  Society.  It  commends  this  com- 
mittee and  urges  its  continued  active  cooperation  with  the 
Montana  Division.  Your  reference  committee  accepts  the 
limitations  which  the  Board  of  Directors  of  the  Montana 
Division  voted  to  place  upon  the  cost  of  drugs  provided  to 
cancer  patients.  Again,  this  report  is  primarily  informative 
and  advises  members  of  the  Montana  Medical  Association  of 
the  activities  of  the  Montana  Division  of  the  American  Cancer 
Society.  Your  reference  committee  is,  therefore,  of  the  opinion 
that  no  action  upon  it  is  necessary.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

REPORT  OF  THE  FRACTURE  AND  ORTHOPEDIC  COM- 
MITTEE: “The  Fracture  and  Orthopedic  Committee,  in  its 
report,  offered  the  following  comments  and  suggestions: 

“(1)  That  such  projects  as  continuing  development  of  a 
program  to  develop  cost  of  treatment  on  hospitalization  of 
tuberculosis  cases  and  a periodic  review  of  cases  of  the 
Montana  State  Tuberculosis  Sanitarium  at  Galen  be  discon- 
tinued since  adequate  orthopedic  consultation  and  treatment 
are  available  and  the  problem  of  the  cost  of  treatment  and 
follow-up  has  been  solved  by  time,  science,  and  budget. 

“ (2)  That  the  committee  continue  to  suggest  to  the  Pro- 
gram Committee  of  the  State  Medical  Association  that  speak- 
ers be  found  to  emphasize  the  importance  of  proper  treatment 
of  fracture  and  orthopedic  cases  to  improve  the  work  of 
specialists  and  general  practitioners  concerned. 

“(3)  The  presence  of  Dr.  Thompson,  Executive  Officer  of 
the  State  Board  of  Health,  was  as  usual  a welcome  addition, 
serving  in  an  advisory  capacity  for  the  State  Board  of  Health 
and  the  Division  of  Child  Health  Services.  Various  problems 
were  discussed,  among  them  being  the  financial  management 
of  the  crippled  child;  the  possibility  of  using  personal  insur- 
ance funds  to  help  pay  for  physician’s  fees  as  well  as  hos- 
pitalization on  the  basis  of  the  average  schedule;  and  the 
fact  that,  since  work  for  the  Board  of  Health  is  at  a reduced 
rate,  the  exact  figures  involved  be  relatively  confidential  and 
that  this  work  not  be  socialized  one  iota  more  than  It  al- 
ready is. 

“(4)  It  was  pointed  out  by  several  of  the  orthopedists  on 
the  committee  that  various  types  of  specialty  work  are  being 
done  for  the  patients  at  the  State  Training  School  in  Boulder. 
To  our  knowledge  and  belief,  however,  this  is  not  being  done 
through  orthopedists  who  participate  in  the  program  of  the 
State  Board  of  Health.  The  committee  respectfully  encourages 
that  such  an  arrangement  be  worked  out  and  that  the  State 
Medical  Association  investigate  the  problem  of  the  orthopedic 
care  and  advice  of  patients  in  state  institutions. 

“Your  reference  committee  concurs  with  the  comments  of 
the  Fracture  and  Orthopedic  Committee  as  expressed  in  sec- 
tions 1,  2,  and  3 of  its  report.  Your  reference  committee, 
however,  has  been  informed  that  there  is  at  present  a capable 
physician  performing  orthopedic  procedures  at  the  State 
Training  School  in  Boulder  and  it  recommends  that  members 
of  the  Fracture  and  Orthopedic  Committee,  or  orthopedic 
physicians  in  Montana,  offer  their  services  to  the  State  Train- 
ing School  on  the  same  basis.” 

It  was  moved  and  seconded  that  this  portion 
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of  the  reference  committee  report  be  adopted. 
Philip  D.  Pallister,  M.D.,  Boulder,  then  presented 
a rather  detailed  report  of  the  services  that  have 
been  rendered  to  inmates  of  the  State  Training 
School  at  Boulder  by  physicians  throughout  Mon- 
tana. He  emphasized  the  need  for  specialized  med- 
ical services  at  this  institution  and  invited  physi- 
cians throughout  Montana  to  volunteer  their 
services  for  the  care  of  the  inmates  of  this  institu- 
tion. The  motion  of  Dr.  Gold  was  then  voted  upon 
and  carried. 

REPORT  OF  THE  TUBERCULOSIS  SOCIETY:  “Your  refer- 
ence committee  reviewed  with  interest  the  report  and  pro- 
vocative comments  of  this  committee.  Your  reference  commit- 
tee is  of  the  opinion  that  the  recommendations  of  the  Tuber- 
culosis Committee  are  primarily  a question  of  patient-physician 
relationship.  For  this  reason,  it  believes  that  the  report  is 
basically  informative  and  that  no  action  upon  it  is  necessary 
at  this  time.  Your  reference  committee,  however,  commends 
the  Tuberculosis  Committee  and  urges  that  it  continue  its 
activities.” 

This  portion  of  the  reference  committee  report 
and  the  report  of  the  Reference  Committee  on  Sci- 
entific Work,  as  a whole,  were  adopted. 

Reference  Committee  on 
Health  and  Well-Being 

The  following  report  was  presented  by  H.  A. 
Braum,  M.D.,  Chairman  of  the  Reference  Commit- 
tee on  Health  and  Well-Being: 

REPORT  OF  THE  COMMITTEE  ON  HIGHWAY  SAFETY: 
“This  committee,  in  its  report,  recommended  that  the  duties 
of  this  committee,  as  published  in  the  ‘Committee  Manual,’ 
be  amended  and  limited,  at  the  present  time,  to  the  following 
objective:  that  this  committee  continue  close  cooperation  with 
the  supervisor  of  the  Montana  Highway  Patrol  and  the  Mon- 
tana Council  for  Highway  Safety  and  that  it  strongly  urge 
the  Montana  Medical  Association  to  support  the  efforts  of 
this  committee  in  publicizing  and  encouraging  the  use  of  seat 
belts  in  all  motor  vehicles.  Your  reference  committee  concurs 
with  this  proposal  of  the  Committee  on  Highway  Safety  and 
recommends  the  adoption  of  the  recommendation  by  this 
House.” 

This  portion  of  the  reference  committee  report 
was  adopted. 

COMMITTEE  ON  INDIAN  HEALTH:  “The  Committee  on 
Indian  Health  recommended,  in  its  report,  that  this  House  of 
Delegates  authorize: 

“(1)  The  publication,  in  the  ‘Bulletin’  of  the  Montana 
Medical  Association,  of  policies  and  procedures  about  services 
to  Indians  as  promulgated  by  the  Division  of  Indian  Health; 

“(2)  that  component  medical  societies  be  encouraged  to 
extend  to  physicians  on  active  duty  with  the  United  States 
Public  Health  Service  invitations  to  attend  and  participate  in 
their  activities;  and 

“(3)  that  Montana  physicians,  when  they  furnish  medical 
care  to  Indians  under  the  program  of  the  Division  of  Indian 
Health,  utilize  the  Average  Fee  Schedule  of  this  Association 
as  the  basis  of  their  fees. 

“Your  reference  committee  concurs  with  these  recom- 
mendations of  the  Committee  on  Indian  Health  and  recom- 
mends their  approval  by  this  House  of  Delegates.” 

This  portion  of  the  reference  committee  report 
and  the  report  of  the  Reference  Committee  on 
Health  and  Well-Being,  as  a whole,  were  adopted. 

George  G.  Sale,  M.D.,  Missoula,  then  announced 
that  the  family  of  Edward  S.  Murphy,  M.D.,  de- 
ceased, plans  to  establish  a fund  to  be  used  to 
provide  a scholarship  to  a graduate  of  a unit  of 
the  Montana  University  system  to  complete  his 
medical  education  in  an  institution  outside  the 
State  of  Montana.  Dr.  Sale  requested  that  contri- 
butions to  this  fund  be  forwarded  to  the  Secretary 


of  the  Western  Montana  Medical  Society,  R.  A. 
Spierling,  M.D.,  Missoula. 

The  second  session  of  the  House  of  Delegates 
recessed  at  5:10  p.m. 


THIRD  SESSION 
September  16, 1961 

The  third  session  of  the  83rd  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  Vice  President 
Fuller  at  1:40  p.m.  in  the  Montana  Room  of  the 
Rainbow  Hotel,  Great  Falls. 

Following  the  roll  call.  Secretary  Harris  an- 
nounced that  a quorum  was  present. 

The  following  members  of  the  Association  were 
seated  as  delegates  to  represent  the  component 
society  indicated: 

S.  C.  Pratt,  M.D.,  Southeastern  Montana  Medi- 
cal Society 

M.  D.  Winter,  M.D.,  Southeastern  Montana  Med- 
ical Society 

F.  D.  Hurd,  M.D.,  Cascade  County  Medical  So- 
ciety 

F.  M.  Long,  M.D.,  Cascade  County  Medical  So- 
ciety 

Vice  President  Fuller  then  introduced  Mrs. 
Herbert  T.  Caraway,  President  of  the  Woman’s 
Auxiliary  to  the  Montana  Medical  Association, 
who,  in  turn,  introduced  Mrs.  Harlan  English, 
President  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association.  Mrs.  English  addressed 
the  assembled  delegates  and  outlined  the  aims  and 
objectives  of  the  national  auxiliary. 

The  following  report  of  the  Council  of  this 
Association  was  then  read: 

“At  a meeting  of  the  Council  of  this  Association  on  Friday 
afternoon,  September  15,  it  was  voted  to  again  employ  Mr. 
Newell  Gough,  Helena,  to  serve  as  the  legal  counsel  of  the 
Association  for  the  calendar  year,  1962. 

“It  is  the  recommendation  of  the  Council  to  this  House 
of  Delegates  that  it  authorize  a payment  of  $600.00  per  annum 
as  a retainer  fee  for  his  services  during  1962. 

“The  members  of  the  Council  wish  to  take  this  opportunity 
to  remind  members  of  this  House  of  Delegates  of  the  duties 
of  the  councilor  in  each  component  medical  society  and  to 
encourage  all  members  to  refer  problems  of  medical  ethics 
or  differences  of  opinion  between  physicians  about  profes- 
sional conduct  to  the  councilor  of  their  component  medical 
society  for  investigation  and  consideration.  Under  the  By-Laws 
of  this  Association,  the  councilor  elected  by  the  membership 
of  each  component  medical  society  is  the  ‘peacemaker  and 
censor  for  his  society.’  During  the  coming  year,  medical 
discipline  will  become  a major  educational  program  of  the 
American  Medical  Association  and  the  members  of  your 
Council  wish  to  cooperate  fully  with  this  program  and  thereby 
elevate  the  ethical  standards  of  the  profession.  Information 
about  the  Principles  of  Ethics  of  the  A.M.A.  and  about  opinions 
and  rulings  of  the  Judicial  Council  of  the  A.M.A.  will  be 
published  frequently  in  the  ‘Bulletin’  of  your  Association.  In 
addition,  each  councilor  will  plan  to  conduct  a program  during 
the  monthly  meeting  of  his  component  medical  society  at 
which  time  medical  ethics  shall  be  the  principle  subject  of 
discussion.” 

It  was  regularly  moved,  seconded,  and  carried 
that  this  report  and  the  recommendation  con- 
tained in  it  to  appropriate  the  sum  of  $600  as  the 
retainer  fee  for  legal  counsel  during  1962  be 
adopted. 

After  a call  by  Vice  President  Fuller  for  new 
business  to  be  considered  by  this  House,  David 
Gregory,  M.D.,  moved  that  the  Secretary  of  this 
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Association  be  instructed  to  write  letters  of  ap- 
preciation and  thanks  to  all  of  the  individuals  and 
organizations  which  contributed  to  the  success  of 
this  annual  meeting.  This  motion  was  seconded 
and  carried  unanimously. 

L.  W.  Brewer,  M.D.,  then  explained,  for  the 
information  of  the  members  of  the  House  of  Dele- 
gates, the  contracts  with  the  University  Press,  Mis- 
soula, and  the  Historical  Society  of  Montana, 
Helena,  for  publication  of  the  volume  entitled, 
“Medicine  in  the  Making  of  Montana.”  Dr.  Brewer 
indicated  in  this  report  that,  it  is  anticipated,  this 
volume  will  soon  be  printed  and  ready  for  distri- 
bution. He  urged  members  of  the  House  of  Dele- 
gates and  other  members  of  this  Association  to 
enter  their  orders  for  this  volume  as  promptly  as 
possible. 

S.  C.  Pratt,  M.D.,  Miles  City,  then  moved  that 
this  House  of  Delegates  authorize  the  Secretary 
of  this  Association  to  write  to  the  President  of 
the  Woman’s  Auxiliary  of  the  American  Medical 
Association  to  thank  her  for  the  appointment  of 
Mrs.  James  D.  Morrison,  Billings,  and  Mrs.  John 
R.  Halseth,  Great  Falls,  to  important  committees 
of  the  national  auxiliary;  and  that  the  coopera- 
tion of  this  Association  be  offered  to  the  Woman’s 
Auxiliary  to  further  its  activities.  This  motion  was 
seconded  and  carried  unanimously. 

Vice  President  Fuller  then  announced  the  elec- 
tion of  officers  for  the  coming  administrative  year 
and  called  for  additional  nominations  for  the  office 
of  President-elect.  There  being  none,  it  was  regu- 
larly moved,  seconded,  and  carried  that  the  nom- 
inee of  the  Nominating  Committee,  Harold  W. 
Fuller,  M.D.,  be  unanimously  elected  to  the  office 
of  President-elect. 

Vice  President  Fuller  then  called  for  additional 
nominations  for  the  office  of  Vice  President.  There 
being  none,  it  was  regularly  moved,  seconded,  and 
carried  that  the  nominee  of  the  Nominating  Com- 
mittee, William  E.  Harris,  M.D.,  be  unanimously 
elected  to  the  office  of  Vice  President. 

Dr.  Fuller  then  called  for  additional  nomina- 
tions for  the  office  of  Secretary-Treasurer.  There 
being  none,  it  was  regularly  moved,  seconded,  and 
carried  that  the  nominee  of  the  Nominating  Com- 
mittee, Albert  L.  Vadheim,  M.D.,  be  unanimously 
elected  to  the  office  of  Secretary-Treasurer. 

Vice  President  Fuller  then  called  for  additional 
nominations  for  the  office  of  Assistant  Secretary- 
Treasurer.  There  being  none,  it  was  regularly 
moved,  seconded,  and  carried  that  the  nominee 
of  the  Nominating  Committee,  David  W.  Chase, 
M.D.,  be  unanimously  elected  to  the  office  of  As- 
sistant Secretary-Treasurer. 

Vice  President  Fuller  then  called  for  additional 
nominations  for  membership  on  the  Executive 
Committee.  There  being  none,  it  was  regularly 
moved,  seconded,  and  carried  that  the  nominees 
of  the  Nominating  Committee,  Leonard  W.  Brewer, 
M.D.,  and  Herbert  T.  Caraway,  M.D.,  be  unani- 
mously re-elected  to  serve  as  members  of  the 
Executive  Committee. 
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Harold  W.  Fuller,  M.D.,  expressed  to  the  of- 
ficers of  this  Association  his  sincere  appreciation 
and  thanks  for  their  cooperation  and  assistance 
during  his  term  as  Acting  President.  He  then  in- 
stalled the  newly  elected  officers  of  this  Associa- 
tion in  their  respective  offices. 

Following  his  installation  as  President,  Dr. 
Lindstrom  addressed  the  House  of  Delegates  and 
outlined  many  of  the  responsibilities  of  the  medi- 
cal profession  during  the  coming  months.  He  also 
reviewed  the  programs  that  he  plans  to  initiate 
for  the  benefit  of  the  members  of  this  Association 
and  of  the  medical  profession.  In  concluding  his 
address.  Dr.  Lindstrom  expressed  his  appreciation 
of  the  honor  which  had  been  bestowed  upon  him 
by  the  House  of  Delegates  when  it  elected  him 
to  this  office. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned,  sine  die,  at  3:15  p.m. 


The  following  delegates,  alternate  delegates, 
and  members  attended  these  sessions  of  the  House 
of  Delegates: 

CASCADE  COUNTY  MEDICAL  SOCIETY;  Paul  R.  Ensign, 
M.D.,  Great  Falls;  John  R.  Halseth,  M.D.,  Great  Falls;  F.  D. 
Hurd,  M.D.,  Great  Falls;  John  A.  Layne,  M.D.,  Great  Falls; 
Fred  M.  Long,  M.D.,  Great  Falls;  Harry  W.  Power,  M.D., 
Great  Falls;  Charles  H.  Steele,  M.D.,  Great  Falls;  William  E. 
Sullens,  M.D.,  Great  Falls. 

FERGUS  COUNTY  MEDICAL  SOCIETY:  William  M.  Barel- 
man,  M.D.,  Lewistown;  Joseph  P.  Fraser,  M.D.,  Lewistown; 
Paul  J.  Gans,  M.D.,  Lewistown;  John  W.  Schubert,  M.D., 
Lewistown. 

FLATHEAD  MEDICAL  SOCIETY:  M.  E.  K.  Johnson,  M.D., 
Kalispell;  Bruce  C.  McIntyre,  M.D.,  Whitefish. 

GALLATIN  COUNTY  MEDICAL  SOCIETY:  Edward  E. 
Bertagnolli,  M.D.,  Three  Forks;  Alan  Iddles,  M.D.,  Bozeman; 
Edward  J.  Purdy,  M.D.,  Bozeman;  Albert  L.  Vadheim,  M.D., 
Bozeman. 

HILL  COUNTY  MEDICAL  SOCIETY:  Kenneth  Halverson, 
M.D.,  Chester. 

LEWIS  AND  CLARK  MEDICAL  SOCIETY:  Raymond  O. 
Lewis,  M.D.,  Helena;  William  S.  Harper,  M.D.,  Helena;  E.  C. 
Maronick,  M.D.,  Helena;  William  R.  McElwee,  M.D.,  Town- 
send; Philip  D.  Pallister,  M.D.,  Boulder. 

MOUNT  POWELL  MEDICAL  SOCIETY:  T.  J.  Kargacin, 
M.D.,  Anaconda;  A.  C.  Knight,  M.D.,  Galen. 

NORTHCENTRAL  MONTANA  MEDICAL  SOCIETY: 
Edward  L.  King,  M.D.,  Browning. 

NORTHEASTERN  MONTANA  MEDICAL  SOCIETY:  David 
Gregory,  M.D.,  Glasgow;  Mark  B.  Listerud,  M.D.,  WoK  Point. 

PARK-SWEETGRASS  MEDICAL  SOCIETY:  Lindsay  M. 
Baskett,  M.D.,  Livingston;  George  J.  Moffitt,  M.D.,  Livingston. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY:  Richard  J. 
Best,  M.D.,  Butte;  Frank  A.  Gardiner,  M.D.,  Butte;  Morris 
Alan  Gold,  M.D.,  Butte;  L.  J.  Rotondi,  M.D.,  Butte. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY:  B.  C. 
Farrand,  M.D.,  Jordan;  Raymond  W.  Polk,  M.D.,  Miles  City; 

S.  C.  Pratt,  M.D.,  Miles  City;  J.  R.  Thompson,  M.D.,  Miles 
City;  S.  A.  Weeks,  M.D.,  Baker;  M.  D.  Winter,  M.D.,  Miles 
City. 

WESTERN  MONTANA  MEDICAL  SOCIETY:  Leonard  W. 
Brewer,  M.D.,  Missoula;  Eugene  J.  P.  Drouillard,  M.D.,  Mis- 
soula; John  A.  Evert,  M.D.,  Missoula;  E.  K.  George,  M.D., 
Missoula;  L.  E.  Kuffel,  M.D.,  Missoula;  John  M.  Nelson,  M.D., 
Missoula;  George  G.  Sale,  M.D.,  Missoula. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY;  W.  A. 
Armstrong,  M.D.,  Billings;  W.  E.  Butler,  M.D.,  Billings:  Herbert 

T.  Caraway,  M.D.,  BiRings;  Paul  R.  Crellin,  M.D.,  Billings; 
David  R.  Davis,  M.D.,  Roundup:  Alfred  M.  Fulton,  M.D., 
Billings;  J.  D.  Morrison,  M.D.,  BUlings;  Grant  P.  Raitt,  M.D., 
Billings;  Jess  T.  Schwidde,  M.D.,  Billings;  Raymond  E. 
Smalley,  M.D.,  Billings. 

Organization  continued  on  page  69 
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Recent  medical  literature''^’— adding  to  an  already  massive 
bibliography— continues  to  document  the  effectiveness  of 
well-tolerated  Terramycin  in  respiratory  and  other  infections. 

Recent  bibliography:  1.  A.M.A.  Council  on  Drugs,  New  and  NonotRcial  Drugs  1961,  Philadel- 
phia, Lippincott,  1961,  pp.  142-147.  2.  Beckman,  H. ; The  Year  Book  of  Drug  Therapy,  Chicago, 
Yr.  Bk.  Pub.,  1961,  p.  271.  3.  Eastman,  N.  J.,  and  Heilman,  L.  M. : Williams  Obstetrics,  ed.  12, 
New  York,  Appleton-Century-Crofts,  1961,  pp.  845-1035.  4.  Keefer,  C.  S.,  in  Modell,  W.:  Drugs 
of  Choice  1960-1961,  St.  Louis,  Mosby,  1960,  pp.  141,  146,  147.  5.  Huang,  N.  N.:  J.  Pediat. 
59:512,  1961. 6.  Smith,  R.  C.  F.:  Brit.  J.  Clin.  Practice  15:345,  1961.  7.  Asay,  L.  D.,  and  Koch, 
R. : New  England  J.  Med.  262:1062,  1960.  8.  Berry,  D.  G.,  et  al. : Lancet  1:137,  1960.  9.  Osol, 
A.,  et  al.:  The  Dispensatory  of  the  United  States  of  America,  ed.  25,  Philadelphia,  Lippincott,  1960, 
pp.  953,  1556.  10.  Adams,  A.  R.  D.:  Brit.  M.  J.  1:1639,  1960.  11.  Jung,  R.  C.,  and  Carrera, 
G.  M. : Dis.  Colon  & Rectum  3:313,  1960.  12.  De  Lamater,  J.  N.:  Am.  J.  Gastroenterol.  34:130, 
1960.  13.  Stewart,  W.  H.,  et  al.,  in  Kelley,  V C. : Brenneman-McQuarrie-Kelley  Practice  of  Pedi- 
atrics, Maryland,  Prior,  1960,  vol.  II,  chap.  5,  p.  19.  14.  Wellman,  W.  E.,  and  Herrell,  W.  E.,  in 
Kelley,  V C.:  Brenneman-McQuarrie-Kelley  Practice  of  Pediatrics,  Maryland,  Prior,  1960, 
vol.  I,  chap.  44,  p.  13. 15.  Wenckert,  A.,  and  Robertson,  B. : Acta  chir.  scandinav.  120:79,  1960. 

16.  Alstead,  S.:  Dilling’s  Clinical  Pharmacology,  ed.  20,  London,  Cassell,  1960,  p.  462. 

17.  Grover,  F.  W. : Texas  J.  Med.  57:355,  1961.  18.  Gardiner,  W.  P,  and  Gomila,  R.  R.,  Jr.: 
Scientific  Exhibit,  Venereal  Disease  Seminar,  U.S.  Public  Health  Service,  Feb.  28-Mar.  3,  1961. 
19.  Jacques,  A.  A.,  and  Fuchs;  V H. : J.  Louisiana  M.  Soc.  113:200,  1961.  20.  Nathan,  L.  A.: 
Scientific  Exhibit,  15th  Clinical  Meet.,  A.M.A.,  Denver,  Col.,  Nov.  26-30,  1961.  21.  Ullman,  A.: 
Delaware  M.  J.  32:97,  1960.  22.  Lamphier,  T.  A.:  Scientific  Exhibit,  New  York  State  M.  Soc. 
Meet.,  New  York,  May  7-13,  1960.  23.  Freier,  A.:  Paper  presented  at  Michigan  Soc.  Obst.  & 
Gynec.,  Detroit,  May  3,  1961.  24.  Logan,  K.  M. : Scientific  Exhibit,  Ann.  Meet.,  Ohio  Acad. 
Gen.  Practice,  Cincinnati,  Sept.  13-14,  1961.  25.  Altemeier,  W.  A.,  and  Wulsin,  J.  H.  (A.M.A. 
Council  on  Drugs  Report):  J. A.M.A.  173:527,  1960.  26.  Krol,  W.  J.:  J.  Abdom.  Surg.  3:78, 

In  Brief  

The  dependability  of  Terramycin  in 
daily  practice  is  based  on  its  broad 
range  of  antimicrobial  effectiveness,  ex- 
cellent toleration,  and  low  order  of 
toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsuscepti- 
ble' organisms  may  develop.  If  this 
occurs,  discontinue  the  medication  and 
institute  appropriate  specific  therapy 
as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions  to 
Terramycin  are  rare.  Aluminum  hy- 
droxide gel  may  decrease  antibiotic 
absorption  and  is  contraindicated.  For 
complete  dosage,  administration,  and 
precaution  information,  read  package 
insert  before  using. 

More  detaOed  professional  informa- 
tion available  on  request. 


1961. 27.Potempa,  J.:  Med.  Klin.  56:352,  1961. 


CAPSULES 

250  mg.  and  125  mg.  per  capsule 


Science  for  the  world’s  well-being®  (PfizC^  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  N.  Y. 


I 

OrgttTlizCltioTl  cont.  from  page  66 


1962  officers  of  Bernalillo 
County  Medical  Association 

President:  John  K.  Torrens,  M.D.,  3220  Silver, 
S.E.,  Albuquerque,  N.  M. 

1st  Vice  President:  Jack  A.  Dillahunt,  M.D.,  106 
Girard,  S.E.,  Albuquerque,  N.  M. 

2nd  Vice  President:  Don  Mabray,  M.D.,  Medical 
Arts  Sq.,  N.E.,  Albuquerque,  N.  M. 

Secretary-Treasurer:  William  F.  Blank,  M.D., 
Encino  PI.,  N.E.,  Albuquerque,  N.  M. 


Utah  Heart  Assoeiation  awards  grants 

The  Utah  Heart  Associaton  has  awarded  grants 
totaling  $28,000  to  six  Utah  research  scientists  for 
studies  on  diseases  of  the  heart  and  blood  vessels. 
These  grants  are  in  addition  to  $53,385  allocated 
earlier  this  year  to  Utah  men  by  the  American 
Heart  Association. 

Grants  were  received  by  Dr.  Stewart  C.  Harvey, 
Dr.  Robert  W.  Loehning,  Dr.  Donald  G.  Kassebaum, 
Dr.  Alan  F.  Toronto,  and  Dr.  Russell  M.  Nelson. 
In  addition,  the  association  made  available  its  an- 
nual allocation  of  $10,000  to  support  the  Dr.  Louis 
E.  Viko  Chair  of  Cardiology  in  the  College  of  Medi- 
cine, established  in  honor  of  the  dean  of  Utah 
heart  specialists  and  charter  President  of  UHA. 
Dr.  Hans  H.  Hecht  is  the  present  occupant  of  the 
chair. 

Salt  Lake  County  Medical  Society 

Dr.  Garner  B.  Meads,  Salt  Lake  Surgeon,  is  the 
new  President  of  the  Salt  Lake  County  Medical 
Society;  Dr.  Adolph  M.  Nielsen  was  named  Presi- 
dent-elect, Dr.  John  R.  Ward  was  re-elected  Sec- 
retary and  Dr.  Harold  P.  Hargreaves  was  renamed 
Treasurer. 

Obituary 

JAMES  Z.  DAVIS,  M.D. 

Dr.  James  Z.  Davis,  former  Salt  Lake  City 
Health  Commissioner  and  Chairman  of  the  Utah 


State  Board  of  Health,  died  recently  in  San  Fran- 
cisco, California. 

James  Z.  Davis  was  born  in  1906.  He  received 
his  M.D.  from  the  University  of  Nebraska  in  1937 
and  started  practice  in  Salt  Lake  City  in  1940. 

Dr.  Davis  had  served  as  Superintendent  of  the 
Salt  Lake  County  Hospital  and  twice  as  Chairman 
of  the  Utah  State  Board  of  Health.  He  was  a past 
President  of  both  the  Salt  Lake  County  Medical 
Society  and  the  Utah  State  Medical  Association 
and  had  served  for  nine  years  as  Salt  Lake  City 
Health  Commissioner. 

He  is  survived  by  his  wife  and  two  sons. 


Wyoming  physicians  assisting  in  nationwide 
recruitment  program  for  medical  students 

“Wyoming’s  doctors  are  playing  an  important 
role  in  the  nationwide  effort  to  recruit  more  and 
more  young  people  into  the  field  of  medicine,” 
according  to  Frederick  H.  Haigler,  M.D.,  President 
of  the  Wyoming  State  Medical  Society. 

“For  example,”  he  continued,  “the  Wyoming 
State  Medical  Society’s  Scholarship  Loan  Fund, 
which  is  supported  through  the  voluntary  contri- 
butions of  Wyoming’s  physicians,  allows  us  to, 
maintain  the  awarding  of  two  $500  scholarships 
each  year.  These  scholarships  can  aid  materially 
in  the  education  and  training  of  Wyoming  doctors. 

“In  addition,  a cooperative  educational  plan  be- 
gun in  1953  is  beginning  to  pay  real  dividends  to 
the  people  of  Wyoming.  This  program,  which  start- 
ed with  the  establishment  of  the  Western  Inter- 
state Commission  for  Higher  Education,  has  result- 
ed in  Wyoming’s  being  able  to  provide  training  for 
108  of  its  young  people  in  the  fields  of  medicine, 
dentistry  and  veterinary  medicine. 

“The  number  of  doctors,  dentists  and  veter- 
inarians starting  practice  in  Wyoming  is  rapidly 
growing,”  Haigler  added,  “and  this  is  in  a state 
that  does  not  maintain  a medical  school. 

“This  program  of  regional  cooperation,  which 
involves  Wyoming’s  neighboring  states  and  Wy- 
oming State  Medical  Society’s  Scholarship  Loan 
Fund,  will  assure  Wyoming  students  of  opportuni- 
ties equal  to  those  of  young  people  in  more  heavily 
populated  areas.  More  importantly,  it  serves  to 
give  Wyoming  a continuing  supply  of  doctors, 
dentists  and  veterinary  doctors,”  he  concluded. 

Because  of  his  continuing  interest  in  the  prob- 
lems associated  with  the  recruitment  of  medical 
students,  Francis  A.  Barrett,  M.D.,  of  Cheyenne, 
serves  as  chairman  of  the  State  Medical  Society’s 
W.I.C.H.E.  Committee.  All  State  Society  councilors 
are  members  of  this  committee. 
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Report  of  the  Clinical  Meeting 
of  the  American  Medical  Association 

Kenneth  C.  Sawyer,  M.D., 

Senior  Colorado  A.M.A.  Delegate 

The  Clinical  Meeting  of  the  American  Medical 
Association  was  held  in  Denver,  November  26-30, 
1961.  There  was  a total  of  6,138  registered,  of  which 
2,976  were  doctors.  This  attendance  was  not  good 
and  the  percentage  of  Colorado  doctors,  especially 
those  from  out  of  the  city,  was  a little  disappoint- 
ing. The  weather  was  very  pleasant  throughout 
the  whole  meeting  and  most  of  the  doctors  and 
their  families  had  an  opportunity  not  only  to  at- 
tend the  business  and  scientific  meetings  in  con- 
nection with  the  clinical  session,  but  to  make  trips 
in  and  around  the  city. 

In  contrast  to  the  meeting  in  1952,  there  was 
considerable  favorable  comment  on  the  excellent 
accommodations  enjoyed  by  the  individuals  at- 
tending the  meeting.  Everyone  seemed  to  be  very 
comfortable  and  happy  with  their  hotels.  Dr. 
Albert  J.  Kukral  of  the  Housing  Committee  de- 


serves a great  deal  of  credit  for  the  quality  of  the 
accommodations.  The  Denver  Hilton,  the  beautiful 
headquarters  hotel,  was  especially  well  staffed  by 
very  courteous,  efficient  people.  All  of  the  dele- 
gates were  very  high  in  their  praise  of  the  beauty 
and  comfort  of  the  rooms  they  had. 

The  Auditorium,  where  scientific  sessions  were 
held  and  where  the  commercial  and  scientific 
exhibits  were  displayed,  was  cleaned,  shined  and 
polished  to  a degree  that  made  us  all  very  proud 
of  this  center  of  culture  and  entertainment. 

The  Christmas  decorations  were  up  and  added 
a great  deal  to  the  charm  of  our  city.  Many  of  the 
visitors  commented  upon  how  clearly  our  snow- 
covered  mountain  range  stood  out. 

Great  credit  is  due  the  various  local  committees 
on  arrangements.  The  General  Chairman,  Dr. 
William  B.  Condon,  deserves  hearty  congratula- 
tions for  the  efficient  manner  in  which  the  entire 
meeting  was  conducted. 

The  Scientific  Program  Committee  Chairmen, 
Dr.  Marvin  Johnson  and  Dr.  Carl  H.  McLauthlin, 
were  responsible  for  one  of  the  finest  scientific 
programs  and  scientific  exhibits  ever  presented 
at  an  interim  session.  Dr.  Carl  McLauthlin’s  tele- 
vision motion  picture  program  produced  by  Dr. 
McLauthlin,  Dr.  Byron  Pollock,  and  Dr.  David 
Watkins,  was  especially  entertaining  and  instruc- 
tive. 

The  entertainment  was  probably  the  finest  ever 
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seen  at  any  meeting,  due  to  the  efforts  of  Dr. 
Ervin  Hinds  and  his  committee  and  the  personal 
touch  that  they  gave  to  every  facet  of  the  enter- 
tainment. We  will  never  forget  the  fine  work  of 
Bill  and  Emmy  Covode. 

Dr.  Wm.  Wierman,  in  collaboration  with  his 
Hospitality  Committee  and  the  Woman’s  Auxiliary 
Hospitality  Centers  in  the  principal  hotels  and 
transportation  centers  of  the  city,  did  a wonderful 
job.  There  was  much  favorable  comment  on  this 
very  courteous  part  of  the  program. 

Dr.  Wm.  Coppinger  and  his  very  efficient  com- 
mittee, together  with  the  help  of  the  Woman’s 
Auxiliary,  made  registration  a pleasure  for  every- 
one who  attended  the  meetings. 

Both  the  Colorado  and  Denver  Woman’s  Auxil- 
iary deserve  much  credit  for  adding  to  the  warmth 
and  enjoyment  extended  to  all  of  our  guests.  Mrs. 
Herman  B.  Stein  and  Mrs.  Joseph  E.  Leonard, 
Presidents  of  the  County  and  State  Woman’s  Aux- 
iliaries, and  Mrs.  Paul  Repass,  immediate  Past 
President  of  the  Woman’s  Auxiliary  to  the  Colo- 
rado Medical  Society,  and  their  very  efficient 
committees,  with  headquarters  in  the  Denver  Hil- 
ton Hotel,  were  responsible  for  many  entertaining 
events  furnished  for  the  ladies.  Among  these  were 
a tour  of  the  city,  followed  by  sherry  parties  at 
the  homes  of  Denver  physicians  and  a brunch  and 
fashion  show  at  the  Denver  Country  Club.  There 
were  hospitality  desks  and  information  centers 


where  coffee  and  tea  were  served  at  the  head- 
quarters and  many  of  the  other  hotels  in  the  city 
of  Denver.  There  was  a hospitality  room  at  the 
headquarters  hotel.  The  Auxiliary  was,  indeed, 
helpful  in  the  entertainment  and  hospitality  and 
of  great  assistance  in  registering  everyone  attend- 
ing the  meeting. 

One  of  the  highlights  in  entertainment  was  a 
trip  on  the  ski  train  through  the  colorful  Rockies 
to  Winter  Park  on  the  Denver  and  Rio  Grande 
Western  Railroad. 

The  delegates  are  grateful  to  so  many  of  our 
people  that  it  will  be  impossible  to  mention  them 
all  by  name. 

Premeeting  activities 

Most  of  the  Councils  of  the  American  Medical 
Association  met  on  Friday,  Saturday  and  Sunday 
before  the  main  meeting.  They  were  all  pleased 
with  the  accommodations  afforded  them. 

Among  the  highlights  of  the  premeeting  ac- 
tivities was  the  football  game  at  the  University  of 
Colorado  where  the  Board  of  Trustees  and  Officers 
of  the  American  Medical  Association,  together  with 
their  wives,  were  entertained. 

The  Third  National  Sports  Conference  was  very 
well  attended,  and  followed  by  a one-hour  televi- 
sion show  on  Sports  Medicine  over  KLZ-TV,  Chan- 
nel 7,  on  Monday  night.  The  program  was  pre- 
sented by  the  Upjohn  Company  of  Kalamazoo, 
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Michigan.  It  showed  how  a variety  of  sports  in- 
juries occur,  how  injuries  can  be  prevented  or 
minimized,  and  gave  great  detail  on  treatment  of 
the  injuries  when  first  encountered  and  later,  and 
stressed  the  importance  of  conditioning  exercises. 

Dr.  Donald  Slocum,  of  Eugene,  Oregon,  and 
Dr.  Carl  Bagley,  of  Ann  Arbor,  Michigan,  discussed 
football  injuries.  Dr.  Brewer,  team  physician  for 
the  Milwaukee  Braves,  dealt  with  baseball  ail- 
ments. Dr.  Ernest  M.  Burgess  of  Seattle  explored 
water  skiing,  while  Dr.  Irvin  Hendryson,  Medical 
Director  for  the  National  Ski  Patrol  System,  con- 
sidered snow  skiing.  A good  deal  of  attention  was 
focused  on  protective  equipment,  including  football 
headgear. 

The  television  show  was  exceptionally  well 
presented  and  drew  much  favorable  comment. 
Probably  the  outstanding  event  of  the  whole  meet- 
ing was  the  Health  Fair,  which  was  attended  by 
almost  100,000  people,  many  of  school  age.  Dr. 
Calvin  Fisher  and  his  very  efficient,  hard-working 
committees  deserve  no  end  of  credit  for  making 
this  an  outstanding  event. 

House  of  Delegates  actions 

Social  Security  health  care,  relations  with  the 
American  College  of  Surgeons,  organization  of  the 
American  Medical  Political  Action  Committee, 
medical  discipline  and  polio  vaccine  were  among 
the  major  subjects  acted  upon  by  the  House  of 
Delegates  at  the  Denver  meeting. 

Sounding  the  keynote  for  the  Association’s 
campaign  to  oppose  enactment  of  the  King- 
Anderson  type  of  legislation  in  1962,  Dr.  Leonard 
W.  Larson  of  Bismarck,  N.  D.,  A.M.A.  President, 
told  the  opening  session  of  the  House  that  pro- 
posals to  incorporate  health  care  benefits  into  the 
Social  Security  system  “would  certainly  represent 
the  first  major,  irreversible  step  toward  the  com- 
plete socialization  of  medical  care.” 

The  compelling  issue.  Dr.  Larson  declared,  is 
socialization  versus  voluntarism  — or  compulsion 
versus  freedom  of  choice.  He  predicted  that  cour- 
age, determination  and  the  will  to  win  on  the 
part  of  physicians  will  bring  the  defeat  of  the 
King-Anderson  bill  in  Congress  next  year. 

The  House  of  Delegates  gave  enthusiastic  ap- 
proval to  Dr.  Larson’s  address  and  took  several 
actions  reaffirming  strong  support  for  the  Kerr- 
Mills  program  to  aid  the  needy  and  near-needy 
aged,  and  urging  a concerted,  determined  fight 
against  Social  Security  health  care  proposals  in 
Congress. 

The  House  advised  all  state  and  county  medical 
societies  to  recognize  the  impending  threat  and  to 
prepare  now  for  any  eventuality  by  continuing 
to  oppose  any  scheme  which  tries  to  impose  a sub- 
standard system  of  medical  care  on  the  American 
people. 

“United,  as  well  as  individual,  effort  is  essen- 
tial,” the  House  declared.  “To  stop  short  of  our 
total  effort  is  to  invite  disaster  and  to  let  loose 
upon  our  beloved  America  irreversible  forces 
which  will  ultimately  destroy  her.  We  cannot  and 
we  must  not  fail.” 
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American  College  of  Surgeons 

The  House  agreed  with  the  intent  of  five  reso- 
lutions which  expressed  strong  dissatisfaction  over 
recent  statements  by  a spokesman  for  the  Ameri- 
can College  of  Surgeons,  and  it  also  approved  a 
Board  of  Trustees  report  informing  the  House 
that  arrangements  have  been  made  for  a January 
meeting  with  the  ACS  Board  of  Regents  to  dis- 
cuss that  organization’s  recent  statements  and 
policy  positions.  The  report  expressed  hope  that 
the  meeting  “will  lead  to  a unification  of  effort  in 
behalf  of  American  medicine.” 

The  House  instructed  the  Board  of  Trustees  to 
take  the  five  resolutions  to  the  January  meeting 
and  to  report  to  the  delegates  as  soon  as  possible 
on  the  results  of  the  meeting. 

American  Medical  Political 
Action  Committee 

The  House  heartily  approved  the  purposes  and 
goals  of  the  recently-organized  American  Medical 
Political  Action  Committee  and  urged  all  physi- 
cians, their  wives  and  interested  friends  to  join 
AMPAC  and  other  political  action  committees  in 
their  states  and  communities. 

The  purposes  of  AMPAC,  which  is  an  organiza- 
tion separate  and  distinct  from  the  American  Med- 
ical Association  as  required  by  federal  law,  are: 

1.  To  promote  and  strive  for  the  improvement 
of  government  by  encouraging  and  stimulating 
physicians  and  others  to  take  a more  active  and 
effective  part  in  governmental  affairs. 

2.  To  encourage  physicians  and  others  to  un- 
derstand the  nature  and  actions  of  their  govern- 
ment as  to  important  political  issues  and  as  to 
the  records  and  positions  of  political  parties,  office- 
holders and  candidates  for  elective  office. 

3.  To  assist  physicians  and  others  in  organizing 
themselves  for  more  effective  political  action  and 
for  carrying  out  their  civic  responsibilities. 

4.  To  do  any  and  all  things  necessary  or  desir- 
able for  the  attainment  of  the  purposes  stated 
above. 

California’s  delegation  supplied  the  oratorical 
hammering  that  brought  AMPAC  down  to  political 
brass  tacks;  the  hammering  emphasizing  that  great 
big  and  powerful  tacks  must  be  used  to  prick  the 
entire  profession  and  friends  of  the  profession  into 
action — immediate  action. 

California  delegates  followed  up  with  giving 
meaning  to  the  political  fundamental:  “put  your 
money  where  your  mouth  is,”  by  subscribing  more 
than  $4,000  to  the  AMPAC  fund  before  leaving 
Denver. 

They  made  it  painless  for  other  delegates  to  do 
likewise  by  manning  (also  “womaning”  because 
Auxiliary  members  took  part)  the  AMPAC  sub- 
scription booth  at  the  entrance  to  the  House  of 
Delegates  auditorium. 

As  a result,  every  delegate  went  back  to  his 
home  state  with  a knowledge  of  two  very  impor- 
tant things: 

( 1 ) The  problem,  and 
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(2)  What  to  do  about  it. 

The  opposition  to  King-Anderson,  based  upon 
the  threat  of  socialization  and  the  threat  to  quality 
medical  care  for  all  Americans,  may  best  be 
summed  up  in  the  resolution  reported  to  the 
House  by  Dr.  Warren  L.  Bostick,  California  Medi- 
cal Association’s  President,  who  served  as  Chair- 
man of  the  Reference  Committee  on  Legislation 
and  Public  Relations. 

The  resolution,  passed,  approved  and  applauded 
by  the  House,  stated: 

“WHEREAS,  Physicians  in  the  United  States, 
guided  by  professional  standards  and  under  Amer- 
ica’s free  enterprise  system,  are  now  providing 
excellent  medical  care  for  all  citizens;  and 

“WHEREAS,  American  physicians,  aware  of 
the  financial  need  of  some  of  our  elderly  citizens, 
did  support  and  help  secure  enactment  of  the 
Kerr-Mills  law  designed  to  meet  this  need  in  a 
practical  and  realistic  manner  with  minimal  gov- 
ernment interference  in  the  patient-physician  re- 
lationship; and 

“WHEREAS,  The  King-Anderson  bill,  seeking 
to  place  medical  care  for  the  aged,  regardless  of 
need,  under  Social  Security  taxation,  would  injure 
the  patient-physician  relationship  and  would  fi- 
nance medical  care  for  some  and  yet  deny  it  to 
others;  and 

“WHEREAS,  The  King-Anderson  bill  would 
impose  a tremendous  payroll  tax  increase  and 
would  open  the  door  to  the  inefficiency  and  de- 
fects inevitable  in  the  administration  of  welfare 
programs  by  the  federal  government;  and 

“WHEREAS,  The  King-Anderson  bill  would 
result  in  a type  of  medicine  that  would  be  of  de- 
creased quality  and  yet  more  costly  than  that 
available  through  voluntary  methods;  now  there- 
fore be  it 

“RESOLVED,  That  members  of  the  American 
Medical  Association  continue  their  vigorous  oppo- 
sition to  King-Anderson  type  legislation  for  medi- 
cal care;  and  be  it  further 

“RESOLVED,  That  the  House  of  Delegates  in- 
struct the  officers.  Trustees  and  staff  of  the  Asso- 
ciation to  continue  to  advise  all  members  to  contact 
and  work  with  their  Representatives  in  Congress 
in  order  to  obtain  informed  cooperation  in  defeat- 
ing this  unnecessary  and  costly  legislation;  and  be 
it  further 

“RESOLVED,  That  all  physicians  be  encour- 
aged to  inform  and  enlist  the  support  of  their 
patients  and  friends  in  this  effort.” 

Dr.  Bostick  then  concluded: 

“Your  committee  is  pleased  to  recognize  that 
concrete  action  and  efforts  are  being  taken  on  the 
part  of  doctors  in  implementing  their  opposition 
to  the  above  indicated  types  of  socialistic  legisla- 
tion. It  is  felt  that  a particularly  necessary  and 
refreshing  approach,  long  overdue  and  most  neces- 
sary for  the  survival  of  the  philosophies  of  any 
group,  has  been  created  in  the  proposals  for 
AMPAC.  We  believe  that  it  is  only  through  such 
separate  but  collateral  effort  that  the  full  impact 


of  our  sincerity  in  defending  the  public’s  health 
can  be  brought  to  the  attention  of  the  Congress 
with  force.  We  believe  defending  the  public  health 
is  a clear  obligation  of  medicine  and  that  every 
physician  should  give  his  wholehearted  support 
to  the  high  objectives  of  AMPAC.” 

Dr.  Bostick  then  added  a Paul  Revere-like 
warning  with  this  official  statement: 

“Your  committee  believes  that  it  is  the  obliga- 
tion of  each  and  every  delegate  at  this  meeting  to 
personally  sense  the  urgency  of  this  situation.  He 
must  return  to  his  home  with  the  personal  respon- 
sibility and  challenge  to  alert  the  individual  physi- 
cian members  of  his  local  society  and  to  mobilize 
his  friends,  so  as  to  achieve  maximal  results. 

“United,  as  well  as  individual,  effort  is  essen- 
tial. And  the  new  AMPAC  organization  must  be 
used  to  its  full  potentiality — by  letter  and  word 
of  mouth — by  all  physicians.  If  each  delegate  does 
not  assume  a personal  individual  responsibility,  our 
efforts  shall  not  succeed  regardless  of  what  state- 
ments this  House  of  Delegates  or  its  officers  are 
inspired  to  make.  To  stop  short  of  our  total  effort 
is  to  invite  disaster  and  to  let  loose  upon  our  be- 
loved America  irreversible  forces  which  will  ulti- 
mately destroy  her.  We  cannot  and  we  must  not 
fail.” 

Medical  discipline 

The  House  received  a proposed  amendment 
which  would  have  made  it  possible  to  implement 
a recommendation  by  the  Medical  Disciplinary 
Committee  approved  by  the  House  at  the  June, 
1961,  meeting.  This  recommendation  was  to  change 
the  by-laws  so  as  to  confer  original  jurisdiction 
on  the  Association  to  suspend  and/or  revoke  the 
A.M.A.  membership  of  a physician  found  guilty 
of  violating  the  Principles  of  Medical  Ethics  or 
the  ethical  policies  of  the  Association,  regardless 
of  whether  or  not  action  has  been  taken  against 
him  at  the  local  level.  However,  after  considerable 
discussion,  the  proposed  amendment  was  referred 
back  to  the  Council  on  Constitution  and  By-laws. 

Polio  vaccine 

The  House  adopted  a resolution  which  urged 
that  medical  societies  at  the  local,  county,  district 
or  state  levels  throughout  the  United  States  should 
encourage,  stimulate  and  participate  in  surveys  to 
determine  the  percentage  of  individuals  in  each 
community  who  have  undergone  immunizing  pro- 
cedures for  poliomyelitis. 

The  resolution  stated  that  on  the  basis  of  the 
results  of  the  surveys,  the  local  medical  society 
should  determine  the  type  of  vaccine  and  the  most 
effective  type  of  program  which  will  be  of  greatest 
benefit  to  the  public. 

Until  such  time  as  all  three  types  of  oral  vac- 
cine are  available,  the  resolution  concluded,  the 
Salk  yaccine  should  be  the  vaccine  of  choice  for 
routine  poliomyelitis  immunization,  with  the  choice 
of  program  for  administering  the  vaccine  to  be 
determined  on  a local  basis  by  each  county  medical 
society. 
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Miscellaneous  actions 

In  considering  a wide  variety  of  resolutions 
and  annual  and  supplementary  reports,  the  House 
also: 

Disapproved  of  two  proposals  which  would 
have  required  that  resolutions  be  introduced  30 
and  45  days,  respectively,  before  Association  meet- 
ings. 

Approved  a statement  that  physicians  have  an 
ethical  obligation  to  participate  in  medical  society 
activities  and  express  their  opinions  fully  and 
freely. 

Reaffirmed  A.M.A.  policy  that  it  is  not  consid- 
ered unethical  for  a physician  to  own  or  operate  a 
pharmacy,  provided  there  is  no  exploitation  of  the 
patient. 

Agreed  with  the  Judicial  Council  that  the 
physician  himself  is  responsible  for  the  control 
and  custody  of  drug  samples,  once  they  come  into 
his  possession,  and  in  the  high  tradition  of  the 
medical  profession  he  should  not  dispose  of  them 
in  any  way  that  could  cause  harm  to  others. 

Approved  a recommendation  that  a special 
House  committee  be  appointed  to  investigate  all 
facets  of  the  operation  of  the  Joint  Commission  on 
Accreditation  of  Hospitals. 

Agreed  with  the  Board’s  choice  of  Miami  Beach, 
Florida,  as  the  site  for  the  1964  Clinical  Meeting. 

Approved  the  combining  of  the  American 
Medical  Education  Foundation  and  the  American 
Medical  Research  Foundation  into  the  American 


Medical  Association  Education  and  Research 
Foundation,  effective  next  January  1. 

Deferred  action  on  a proposed  study  of  fund 
raising  by  voluntary  health  agencies,  pending  the 
development  of  additional  information  by  the 
A.M.A.  Committee  on  Voluntary  Health  Agencies. 

Reaffirmed  the  previous  policy  that  physicians 
should  have  the  privilege  of  prescribing  drugs  by 
either  generic  or  brand  name. 

Approved  the  principle  of  income  tax  deduc- 
tions for  medical  care  of  the  aged. 

Recommended,  in  reviewing  the  Medicare  Pro- 
gram, that  all  county  medical  societies  in  the  area 
surrounding  armed  forces  hospitals  make  a serious 
attempt  to  establish  formal  liaison  with  the  physi- 
cians on  those  hospital  staffs. 

Endorsed  the  administration  of  indigent  medi- 
cal care  programs  developed  in  cooperation  with 
local  medical  organizations  as  a legitimate  activity 
of  state  and  local  health  departments. 

Urged  the  elimination  of  all  “categories”  in 
programs  of  assistance  to  the  needy  at  the  federal 
and  state  level,  with  all  assistance  provided 
through  a single  program. 

Referred  to  the  Council  on  Medical  Service 
a resolution  proposing  the  use  of  state  and  federal 
tax  funds  to  provide  voluntary  prepayment  health 
insurance  protection  for  the  aged.  In  a related 
action  the  House  approved  of  experimentation 
with  prepayment  plans  under  assistance  programs. 

Urged  more  vigorous  promotion  of  voluntary 
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nonprofit  prepayment  health  plans. 

Urged  every  physician  in  the  United  States  to 
use  automobile  seat  belts. 

Recommended,  as  a civil  defense  measure,  a 
mass  immunization  program  for  the  general  public. 

Suggested  that  the  Board  of  Trustees  continue 
its  negotiations  to  develop  a group  disability  insur- 
ance program  for  A.M.A.  members. 

Concurred  in  the  Board’s  appointment  of  a 
special  committee  to  study  the  organizational  status 
of  A.M.A.  Sections,  the  functions  of  the  Scientific 
Assembly  and  existing  procedures  for  establishing 
medical  certifying  boards. 

Instructed  the  Council  on  Medical  Education 
and  Hospitals  to  study  the  present  and  potential 
contribution  of  the  American  Board  of  Abdominal 
Surgery  to  the  advancement  of  the  art  and  science 
of  surgery  and  the  betterment  of  public  health, 
to  determine  whether  it  should  be  approved  as  a 
recognized  examining  board. 

Awards  and  donations 

The  A.M.A.  Board  of  Trustees  presented  a spe- 
cial citation  to  the  producers  and  cast  of  The 
Donna  Reed  Show  for  its  “contribution  to  public 
understanding  of  the  high  ideals  of  the  medical 
profession.”  Carl  Betz,  who  portrays  Dr.  Alex 
Stone  on  the  television  show,  received  the  award 
from  Dr.  Hugh  H.  Hussey,  Jr.,  A.M.A.  Board 
Chairman,  at  the  Wednesday  session  of  the  House. 

Contributions  totaling  $435,275.93  from  physi- 
cians in  six  states  were  presented  to  the  American 
Medical  Education  Foundation  during  the  opening 
session  on  Monday. 


Milheim  Foundation  for  cancer  research 

The  Milheim  Foundation  under  the  will  of 
Clara  A.  Wheeler,  deceased,  has  been  established 
for  the  purpose  of  supporting  cancer  research 
work.  The  Foundation  is  under  the  administration 
of  the  Colorado  National  Bank  of  Denver,  Colo- 
rado. 

Direct  correspondence  to:  Mr.  Kenneth  W. 
Caughey,  Trust  Officer,  The  Colorado  National 
Bank,  P.  O.  Box  5168,  Terminal  Annex  Station, 
Denver  17,  Colorado. 


A 

FOR  MEDICAL.  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


The  American  Medical  Association 
Education  and  Research  Foundation 

The  American  Medical  Education  Foundation 
was  established  in  1951  for  the  purpose  of  provid- 
ing financial  assistance  to  medical  schools.  The 
American  Medical  Research  Foundation  was  estab- 
lished in  1957  for  broader  purposes,  including  the 
provision  of  financial  assistance  to  medical  schools. 

Effective  January  1,  1962,  the  programs  of 
AMEF  and  AMRF  were  consolidated  within  the 
framework  of  a single  Foundation — The  American 
Medical  Association  Education  and  Research  Foun- 
dation, incorporated  under  the  laws  of  the  State 
of  Illinois  as  an  educational,  scientific  organization. 
All  contributions  to  the  A.M.A.  Education  and  Re- 
search Foundation  are  tax  deductible  under  Sec- 
tion 501(c)(3)  of  the  U.  S.  Internal  Revenue  Serv- 
ice Code. 

At  the  present  time,  the  Foundation  is  seeking 
funds  to  support  the  following  programs:  Unre- 
stricted financial  assistance  to  medical  schools; 
a medical  journalism  fellowship  program;  a re- 
search grants  program  for  medical  research  work- 
ers; a study  of  perinatal  mortality  and  morbidity; 
a study  of  continuing  medical  education. 

During  1962,  the  Foundation  will  also  undertake 
to  raise  funds  to  assist  in  the  financing  of  medical 
scholarships  and  for  loans  to  medical  students,  as 
well  as  to  physicians  in  internships  and  residencies. 

The  success  of  the  Foundation’s  fund-raising 
efforts  is  in  good  measure  dependent  upon  the  vol- 
untary cooperation  and  support  from  constituent 
and  component  medical  societies  and  their  counter- 
part components  of  the  Woman’s  Auxiliary.  The 
support  of  physicians  and  their  wives  can  best  be 
enlisted  through  the  efforts  of  these  local  societies. 

Within  the  limitations  of  the  financial  needs  of 
its  various  projects,  the  Foundation  encourages  con- 
tributors to  designate  which  project  they  wish  to 
support  and,  in  the  case  of  financial  assistance  to 
medical  schools,  to  designate  the  specific  school 
which  is  to  receive  their  contribution. 

For  additional  informiation  regarding  a society 
program  for  this  Foundation  in  1962,  please  con- 
tact the  A.M.A.  Field  Representative  assigned  to 
your  state. 


Drug  industry  contributions 

All  American  industry  has  contributed,  but  I 
must  give  a special  vote  of  thanks  to  the  pharma- 
ceutical industry,  which  has  contributed  in  excess 
of  $1  million  in  cash  and  drugs  to  our  effort.  I have 
no  idea  how  many  other  foundations  like  our  own 
are  able  to  carry  on  their  work  because  of  this 
great  industry,  but  because  this  industry  has  a 
heart,  this  award  belongs  as  much  to  them  as  it 
does  to  me. — William  B.  Walsh,  M.D.,  founder  of 
Project  HOPE,  on  receiving  4th  Annual  Health 
U.S.A.  Award. 
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...WITH  METHEDRINE' SHE  CAN  HAPPILY  REFUSEI 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  S.s  West.J.Surg.  59:238  (May)  1951. 


METHEDRINE’ 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


/or  February  1962 
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antibiotic  therapy  with 

ECLO 


CAPSULES,  150  mg.,  75  mg.  Dosage:  Average  infections— 
150  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
300  mg.,  then  150  mg.  every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with  cali- 
brated, plastic  dropper.  Dosage:  1 to  2 drops  (3  to  6 mg.) 
per  pound  body  weight  per  day  — divided  into  four  doses. 
SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day— divided 
into  four  doses. 


PRECAUTIONS  — As  with  other  antibiotics,  declomycin  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  declomycin. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idio- 
syncrasy occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics,  and  demands  that  the 
patient  be  kept  under  constant  observation. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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an  added  measure  of  protection 

myciN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 

against  relapse — up  to  6 days’  activity  on  4 days’  dosage 
against  secondary  infection— sustained  high  activity  levels 
against  ^‘problem”  pathogens — positive  broad-spectrum  antibiosis 


for  February  1962 


HIRSCHFELD'S 
OFFICE  FURHITURE,  Inc. 


r Speer  at  Acoma  • Denver 
Phone  KEystone  4-0631 

00€ce 


American  Board  of  Obstetrics 
and  Gynecology 

The  next  scheduled  examinations  (Part  II), 
oral  and  clinical,  for  all  candidates,  will  be  con- 
ducted at  the  Edgewater  Beach  Hotel,  Chicago, 
Illinois,  by  the  entire  Board  from  April  9 through 
14,  1962.  Formal  notice  of  the  exact  time  of  each 
candidate’s  examination  will  be  sent  him  in  ad- 
vance of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I Ex- 
aminations will  be  notified  of  their  eligibility  for 
the  Part  II  Examinations  as  soon  as  possible. 

Current  Bulletins  of  the  American  Board  of 
Obstetrics  and  Gynecology,  outlining  the  require- 
ments for  application,  may  be  obtained  by  writing 
to  the  Secretary. 

Robert  L.  Faulkner,  M.D., 

2105  Adelbert  Road, 

Cleveland  6,  Ohio 


Today’s  medical  economics 

One  of  the  critical  problems  facing  medicine 
today  is  the  growing  tendency  of  the  working  man 
to  equate  health  care  with  a municipally  owned 
service  while  at  the  same  time  demanding  dis- 
count house  prices. — Justin  C.  Smith,  Dean,  Law- 
Medicine  Center,  Western  Reserve  University. 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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Book  Corner  cont.  from  page  23 


Key  and  Conwell’s  Management  of  Fracture,  Dislocations, 
and  Sprains:  By  H.  Earle  Conwell,  M.D.,  F.A.C.S.,  and  Fred 
C.  Reynolds,  M.D.  7th  ed.  St.  Louis,  Mosby,  1961.  1153  p. 
Price:  $27.00. 

Lose  Weight  and  Live:  By  Robert  P.  Goldman.  Garden  City, 
Doubleday,  1961.  235  p.  Price:  $3.95. 

Management  of  Hypertensive  Diseases:  By  Joseph  C.  Edwards, 

A. B.,  M.D.,  F.A.C.P.,  F.A.C.C.  St.  Louis,  Mosby,  1960.  439  p. 
Price:  $15.00. 

Mirage  of  Health:  Utopias,  Progress  and  Biological  Change, 
by  Rene  Dubos.  Garden  City,  Anchor  Books,  1959.  235  p. 
Price:  95c. 

Pharmacology:  The  Nature,  Action  and  Use  of  Drugs,  by 
Harry  Beckman,  M.D.  2d  ed.  Phila.,  Saunders,  1961.  805  p. 
Price:  $15.50. 

Surgery  for  Nurses:  By  James  Moroney,  M.B.,  Ch.B.,  F.R.C.S., 
L.R.C.P.  7th  ed.  Edinburgh,  Livingstone,  1961.  792  p.  Price: 
$7.50. 

A Synopsis  of  Contemporary  Psychiatry:  By  George  A.  Ulett, 

B. A.,  M.S.,  Ph.D.,  M.D.,  and  D.  Wells  Goodrich,  M.D.  2d  ed. 
St.  Louis,  Mosby,  1960.  309  p.  Price:  $6.53. 


Book  reviews 

Respiration  Physiologic  Principles  and  Their  Clinical  Applica- 
tions. 2nd  ed.:  By  P.  H.  Rossier,  M.D.  St.  Louis,  Mosby,  1960. 
505  p.  Price:  $15.75. 

The  doctors  have  made  a valuable  contribution 
by  the  translation  and  editing  of  this  important 
Swiss  text. 

The  authors  present  a study  of  normal  respira- 
tory physiology  and  current  investigative  methods 
and  analysis  of  pulmonary  insufficiency:  emphy- 
sema, asthma,  pneumothorax,  pneumonectomy, 
diffuse  pulmonary  fibrosis,  arteriovenus  fistules. 

There  is  an  interesting  section  on  the  influence 
of  nonpulmonary  factors  on  pulmonary  function. 
These  factors  consider  aging,  cardiac  failure, 
anemic,  diabetic  and  renal  acidosis,  obesity  and 
drugs. 

Also  included  is  an  80-page  bibliography,  which 
is  divided  into  many  parts.  The  index  is  quite 
comprehensive  and  it  appears  to  be  an  excellent 

textbook.  T TV/r  TV/r  TA 

Lawrence  Mozer,  M.D. 


Demonstrations  of  Physical  Signes  in  Clinical  Surgery:  By 

Hamilton  Bailey.  Baltimore,  Williams  & Wilkins,  1960.  928  p. 
Price:  $14.50. 

Certain  medical  textbooks  become  “standards” 
partly  through  overwhelming  popularity  to  their 
principal  consumer — the  medical  student.  Such  is 
the  case  with  Dr.  Hamilton  Bailey’s  “Demonstra- 
tions of  Physical  Signes  in  Clinical  Surgery,”  now 
in  its  13th  edition,  and  some  177,000  copies  of 
which  have  been  published  in  one-half  dozen  lan- 
guages. Dr.  Bailey,  a prolific  British  writer,  has 
the  admirable  capacity  of  presenting  both  the 
mundane  and  esoteric  features  alike  of  clinical 
diagnosis  in  clear,  concise  and  interesting  terms. 
His  narration  is  never  detached;  he  is  not  only 
eloquent  and  witty,  but  also  through  a potpourri 
of  vignettes,  excellent  photographs  and  brief  bio- 
graphical sketches,  is  able  to  establish  a relation- 
ship with  his  reader  which  transcends  the  formal 
barrier  of  a page  of  print.  It  is  probably  this 
aspect  more  than  any  other  which  serves  to  ex- 


plain the  great  success  “Demonstrations,  etc.”  has 
enjoyed  through  the  years. 

The  text  is  subdivided  into  organ  systems,  each 
of  which  is  discussed  in  detail  albeit  in  dispropor- 
tion regarding  their  relative  importance  clinically. 
The  American  student  may  look  askance  at  some 
of  the  tropical  and  other  bizarre  ailments  cited, 
but  that  is  only  so  much  more  dressing  to  the 
salad.  He  will  find  a great  deal  which  is  practical 
and  immediately  applicable  for  his  chores  on  the 
wards.  He  will  be  exposed,  subconsciously  or 
otherwise,  to  a smattering  of  medical  history.  He 
will  learn  how  to  develop  acumen  in  associating 
tactile  and  visual  impressions  when  examining 
patients. 

The  major  drawback  of  Dr.  Bailey’s  tome  is 
that,  as  expressed  by  its  title,  it  is  concerned  only 
with  physical  signs.  At  best,  therefore,  it  can 
serve  but  as  a companion  in  the  study  of  surgical 
diagnosis.  It  is  archaic,  in  a sense,  and  incomplete 
(as  are  all  similar  books)  in  presenting  the  real 
process  of  surgical  diagnosis  nowadays.  The  latter 
not  uncommonly  consists  of  correlating  accounts 
of  symptoms  and  physical  signs  with  elaborate 
studies  which  may  run  the  gamut  of  laboratory 
tests,  biopsy,  roentgenography,  cardiac  catheteriza- 
tion, cytological  examinations,  etc.,  ad  infinitum. 
Maybe  this  state  of  affairs  reflects  a certain  in- 
security on  the  part  of  the  modern  surgeon  to  rely 
exclusively  on  his  sensory  mechanisms.  The  alter- 
native, however,  is  only  too  often  the  develop- 
ment of  a naturalist — a physician  who  observes 
and  records  physical  signs  with  singular  adept- 
ness, and  then  lists  innumerable  items  in  his 
differential  diagnosis. 

Dr.  Bailey’s  text  of  demonstrations  is  a pala- 
table hors  d’oeuvre  to  the  main  dish  of  astute 
clinical  diagnosis.  But  the  true  gourmet  will  prob- 
ably desire  more  sauce  and  less  stuffing. 

David  Chas.  Schechter,  M.D. 

Denver,  Colorado. 

I Prescribe  Laug^hter:  By  Thomas  Richard  Rees,  M.D.  New 
York,  Vantage,  1960.  Ill  p.  Price:  $2.75. 

This  is  a collection  of  anecdotes  for  which  the 
author  states  he  is  indebted  to  the  J.A.M.A.,  and 
the  Lions  Club  Magazines.  He  has  put  these  to- 
gether in  book  form  with  the  idea  that  laughter 
could  benefit  many. 

Some  may  find  it  amusing. 

Lawrence  Mozer,  M.D. 


W.  B.  SAUNDERS  COMPANY 

features  the  following  recent  books  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue: 

• FONTANA  AND  EDWARDS — CONGENITAL  CARDIAC  DIS- 

ORDERS— A vital  statistical  study  to  aid  you  in  a better 
understanding  of  malformations  of  the  heart. 

• WILLIAMS — TEXTBOOK  OF  ENDOCRINOLOGY — A definitive 

source  emphasizing  the  effects  of  endocrine  changes  on 
body  metabolism. 

• 1962  CURRENT  THERAPY — Today's  best  treatments — ranging 

from  external  cardiac  massage  for  cardiac  arrest  through 
current  use  of  antibiotics  in  treating  bacterial  infections. 
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Fig.  2.  5- 

Fig.  1.  Psychosomatic  triangle  as  pictured  by 
Abramson  (reprinted  with  permission  of  author 
and  publisher). 


influences  alone  in  the  absence  of  definite 
allergic  sensitization.  The  triangle  concept 
makes  it  clear  that  neither  physiology  nor 
psychology  can  be  eliminated  completely 
from  the  physician’s  approach  to  disease. 

Physiologic  factors  predominant 

When  the  various  types  of  manifestations 
of  the  asthma,  eczema,  urticaria,  rhinitis 
syndrome  are  analyzed  with  relation  to  pre- 
dominance of  physiologic  or  psychologic  fac- 
tors, one  can  carry  Abramson’s  idea  a step 
further  and  classify  them  as  a practical  ap- 
proach to  the  problem.  Table  1 lists  the 
group  in  which  physiologic  factors  pre- 
dominate. It  should  be  remembered  that  even 
in  this  group  psychologic  problems  may  be 
involved. 

The  physician’s  suspicions  of  the  involve- 
ment of  additional  causes  should  be  aroused 
by  any  circumstance  that  does  not  tally  with 
our  knowledge  of  the  allergic  reaction.  An 
example  of  this  discrepancy  would  include 
the  persistence  of  symptoms  when  the  al- 
lergen contact  has  ceased,  such  as  a week 
or  two  of  asthma  after  a single  five-minute 
exposure  to  horse  dander.  Another  example 
is  the  development  of  symptoms  when  the 
allergen  is  present  in  low  concentration  such 
as  hay  fever  when  the  pollen  count  is  low 
and  the  majority  of  patients  have  no  symp- 
toms. There  are  other  discrepancies,  such  as 


the  development  of  asthma  in  a youngster 
with  hay  fever  when  school  begins,  especially 
when  this  patient  has  received  hyposensi- 
tization and  has  responded  to  therapy  with 
control  of  the  rhinitis.  These  are  problems 
which  do  not  fit  the  facts  as  to  the  known 
acute  allergen-antibody  reactions  and  which 
require  another  explanation. 

Combined  factors 

Table  2 lists  those  portions  of  the  syn- 
drome in  which  psychology  is  as  important 
as  physiology.  In  this  group  patients  respond 
to  allergy  therapy  only  to  a limited  degree. 
Often  their  symptoms  clear  up  temporarily, 
but  recur  with  no  discernable  change  in 
skin  tests  or  specific  allergic  reaction.  A 
typical  example  of  this  condition  is  the 
asthmatic  child  who  has  symptoms  each  time 
respiratory  infection  is  encountered.  When 
the  same  condition  develops  at  Christmas 
in  the  absence  of  respiratory  infection  in 
the  rest  of  the  family,  there  is  strong  indica- 
tion that  emotional  reaction  to  this  normally 


TABLE  1 

Physiologic  factors  predominant 

Seasonal  allergic  rhinitis  (hay  fever) 

Acute  urticaria  (food,  drugs) 

Acute  asthma  (environmental  inhalants, 
pollens,  molds,  foods,  drugs) 

Infantile  atopic  dermatitis 


TABLE  2 

Both  physiologic  and  psychologic  factors 
present 

Perennial  allergic  rhinitis 
Nasal  polyposis 

Acute  recurrent,  perennial  asthma 
Childhood  atopic  dermatitis 


TABLE  3 

Psychologic  factors  predominant 

Chronic  urticaria 
Intractable  asthma 
Adult  atopic  dermatitis 


82 


Rocky  Mountain  Medical  Journal 


happy  season  far  outweighs  suspected  Christ- 
mas tree  allergy. 

Psychologic  factors  predominant 

Table  3 comprises  those  conditions  in 
which  psychologic  factors  predominate.  This 
is  the  group  in  which,  almost  by  definition, 
there  is  no  success  with  immunologic  therapy 
and  often  little  help  from  medication.  This 
lack  of  response  is  the  signal  that  some  bar- 
rier has  been  interposed  between  the  patient 
and  the  effect  of  therapy.  Thus,  intractable 
asthma  may  be  defined  as  severe,  perennial 
asthma  that  requires  frequent  hospitalization 
and  that  is  unresponsive  to  usual  treatment, 
including  allergy  therapy. 

This  listing  provides  a guide  to  therapy 
as  well  as  to  etiology.  The  first  group  of  con- 
ditions is  to  be  managed  by  allergy  therapy 
plus  the  ordinary  skills  of  every  competent 
physician.  When  psychologic  factors  are  rec- 
ognized, the  family  physician  approach  is 
most  often  sufficient  psychotherapy.  The 
second  group  requires  allergy  therapy  and  a 
more  expanded  psychologic  approach.  The 
physician  must  be  prepared  to  spend  a great 
deal  of  time  discussing  emotional  factors  and 
performing  a limited  amount  of  re-education. 
The  third  group  can  be  managed  only  by 
competent  psychotherapeutic  approach. 

There  is  so  much  resistance  to  the  in- 
volvement of  emotional  factors  in  the  eti- 
ology of  somatic  illness,  both  on  the  part  of 
many  patients  and  physicians  themselves. 
Very  often,  the  mere  mention  of  the  possi- 
bility that  the  patient’s  feelings  and  attitudes 
may  serve  to,  at  least,  aggravate  asthma  is 
sufficient  to  drive  him  away  from  the  physi- 
cian who  can  help  him.  It  sometimes  seems 
as  if  the  patient  does  not  want  to  be  rid  of 
the  asthma  but  desires  only  some  pill  or 
gadget  that  will  give  relief  of  the  more 
severe  symptoms.  Unfortunately,  there  are 
physicians  who  do  not  “believe”  in  allergy 
or  in  emotions  as  a cause  of  asthma  and 
these  doctors  are  willing  to  prescribe  medi- 
cation for  symptomatic  relief  without  any 
attempt  to  determine  etiology.  In  this  cate- 
gory, we  must  place  corticosteroid  therapy. 
These  drugs  are  known  to  relieve  asthma 
and  prevent  further  symptoms.  However,  the 
side-effects  which  accompany  their  admin- 
istration are  often  worse  than  the  asthma 


itself.  Perhaps  the  worst  part  of  these  side- 
effects  is  permanent  malfunctioning  of  the 
pituitary-adrenal  hormonal  balance,  which 
we  suspect,  but  cannot  as  yet  prove,  is  the 
result  of  chronic  use  of  these  drugs.  All  too 
often  the  introduction  of  a steroid  into  the 
management  of  these  cases  results  in  a de- 
pendence upon  the  drug  that  cannot  be  inter- 
rupted. These  patients  appear  to  be  wedded 
so  inseparably  to  the  medication  that  they 
cannot  exist  without  it.  Even  when  the  drug 
is  discontinued,  I believe  that  there  is  a con- 
stant danger  that  the  adrenal  response  to 
stress  has  been  so  damaged  as  to  fail  to  pro- 
tect when  needed.  I believe  this  is  the  ex- 
planation for  the  occurrence  of  sudden  death 
in  child  asthmatics  which  we  are  seeing  now 
and  have  not  seen  in  the  presteroid  era. 

Combined  therapy 

The  title  of  this  paper  was  phrased  to 
indicate  that  there  would  be  an  answer  to 
the  question  of  whether  asthma  is  caused 
by  allergy  or  by  emotions.  This  would  indi- 
cate an  “either/or”  attitude  on  the  part  of 
the  physician.  The  foregoing  generalizations 
should  enable  us  to  abandon  such  an  attitude 
and  manage  these  patients  from  both  points 
of  view.  Each  individual  case  should  be  eval- 
uated carefully  with  full  utilization  of  both 
disciplines.  The  allergist  should  be  as  well 
prepared  to  undertake  limited  psychotherapy 
as  to  perform  skin  tests  and  administer  hypo- 
sensitization. Any  other  physician  who  un- 
dertakes the  care  of  asthmatics  should  be 
well  trained  in  both  these  aspects.  The  pa- 
tient or  the  patient’s  parents  must  also  con- 
tribute by  having  as  much  confidence  in 
the  physician  who  discusses  feelings  as  in 
the  one  who  advises  the  elimination  of  the 
family  dog  from  the  environment. 

Thus  there  is  no  categorical  answer  to 
the  proposed  question.  The  etiology  of  asth- 
ma is  sometimes  predominantly  allergic  and 
sometimes  predominantly  psychogenic  and 
sometimes  equally  allergic  and  psychogenic. 
It  is  suggested  that  successful  control  of 
asthmatics  rest  in  the  use  of  a judicious 
combination  of  both  approaches.  The  result 
should  be  reduction  in  the  number  or,  hope- 
fully, complete  elimination  of  intractable 
cases.  • 
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of  Camelback  Hospital 
is  one  of  relaxed  Western  living. 

Looking  east,  Camelback  Mountain  provides  the  background 
for  the  lovely  lawn  and  grove  area. 

The  natural  beauty  of  the  surroundings  at  Camelback  Hospital 
creates,  for  the  patient, 

a restful,  scenic  setting. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 
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5055  North  34t,h  Street 
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jlf  you  had  to  make  your  own  children’s  multivitamins 


..chances  are  you’d  try  to  make  them  very  much  like  our  new  Vi-Daylin®  Chewable  with  Entrapped  Flavor, 
jintrapped  Flavor  means  a better  tasting  chewable  children’s  multivitamin;  one  with  no  vitamin  aftertaste.  Here’s 


/hy:  1 . We  coat  all  the  vitamins  in  a digestible  film  that  does  not  dissolve  until  it  reaches  the  gastrointestinal  tract, 
jrhis  means  that  unpleasant  strong  vitamin  tastes  are  not  released  in  the  mouth,  but  In  the  g-i  tract  where  they 
lire  most  quickly  absorbed.  2.  We  make  certain  that  every  Vi-Daylin  Chewable  tablet  tastes  citrus  sweet 
lind  good  to  every  patient,  everytime;  we  coat  the  flavoring  oils  in  each  tablet  in  a water  soluble  film.  This 
[film  dissolves  immediately  in  the  mouth,  releasing  the  full  bouquet  of  our  citrus-candy  flavoring  agents.  Now 
^ou  know  why  little  patients  always  taste  the  flavor,  never  the  vitamins,  when  you  prescribe  I 
I lew  Vi-Daylin  Chewable.  And  the  formula’s  all  you’d  expect,  with  reasonable  amounts  of  A&D. 

'Taste  test  them  yourself  and  you’ll  prescribe  VI-DAYLIN  CHEWABLE  regularly  and  soon.  I 


Profile  of  a multivitamin 


New  Vi-Daylin  Chewable 

-with  entrapped  flavor 


New  Formula 

In  recognition  of  recent  medi- 
cal thinking,  we’ve  reduced  the 
vitamin  D in  our  formula  from 
20  meg.  (800  units)  to  10  meg. 
(400  units).  At  the  same  time, 
we’ve  increased  the  vitamin  C 
content  from  40  mg.  to  50  mg. 
per  tablet  and  per  5-cc.  lemon- 
candy  teaspoonful. 

All  Other  Elements 
Remain  at  Their 
Previous  Level. 


Vitamin  A 

(3000  units)  ....  0.9  mg. 
Thiamine  ^ 

Mononitrate  ....  1.5  mg. 
Riboflavin  1.2  mg. 


Cobalamin  (B12)  ...  3 meg. 

Nicotinamide 10  mg. 

Pyridoxine 

Hydrochloride  ....  1 mg. 

New  Low  Price 

In  quantities  of  1 00  tablets  our 
new  Chewable  costs  less  than 
4^  a tablet  and  the  normal 
dosage  is  one  tablet  daily.  No 
financial  hardship  for  your  pa- 
tients when  you  prescribe  or 
recommend  Vi-Daylin. 

New  Shape, 

New  Color,  New  Bottle 

New  Vi-Daylin  Chewable  tab- 
lets are  football  shaped.  This 
shape  got  a high  degree  of  ac- 
ceptance in  our  taste-tests  and 


seems  to  have  an  intrinsic  in- 
terest for  children.  The  orange 
color  ties  in  with  the  mild, 
sweet  citrus  flavor.  And  the 
wide-mouthed  new  bottle 
looks  handsome  on  the  table. 

Taste-Test 

New  Vi-Daylin  Chewable  ' 
Yourself 

Won’t  you  taste-test  new  Vi- 
Daylin  Chewable  multivita- 
mins yourself?  We’re  certain 
you’ll  be  pleasantly  surprised 
at  their  sweet  good  taste. 
They’re  the  candy-flavored 
multivitamins  with  entrapped 
flavor  . . . little  folks 
taste  the  candy  flavor, 
never  the  vitamins. 


Vi-Daylin— Vitamins  A,  D,  Bi,  B2,  B12,  C,  and  Nicotinamide,  Abbott 


Acts  as  well 
In  ijeople 
as  In 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


Intragastrm pM  measurements*  in  ii  patients  with  peptic  wfcer 


Minutes  20 


New  Creamalin’ 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.Y. 


Buffers  for  fast  relief  of  pain— 

takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50, 100,  200  and  1000. 
Also  available:  New  Creamalin  Liquid  (1  teaspoon  — 1 tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M. : J.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L. : J.  Am.  Pharm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 
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T uberculosis  cont.  from  page  46 


for  many  years  that  the  chances  of  success- 
fully treating  a tuberculous  patient  recede 
rapidly  as  time  passes  and  the  disease  ad- 
vances. Despite  this  fact,  which  has  been 
repeated  to  the  public  through  many  chan- 
nels and  from  many  sources,  the  ratio  of 
incipient  cases  admitted  to  sanitoria  remains 
discouragingly  low  and  the  ratio  of  far  ad- 
vanced cases  discouragingly  high. 

Public  apathy 

One  of  the  principal  difficulties  encoun- 
tered in  the  control  of  tuberculosis  today  is 
the  mistaken  idea  that  the  disease  has  been 
overcome.  We  have  entered  upon  a phase  of 
public  apathy  toward  tuberculosis.  News  of 
the  closing  of  an  obsolete  tuberculosis  sana- 
torium such  as  the  Little  Red  at  Saranac 
Lake,  which  had  only  a sentimental  value, 
is  interpreted  to  mean  that  these  facilities 
are  no  longer  needed.  The  fact  is  that  the 
public  is  no  longer  afraid  of  tuberculosis. 
When  this  happens  it  grows  more  difficult 
to  induce  people  to  take  the  proper  precau- 
tions, which  consist  mainly  in  sensible  living, 
periodic  health  examinations,  and  prompt  at- 
tention to  signs  of  illness. 

Publicity  given  to  chemotherapy  and  to 
surgery  in  the  treatment  of  tuberculosis  has 
also  contributed  to  the  attitude  of  public 
apathy  toward  this  disease.  It  is  quite  true 
that  patients  are  being  returned  to  normal 
living  through  chemotherapy  and  early  sur- 
gery when  they  have  been  discovered  in  time 
to  permit  this  therapeutic  approach.  But  it 
is  also  true  that  patients  with  more  advanced 
disease,  although  their  diseases  may  be  held 
somewhat  in  check,  are  not  cured.  They  con- 
tinue to  live  and  they  continue  to  populate 
our  tuberculosis  sanatoria  for  long  periods 
of  time.  The  average  individual  never  sees 
the  inside  of  a tuberculosis  sanatorium  and 
knows  little  or  nothing  about  it.  But  hundreds 
of  thousands  of  tuberculous  invalids  are  hid- 
den from  public  view,  and  too  few  persons 
realize  their  existence.  Thus  the  success  of 
tuberculosis  therapy  has  militated  against 
public  consciousness  of  the  continuing  men- 
ace of  tuberculosis.  And  that  brings  us  to 
the  other  slogan:  “No  home  is  safe  until  all 


homes  are  safe.” 

As  long  as  tuberculous  infection  is  ram- 
pant in  many  parts  of  the  world  and  as  long 
as  it  is  not  completely  eradicated  in  the 
United  States,  there  is  always  danger  of  a 
recurrence  and  a flare-up.  In  Germany  both 
World  Wars  resulted  in  massive  increases  of 
tuberculous  infection.  In  case  of  war  or  con- 
tinued serious  deprivation  in  this  country, 
tuberculosis  would  be  one  of  the  hidden 
menaces  which  would  come  forth  as  soon  as 
restraints  are  removed.  There  is  an  old  wres- 
tler’s trick  of  feigning  to  be  overcome  in 
order  to  throw  the  opponent  off  guard  and 
take  him  at  a disadvantage.  The  analogy  is 
obvious.  We  cannot  afford  to  relax  our  ef- 
forts against  tuberculosis  until  we  have  it 
completely  eradicated. 

Despite  modern  surgery  and  despite  mod- 
ern chemotherapy,  the  need  for  early  identi- 
fication of  tuberculosis  is  still  paramount. 
Even  with  chemotherapy  and  surgery,  early 
discovery  is  still  the  necessary  ingredient  in 
a program  for  early  recovery.  Early  discovery 
and  prompt  treatment  shortens  the  time  that 
the  individual  is  out  of  circulation.  It  mini- 
mizes the  economic  loss  to  the  individual  and 
the  cost  to  the  community.  It  reduces  the 
interference  with  cancer  and  the  breaking 
up  of  families  which  result  from  long-con- 
tinued treatment  for  tuberculosis,  which  be- 
comes necessary  in  the  so-called  moderately 
advanced  or  far  advanced  cases.  Actually, 
experienced  chest  specialists  do  not  consider 
that  there  is  such  a thing  as  a moderately 
advanced  case  of  tuberculosis.  Clinically  and 
therapeutically,  a moderately  advanced  case 
is  the  equivalent  of  far  advancement. 

Just  as  we  no  longer  outline  the  symptoms 
of  tuberculosis  as  was  done  in  the  early  days 
when  we  stressed  fatigue  and  a slight  cough 
and  a low  grade  of  fever,  we  can  no  longer 
afford  to  wait  for  the  individual  to  be  moder- 
ately advanced.  The  so-called  symptoms  of 
tuberculosis  formerly  stressed  are  now  ig- 
nored in  favor  of  more  refined  methods  of 
diagnosis  through  screening  programs.  Only 
by  continuous  and  intensive  screening  and 
the  earliest  possible  discovery  of  every  tu- 
berculous patient  in  our  community  can  we 
hope  to  succeed  in  bringing  the  “White 
Plague”  finally  under  control. 
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Smoldering  fire 

Until  that  time,  it  is  like  a fire  smoldering 
underground  ready  to  burst  into  flame  at  the 
first  contact  with  oxygen.  So  the  tuberculous 
infection  creeps  silently  and  insiduously 
through  groups  of  people  waiting  to  flame 
into  active  tuberculosis  in  the  first  suscep- 
tible individual  who  is  below  par  or  who  has 
perhaps  been  previously  infected  and  is  sensi- 
tized to  the  tubercle  bacillus. 

Tuberculosis  still  remains  largely  a dis- 
ease of  the  poor  and  the  underprivileged.  Our 
minority  groups  and  our  unassimilated  for- 
eign populations  and  our  migrant  workers, 
living  under  poor  conditions,  are  the  tinder 


awaiting  the  spark  in  order  to  spring  into 
flame.  Tuberculosis  is  therefore  not  purely  a 
medical  problem.  It  is  also  a social,  economic 
and  an  educational  problem.  It  is  a social 
problem  insofar  as  it  is  closely  connected 
with  poverty.  It  is  an  economic  problem  inso- 
far as  it  is  related  to  individual  losses  and 
community  costs.  It  is  an  educational  prob- 
lem insofar  as  its  control  depends  upon  an 
intelligent  community-wide  concerted  and 
relentless  attack.  In  all  these  areas,  you  who 
constitute  the  members,  the  volunteers,  the 
staff,  and  the  friends  of  the  tuberculosis  as- 
sociations are  the  front  line  of  the  fight 
against  tuberculosis.  • 


Gastric  ulcer  cont.  from  page  44 

there  is  no  surgical  mortality  or  morbidity! 
Admittedly,  medical  management  is  not  uni- 
formly successful,  and  a certain  percentage 
of  cases  will  ultimately  be  submitted  to  sur- 
gery because  of  the  development  of  obstruc- 
tion- hemorrhage,  perforation,  or  intractabil- 
ity. These  cases,  like  those  which  occur  in 
duodenal  ulcers,  should  be  treated  when  the 
complication  arises,  and  not  prophylactically. 

It  is  generally  felt  that  by  the  time  the 
gastric  carcinoma  is  demonstrable  on  x-ray, 
an  advanced  stage  of  the  disease  is  present. 
To  increase  the  cure  rate,  a diagnosis  should 
be  established  before  x-ray  findings  are  ap- 
parent. Vigorous  investigations  of  the  fol- 
lowing patient  groups  with  x-ray,  acid 
studies,  endoscopy,  and  cytology  may  yield 
a high  percentage  of  early  gastric  carcino- 
mas. These  groups  include  the  following: 

Candidates  for  cancer 

1.  Patients  with  a family  history  of  gastric 
cancer.  The  incidence  of  the  disease  is  six 
times  greater  than  the  general  population 
when  a parent  has  a history  of  gastric  cancer. 

2.  Scandinavian  and  Japanese  descendants 
bear  a fivefold  increase  in  gastric  malig- 
nancy. 

3.  Pernicious  anemia,  atrophic  gastritis, 
gastric  polyposis,  and  achlorhydria  appear 


heavily  predisposed  to  malignant  degenera- 
tion. 

4.  Vague  epigastric  complaints  and  dys- 
pepsia in  the  cancer  age  group  herald  the 
presence  of  a tumor  long  before  x-ray 
changes  occur. 

With  this  background,  we  would  like  to 
offer  the  following  philosophic  comments. 

Conclusions 

1.  A physician  must  approach  each  case 
of  gastric  ulcer  from  the  point  of  view  of 
the  diagnostician,  and  make  such  efforts  as 
are  within  his  power  to  ascertain  the  malig- 
nancy or  benignity  of  the  lesion. 

2.  Wholesale  gastric  resections  as  a pro- 
phylactic procedure  discredits  the  clinician 
and  appear  to  us  to  be  the  attitude  of  a 
cancerphobe. 

3.  There  is  adequate  evidence  that  90  per 
cent  of  gastric  ulcers  are  benign  and  remain 
so.  At  least  95  per  cent  of  them  can  be  ac- 
curately diagnosed  by  nonsurgical  technics. 
The  remaining  5 per  cent  may  be  malignant 
and  cannot  be  accurately  distinguished  dur- 
ing the  initial  evaluation  period. 

4.  We  believe  that  surgical  excision  of 
all  ulcerated  stomachs  to  find  early  carci- 
noma is  not  justified  by  available  survival 
rates.  If  all  the  gastric  ulcers  are  submitted 
to  surgery,  5 per  cent  will  fail  to  survive  the 
operative  procedure,  10  to  15  per  cent  will  be 
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seriously  troubled  with  postgastrectomy  syn- 
dromes and  90  per  cent  of  those  with  malig- 
nant changes  will  not  survive  five  years. 

5.  We  feel  that  a more  aggressive  diag- 
nostic approach  to  the  complaints  of  vague 
indigestion  in  patients  with  a family  history, 
Scandinavian  or  Japanese  ancestry,  perni- 
cious anemia,  atrophic  gastritis,  achlorhydria. 


or  gastric  polyposis  will  increase  the  sur- 
vival rate  more  consistently  than  routine 
surgical  removal  of  all  gastric  ulcers.  • 
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A new  sulfonamide  cont.  from  page  39 


relief  from  Gantrisin  and  Azo-Gantrisin,  but 
recently  they  had  failed  to  control  her  symp- 
toms. One  week’s  medication  with  Gantanol 
evoked  an  excellent  response.  This  does  not 
indicate  that  the  new  drug  is  better  than  the 
old,  but  it  does  seem  to  suggest  the  wisdom 
of  shifting  the  line  of  attack  in  refractory 
cases. 

Another  reason  for  trying  a new  drug  in 
chronic  disease  is  the  fact  that  therapy  should 
not  be  a temporary  expedient,  but  a long 
siege  with  any  and  all  agents  which  promise 
results.  As  Weinstein  and  his  colleagues  re- 
mind us^°,  the  clearing  of  bacilluria  does  not 
indicate  cessation  of  therapy.  And  Kass“  has 
remarked  that  small  numbers  of  organisms 
may  be  found  in  the  urine  of  people  without 
urinary  disease  and,  conversely,  that  infec- 
tion may  be  present  without  bacteriuria.  The 
fact  that  17  of  24  cultures  made  in  this  series 
were  sterile — in  patients  who  had  been  ill 
often  for  years — bears  this  out.  The  rather 
cursory  laboratory  work  done  in  connection 
with  this  study  was  nonconclusive.  Here  we 
were  dealing  with  patients  on  the  basis  of 
long  (and  often  far  too  long)  experience  with 
them,  and  more  protracted  and  varied  chemo- 
therapy was  clearly  indicated. 

An  objective  appraisal  of  Gantanol,  based 
on  our  experience,  is  that  it  appears  to  work 
about  as  well  as  Gantrisin.  Its  ultimate  place 
in  urology  is,  of  course,  impossible  to  deter- 
mine at  present.  Given  the  fragmentary  na- 
ture of  the  evidence  so  far,  and  the  variations 
in  dosage,  diagnosis,  laboratory  work  and, 
perhaps  most  important  of  all,  in  long-term 
follow-up,  it  seems  wise  to  reserve  judgment. 
The  candid  urologist  must  admit  that  the 
complexities  and  sudden  shifts  in  the  battle 
against  urinary  tract  infections  forces  him  to 


go  on  a pragmatic  basis  in  assessing  a new 
agent. 

Summary 

Fifty  patients,  suffering  urinary  tract  dis- 
orders, mostly  of  long  standing,  were  admin- 
istered a new  sulfonamide,  Gantanol,  closely 
related  to  Gantrisin.  Twenty-six  of  the  group 
had  diagnoses  of  chronic  cystourethritis,  and 
10  of  acute  or  chronic  cystitis.  The  patients 
were  given  the  recommended  dosage  of  2 gm 
initially,  followed  by  1 gm  b.i.d.  for  a week. 
About  half  of  the  series  received  a second 
week  of  chemotherapy,  either  to  clear  up 
remaining  symptoms  or  to  consolidate  the 
gains  made. 

Good  to  excellent  response  was  obtained 
in  39  patients,  88.6  per  cent  of  the  44  patients 
who  returned  for  follow-up.  There  were  no 
side  effects  of  any  sort,  and  patient  accept- 
ance was  good. 

The  author  concludes  that  the  new  sul- 
fonamide merits  further  investigation.  • 
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Can  we  measure  the 
patient’s  comfort? 

The  physician  can  measure  the  basal  metabolic  rate  by  means  of  oxygen  consump- 
tion. But  he  has  no  instrument—no  objective  test— for  measuring  comfort. 

For  this,  he  must  depend  upon  his  own  powers  of  observation  and  the  patient’s 
own  description  of  how  he  feels. 

Because  these  are,  admittedly,  subjective  criteria,  the  validity  of  results  hinges 
entirely  on  the  experience  and  objectivity  of  the  investigators  involved. 

Such  well-qualified  clinicians  have  reported  that  a new  corticosteroid  developed 
in  the  research  laboratories  of  Upjohn  actually  raises  the  level  of  relief  obtainable 
with  this  type  of  therapy. 

This  difference  cannot  be  “proved.”  It  must  be  seen.  And  the  only  practical  way 
for  you  to  do  this  is  to  evaluate  this  new  drug  critically  in  your  own  practice.  Please 
do,  at  your  first  opportunity.  We  are  confident  that  you  will  be  glad  you  did. 


The  new  corticosteroid 
from 

Upjohn  research 

Alphadrol 

Each  tablet  contains  Alphadrol  (fluprednisolone)  0.75  mg.  or  1.5  mg. 

Supplied  in  bottles  of  25  and  100. 


The  anti-inflammatory  activity  of  Alphadrol  is  comparable  to  the  best  effects 
obtained  in  current  practice.  Results  obtained  with  Alphadrol  have  been  such  as  to 
warrant  classifying  it  among  the  most  efficient  steroids  now  available. 

More  than  twice  as  potent  as  prednisolone,  Alphadrol  exhibits  no  new  or  bizarre 
side  effects.  Salt  retention,  edema  or  hypertension,  potassium  loss,  anorexia,  muscle 
weakness  or  muscle  wasting,  excessive  appetite,  abdominal  cramping,  or  increased 
abdominal  girth  have  not  been  a problem. 


Indications  and  effects 

The  benefits  of  Alphadrol  (anti-inflammatory,  antiallergic,  anti- 
rheumatic,  antileukemic,  antihemolytic)  are  indicated  in  acute  rheu- 
matic carditis,  rheumatoid  arthritis,  asthma,  hay  fever  and  allergic 
disorders,  dermatoses,  blood  dyscrasias,  and  ocular  inflammatory 
disease  involving  the  posterior  segment. 

Precautions  and  contraindications 

Patients  on  Alphadrol  will  usually  experience  dramatic  relief  without 
developing  such  possible  steroid  side  effects  as  gastrointestinal  in- 


tolerance, weight  gain  or  weight  loss,  edema,  hypertension,  acne  or 
emotional  imbalance. 

As  in  all  corticotherapy,  however,  there  are  certain  precautions 
to  be  observed.  The  presence  of  diabetes,  osteoporosis,  chronic  psy- 
chotic reactions,  predisposition  to  thrombophlebitis,  hypertension, 
congestive  heart  failure,  renal  insufficiency,  or  active  tuberculosis 
necessitates  careful  control  in  the  use  of  steroids.  Like  all  corti- 
costeroids, Alphadrol  is  contraindicated  in  patients  with  arrested 
tuberculosis,  peptic  ulcer,  acute  psychoses,  Cushing’s  syndrome, 
herpes  simplex  keratitis,  vaccinia,  or  varicella. 


Copyright  1962,  The  Upiohn  Company 
*Trademark,  Reg.  U.S.  Pat.  Off. 
February,  1962 


The  Upjohn  Company 
Kalamazoo,  Michigan 
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Only  a small  percentage  of  the  speech  dis- 
orders here  were  aphasic  (10  per  cent) . The 
immediate  predominating  factor  was  articu- 
lation disturbance. 

Special  education  sometimes  is  ideal  to 
combine  with  speech  therapy.  This  helps  to 
relieve  a child’s  anxieties  regarding  academic 
progress,  when  its  chief  enthusiasm  lies  in 
that  field. 

Occupational  therapy,  53 

Here  one  of  our  chief  efforts  and  most 
gratifying  results  had  to  do  with  the  cor- 
rection of  visuomotor  disturbance,  leading  to 
improved  eye-hand  coordination.  We  also 
found  the  spastics  to  be  more  distractible 
than  the  athetoids.  This  led  to  the  immediate 
practical  application  toward  improvement  in 
the  everyday  necessities  of  feeding  and 
dressing. 

Physical  therapy,  68 

In  this  field  it  has  been  our  observation 
that  relative  shortening  of  tendons  may  come 
about  because  the  bones  grow  faster  than 
the  tendons  and  this  in  itself  may  result  in 
flexion  deformities.  There  was  one  instance 
of  a pronator  clonus  which  required  surgery 
for  alleviation.  Our  one  case  of  rigidity  gave 
the  impression  of  “leadpipe”  effect.  There 
was  no  stretch  reflex  here,  but  the  involved 
extremities  were  not  “free”  at  any  point. 
This  phenomenon  differed  somewhat  from 
the  usual  “spring”  type  of  rigidity. 

A special  test  for  handedness  which  we 
have  utilized  consists  simply  of  holding  in 
front  of  the  patient  a paper  with  a small  hole 
in  it  and  noting  which  eye  is  used  to  see 
through  the  hole.  If  the  patient  repeatedly 
uses  the  same  eye  after  several  such  tests, 
this  corresponds  to  the  dominant  hand.  We 
are  inclined  to  concur,  as  a result  of  our 
experience  here,  that  if  treatment  of  a hand 
which  is  dominant  and  paralyzed  becomes 
complicated  by  a new  speech  disorder,  the 
treatment  of  the  patient’s  involved  hand 
should  be  stopped^. 

Special  education 

Six  children  were  guided  by  a teacher 


specially  trained  in  this  field.  The  brain- 
injured  child  requires  an  educational  envi- 
ronment especially  suited  to  counteract,  as 
much  as  possible,  his  organic  restlessness 
and  distractibility.  It  is  the  intact  reserve  of 
the  brain  which  we  attempt  to  reach  through 
specialized  technics  in  education®. 

Frequency  of  treatment  has  varied  from 
one  to  five  times  weekly  in  one  or  all  four 
of  the  divisions  just  indicated,  as  needed  in 


each  individual  case. 

Types  of  surgery: 

Obturator  neurectomy  7 

Adductor  tenotomy  3 

Hamstring  neurectomy  4 

Heelcord  lengthening  10 

Shortening  of  tendo-Achilles  1 

Posterior  tibial  transposition  of  anterior 

tibial  to  mid-foot  2 

Pronator  tendon  transplant  2 

Arthrodesis:  wrist  2 

feet  2 

Strabismus  correction  3 

Cataract  (congenital)  1 

Chemopallidectomy  1 

Procedures  38 


One  child  was  rejected  for  chemopalli- 
dectomy by  reason  of  the  severe  grade  of 
his  athetosis.  One  was  accepted  for  chemo- 
pallidectomy in  August,  1960.  This  16-year- 
old  girl,  whom  we  diagnosed  as  a right  hemi- 
athetosis,  tension  type,  along  with  both  grand 
and  petit  mal  seizures  and  a behavior  dis- 
order, apparently  had  this  condition  induced 
by  encephalitis  at  6'V2  months  of  age,  and 
augmented  by  brain  trauma  from  a head 
injury  when  she  was  5 years  old.  All  previous 
efforts  had  resulted  only  in  minimal  im- 
provements until  chemopallidectomy®  was 
done  by  Dr.  Irving  J.  Cooper  in  New  York  in 
August,  1960.  After  only  three  weeks,  we 
noted  50  per  cent  reduction  in  flexion  spas- 
ticity in  the  entire  right  upper  extremity, 
marked  subsidence  of  athetoid  movements, 
ability  to  hold  and  manipulate  objects  with 
the  right  hand;  the  girl  now  brings  her  right 
heel  down  to  the  floor  most  of  the  time.  A 
new,  but  mild,  aphasia  with  some  stuttering 
was  clearing.  The  girl  has  shown  more 
warmth  and  affection  towards  her  family. 

Medications 

These  were  chiefly  anticonvulsants,  tran- 
quilizers and  striated  muscle  spasm  relaxing 
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agents.  All  have  their  appropriate  place  in 
selected  cases. 


Counseling: 

Individual  parents  10 

Groups  of  parents  3 

Individual  patients  12 

Sessions  25 


So  many  questions  and  problems  come  up 
where  there  is  a cerebral  palsied  individual 
in  the  home  that  counseling  with  parents, 
as  well  as  with  patients,  is  not  infrequently 
needed  to  clarify  the  situation  and  pave  the 
way  for  better  cooperation. 

Walking  Self-Help 

25  24 

23  17 

2 2 

9 10 

Totals  45  59  53 

In  these  three  chief  categories  are  the 
basic  functions  which  an  individual  needs 
most  to  start  him  on  the  road  to  happiness, 
mental  health  and  the  best  chance  for  voca- 
tional placement  and  adjustment.  The  long- 
term teamwork  approach  of  our  therapists 
shows  admirably  in  the  results  achieved.  We 
are  likewise  much  indebted  to  all  the  physi- 
cians and  orthopedic  surgeons  for  their  skills, 
by  which  they  sometimes  surprised  them- 
selves, particularly  in  the  improved  locomo- 
tion eventually  acquired. 

For  various  reasons,  several  patients  left 
the  Training  Center  before  results  could  be 
properly  evaluated.  Construction  workers 
and  military  families  mean  a mobile  popula- 
tion. Treatments  should  always  be  started  as 
soon  as  possible  after  a definite  diagnosis 
can  be  made. 

Four  of  our  patients  died.  Autopsy  on  one 
— a 16-year-old  girl  who  had  the  facial  ex- 
pression of  an  old  woman — showed  atrophy 
of  the  pituitary  gland.  This  confirmed  the 
pediatrician’s  diagnosis  of  pituitary  cachexia 
as  a background  for  a spastic  cerebral  palsy. 
A spastic  boy,  7 years  of  age,  died  in  status 
epilepticus,  complicating  pneumonia.  An 
athetoid  boy  died  at  7 years  following  compli- 
cations from  measles.  An  8-year-old  athetoid 
girl  died  of  Asian  influenza. 


Projected  plans 

Up  until  now,  our  patients  have  been 
either  severely  handicapped  or  too  young 
for  vocational  placement.  Henceforth,  how- 
ever, the  ages  of  selected  patients  will  prob- 
ably warrant  our  aim  for  prevocational 
training.  Some  of  our  patients  who  started 
training  during  their  late  childhood  or  ado- 
lescence are  now  young  adults.  They  are 
therefore  now  potential  candidates  for  suit- 
able prevocational  training. 

In-patient  service  may  be  achieved  if  the 
volume  of  out-of-the-region  patients  should 
eventually  warrant  it.  Our  renting  of  space 
in  a hospital  has  thus  far  served  this  purpose 
in  a limited  fashion.  The  desirability  of  com- 
bining with  a number  of  other  groups  to 
form  a rehabilitation  center  is  being  con- 
sidered. 

Summary 

The  formation,  diagnostic  screening,  ther- 
apies and  rewarding  results  have  been  pre- 
sented from  a small  training  center  whose 
chief  emphasis  is  devoted  to  the  cerebral 
palsies.  Statistics  of  the  first  100  patients  are 
shown  from  over  an  11-year  span.  The  per- 
sistence and  teamwork  of  specially  trained 
therapists  have  supplemented  the  skill  and 
devotion  of  a number  of  professional  person- 
nel. Much  of  what  otherwise  would  have 
regressed  into  neurological  and  psychiatric 
deterioration  has  been  salvaged  and  convert- 
ed into  various  degrees  of  useful  functions. 
Thus  the  enthusiasm  and  financial  backing 
of  our  voluntary  program  by  our  own  com- 
munity has  been  justified.  This  degree  of 
success  warrants  continued  efforts  toward 
the  goal  of  an  even  more  expanded  pro- 
gram. • 
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"All  the  world's  a stage.. 
And  one  man  in  his  time 
plays  many  parts, 

His  acts  being  seven  ages..."* 


Ms  you  Like  It,  Act  II,  Sc.  7 


through  all  seven  ages  of  man 


VISTARJL" 

effective  anxiety  control 
with  a wide  margin  of  safety 


in  the  "frantic  forties'  — For  many  patients  in  their 

"frantic  forties/'  the  pace  never  slackens  — may  even  accelerate  — while 
tensions  multiply  and  physical  resources  dwindle.  Out  of  this  seedbed 
of  stresses  and  anxieties  grow  much  of  the  alcoholism,  psychosomatic 
illness,  and  sympathetic  overactivity  of  the  middle  years. 

In  each  of  these  areas,  VISTARIL  is  often  effective  alone  or  as  an  adjunct 
to  other  therapy.  For  example,  in  his  series  of  67  patients.  King’  found 
that  62  showed  remission  of  anxiety,  tension,  nervousness  and  insomnia, 
as  well  as  alleviation  of  symptoms  associated  with  various  functional  and 
psychophysiological  disturbances.  He  concludes  that  VISTARIL  is  well 
suited  for  use  in  the  practice  of  internal  medicine. 

In  the  emergent  situation, VISTARIL, administered  parenterally,  is  a valuable 
aid  to  the  physician  in  managing  patients  who  escape  psychic  conflict  via 
alcohol.  According  to  Weiner  and  Bockman,^who  obtained  beneficial  results 
in  81%  of  175  patients  studied,  hydroxyzine  (vistaril)  may  well  be  considered 
a tranquilizer  of  choice  in  the  management  of  the  acutely  agitated  alcoholic. 

1.  King,  J.  C.:  Int.  Rec.  Med.  172:669,  1959.  2.  Weiner,  L.  J.,  and  Bockman,  A.  A.:  Sci.  Exhibit,  A.M.A.,  Ann.  Meet.,  New  York 
City,  June  26-30,  1961. 
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HYDROXYZINE  HYDROCHLORIDE 
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IN  brief  \viSTARJL® 

VISTARIL,  hydroxyzine  pamoate  (oral)  and  hydroxy- 
zine hydrochloride  (parenteral  solution),  is  a calm- 
ing agent  unrelated  chemically  to  phenothiazine, 
reserpine,  and  meprobamate. 

VISTARIL  acts  rapidly  in  the  symptomatic  treatment 
of  a variety  of  neuroses  and  other  emotional  dis- 
turbances manifested  by  anxiety,  apprehension,  or 
fear— whether  occurring  alone  or  complicating  a 
physical  illness.  The  versatility  of  VISTARIL  in  clini- 
cal indications  is  matched  by  wide  patient  range 
and  a complete  complement  of  dosage  forms.  The 
calmative  effect  of  VISTARIL  does  not  usually  im- 
pair discrimination.  No  toxicity  has  been  reported 
with  the  use  of  VISTARIL  at  the  recommended  dos- 
age, and  it  has  a remarkable  record  of  freedom 
from  adverse  reactions. 

INDICATIONS;  VISTARIL  is  effective  in  premen- 
strual tension,  the  menopausal  syndrome,  tension 
headaches,  alcoholic  agitation,  dentistry,  and  as  an 
adjunct  to  psychotherapy.  It  is  recommended  for 
the  management  of  anxiety  associated  with  organic 
disturbances,  such  as  digestive  disorders,  asthma, 
and  dermatoses.  Pediatric  behavior  problems  and 
the  emotional  illnesses  of  senility  are  also  effec- 
tively treated  with  VISTARIL. 

ADMINISTRATION  AND  DOSAGE:  Dosage  varies 
with  the  state  and  response  of  each  patient,  rather 
than  with  weight,  and  should  be  individualized  for 
optimum  results.  The  usual  adult  oral  dose  ranges 
from  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Usual  children's 
oral  dose;  under  6 years,  50  mg.  daily  in  divided 
doses;  over  6 years,  50-100  mg.  daily  in  divided 
doses. 

Parenteral  dosage  for  adult  psychiatric  and  emo- 
tional emergencies,  including  acute  alcoholism: 
I.M.— SO-100  mg.  Stat.,  and  q.4-6h.,  p.r.n.  I.V.— 50 
mg.  Stat.,  maintain  with  25-50  mg.  I.V.  q.4-6h.,  p.r.n. 

SIDE  EFFECTS:  Drowsiness  may  occur  in  some  pa- 
tients; if  so,  it  is  usually  transitory,  disappearing 
within  a few  days  of  continued  therapy  or  upon 
reduction  of  dosage.  Dryness  of  mouth  may  be 
encountered  at  higher  doses. 

PRECAUTIONS:  Drowsiness  may  occur  in  some  pa- 
tients. The  potentiating  action  of  hydroxyzine 
should  be  taken  into  account  when  the  drug  is 
used  in  conjunction  with  central  nervous  system 
depressants.  Do  not  exceed  1 cc.  per  minute  I.V. 
Do  not  give  over  100  mg.  per  dose  I.V.  Parenteral 
therapy  is  usually  for  24-48  hours,  except  when,  in 
the  judgment  of  the  physician,  longer-term  therapy 
by  this  route  is  desirable. 

SUPPLIED:  VISTARIL  Parenteral  Solution  (hydroxy- 
zine hydrochloride)— 10  cc.  vials,  25  mg.  per  cc. 
and  50  mg.  per  cc.;  2 cc.  ampules,  50  mg.  per  cc. 
VISTARIL  Capsules  (hydroxyzine  pamoate)— 25,  50, 
and  100  mg.  VISTARIL  Oral  Suspension  (hydroxy- 
zine pamoate)— 25  mg.  per  5 cc.  teaspoonful. 

More  detailed  prolessional  iniormation  available 
on  request. 

Science  for  the  world’s  well-being® 
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309  1 6th  Street 
KE  4-8714 


421  E.  19th  Ave. 
AL  5-5778 


We  are  your 
local  distributors 
of  Westinghouse 
and  Profexray  X-ray 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals 


SYMBOL  OF  ACCURACY  AND  DEPENDABILITY 


TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  ■ Denver  4,  Colorado  ■ MA  3-0258 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 
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serve  your  patients  the  Rocky  Mountain  Region 
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P.A.F.'s  high  surface  activity 
on  vaginal  mucosa,  releasing 
the  vaginal  tract. 


DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 

liquefies  viscus  mucus 
accumulated  debris  in 


Non-irritating,  No  offensive 

non-staining.  after-odor. 
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For  Refreshing  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 
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WANT  ADS 


ASSOCIATE  OR  SPACE  SHARING;  general  practice, 
including  obstetrics;  with  well  established  M.D.  in 
prosperous  community.  For  details  write:  A.  L. 
Vadheim,  M.D.,  111  South  Tracy,  Bozeman,  Montana. 

2-1-TF 


SITUATION  WANTED;  Generalist  desires  associate, 
partnership,  or  group  practice.  Age  28,  married,  2 
children,  Protestant,  military  obligation  complete  July 
1962.  Presently  under  Boarded  Surgeon.  Reply  Box 
2-2-2,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Avenue,  Denver  18,  Colorado.  2-2-2 


WANTED:  Young  general  practitioner,  preferably  just 
out  of  training,  for  practice  with  two  generalists. 
Eventual  full  partnership.  Good  hospital  facilities.  No 
initial  investment  needed.  Write  Fort  Morgan  Medical 
Clinic,  Fort  Morgan,  Colo.  2-3-1 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TF 


. FOR  SALE:  KX  10  X-ray  Therapy  Machine,  with 
cones,  filters  and  ionization  chamber  for  calibra- 
tion. Excellent  condition.  Ideal  for  Dermatologist. 
Kon  Wyatt,  Jr.,  M.D.,  Box  71,  Canon  City,  Colorado. 

2-5-2 


general  practitioner,  after  8 years’  solo  prac- 
tice, desires  partnership  or  group  practice  location. 
Write  Box  2-6-3,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-6-3 


BENNETT  PRESSURE  BREATHING  THERAPY  UNIT 
FOR  SALE — 1175.00.  Telephone  FLorida  5-6187. 

2-7-1 


WANTED — Board-certified  or  qualified  internist  or 
pediatrician;  city  of  50,000  in  beautiful  Black  Hills; 
with  5-man  multi-specialty  group;  initial  salary  with 
full  partnership  in  three  years.  Write  Box  1832,  Rapid 
City,  South  Dakota.  1-4-3 


WANTED — Internist,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  10-3-6,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colorado.  10-3-6 


WANTED — Pediatrician,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  10-4-6,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver,  Colorado.  10-4-6 


DOCTOR’S  OFFICE  SPACE  for  rent.  Large  medical 
center.  Will  finish  to  your  specifications.  For  infor- 
mation contact  S.  A.  Harper,  8700  W.  Colfax,  Denver, 
Colorado.  1-2-2 


FIRST  CLASS  CLINICAL  BUILDING  will  have  room 
for  sixteen  doctors.  3-story  building  will  include 
emergency  department  and  professional  pharmacy. 
Elevator,  ample  parking  space.  Building  location, 
Littleton  Blvd.  and  So.  Broadway.  On  same  tract,  a 
108-bed  nursing  home  is  planned  and  100-unit  apart- 
ment building  for  retired  occupants.  Tentative  com- 
pletion date  July  1.  1962.  Reply  to  Box  12-4-3,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  12-4-3 


AVAILABLE  NOW  in  booming  area,  office  suite  with 
640  sq.  ft.  floor  space  in  6 unit  air  conditioned 
Medical  Building  at  1835  So.  Federal  Blvd.  Suitable 
for  either  Doctor  or  Dentist.  Ample  parking.  $200.00. 
Phone  MA.  3-2000  or  YU.  5-1692  or  write  G.  Traut, 
1248  Eleventh  St.,  Denver  4,  Colorado.  10-5-TP 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists,  I and  II — $12,300 
to  $16,000.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


CALIFORNIA.  General  practice,  San  Diego.  Best  loca- 
tion. Long  established.  Office  1580  square  feet;  suit- 
able two-man  arrangement.  Also  adjacent  living 
apartment.  For  sale  or  lease,  with  or  without  equip- 
ment. Available  your  convenience.  Will  introduce.  Am 
leaving  area.  Reply  Box  1-3-3,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

1-3-3 


NEVADA;  SENIOR  PSYCHIATRIST — Salary;  Range 
A,  up  to  $15,408,  requires  graduation  from  approved 
medical  school  plus  five  years’  psychiatric  experience 
or  completion  of  residency  approved  by  AM. A.;  Range 
B,  up  to  $16,980,  requirement  same  as  Range  A plus 
board  certification  by  A.B.P.N.  Vacancies  exist  at  the 
State  Hospital  located  in  a suburb  of  Reno  and  in 
the  community  Health  Program  in  Reno.  This  is  an 
excellent  opportunity  to  become  associated  with  a 
revolutionary  and  progressive  mental  health  program 
with  a great  deal  of  community  awareness  and  ac- 
ceptance. These  programs  are  supported  by  generous 
funds  made  available  and  supported  by  the  legisla- 
ture and  an  enlightened  progressive  Governor.  Posi- 
tions are  situated  in  the  center  of  recreational  and 
cultural  area  including  the  State  University  and  is 
only  one  hour  via  air  from  San  Francisco  and  other 
nearby  metropolitan  areas.  Apply;  State  Personnel 
Director,  Carson  City,  Nevada.  10-9-TF 


WANTED;  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  lO-S-'TF 


diowdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 


Trade  Mark  A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


PHYSICIAN  WANTED;  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255.  7-5-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647.  5-4-TP 


RELIABLE  DRUGGISTS 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 
Telephones  KEystone  4-7237 — Kiystone  4-3265 

FRESH--CLEAN— COMPLETE 
PRESCRIPTION  STOCK 


F ree  Delivery 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  V icinity 


Abbey  Rents,  57 
Abbott  Laboratories, 

17-18,  54-55,  85-86 
Ames  Company,  Cover  III 

Baxter,  Don,  Inc.,  49-50 
Herbert,  George,  & Sons,  Inc.,  16 
Bob’s  Place,  100 
Breon  Laboratories,  4 
Burroughs  Wellcome  & Co., 
14-15,  77 

Camelback  Hospital,  84 
Case,  G.  M.,  Laboratories,  99 
Cherry  Hills  Manor 
Nursing  Home,  25 
Children’s  Hospital  Ass’n,  99 
City  Park-Brookridge  Farms,  70 
Coca-Cola,  75 
Cocks-Clark  Engraving 
Company,  62 

Davies,  Rose  & Co.,  Ltd.,  61 
Denver  Optic  Company,  57 

Earnest  Drug,  100 

Emory  John  Brady  Hospital,  80 

Endo  Products,  Inc.,  24 

H.B.A.  Life  Insurance,  91 


International  Latex,  6-7 
Kincaid’s  Pharmacy,  100 

Lederle  Laboratories,  78-79,  102 
Leeming,  Thomas,  & Co.,  11 
Lilly,  Eli  & Company,  30 

Mogan,  James  E.,  98 
Muckle  Professional  Equipment 
Supply  Co.,  12 
Mutual  of  Omaha,  48 

Newton  Optical  Company,  99 

Office  Furniture,  Inc.,  80 
Organon,  Inc.,  73 

Parke,  Davis  & Company, 

Cover  II,  1 
Pfizer  Laboratories, 

67-68,  96-97-98 

Physicians  Casualty  Association,  99 
Picker  X-Ray  Corporation,  57 
Publishers  Press,  Inc.,  98 

Republic  Building  Corp.,  76 
Robins,  A.  H.,  Company, 

19-20-21,  26 

Roche  Laboratories,  Cover  IV 
Roerig,  J.  B.,  & Co.,  Inc.,  65 


Samaritan,  Ltd.,  Nursing  Home,  25 
Sandia  Ranch,  101 
Saunders,  W.  B.,  Co.,  5 
Sobering  Corporation,  29 
Schine  Western  Skies,  71 
Scott  Surgical,  57 
Searle,  G.  D.,  Co.,  47 
Shadford-Fletcher  Optical  Co.,  62 
Squibb,  E.  R.,  & Sons,  8-9 

Technical  Equipment  Corp.,  99 
Telephone  Answering  Service,  57 

United  States  Brewers 
Association,  Inc.,  27 
U.  S.  Vitamin  Corporation,  22-23 
Upjohn  Company,  92-93 

Valley  Manor  Nursing  Home,  25 

Wallace  Laboratories,  13,  28 
Want  Ads,  100 

Wheatridge  Manor  Nursing 
Home,  25 

Winthrop  Laboratories, 

3,  10,  59,  87 


SANAf 


6903  Edith  Blvd.,  N.E. 


Albuquerque,  New  Mexico  Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d..  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
Henry  T.  Penley,  m.d..  Psychiatrist 
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Each  capsule  contains: 


Vitamin  B,  (Thiamine  Mononitrate)  10 


Vitamin  B,  (Riboflavin) 


10 


Niacinamide 


100 


Vitamin  C (Ascorbic  Acid) 


300  mg 


A full  "comeback”  for  the  alcoholic  is  partly  de- 
pendent on  nutritional  balance ...  aided  by  therapeutic 
allowances  of  B and  C vitamins.  Typically,  the  alcoholic 
patient  is  seriously  undernourished... from  long-standing 
dietary  inadequacy,  from  depletion  of  basic  reserves  of 
water-soluble  vitamins.  Supplied  in  decorative  "reminder" 

Recommended  intake:  Adults,  1 capsule  daily, 

ioro  ot  directed  by  physician,  for  the  treatment 

Ul  0\J  dliu  IVJU.  of  vitamin  deficiencies. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  N.  Y. 


Vitamin  B,  (Pyridoxine  HCI) 


Vitamin  B,2  Crystalline 


4 mcgm 


Calcium  Pantothenate 


20  mg 


STRESSGAPS 


Stress  Formula  Vitamins  Lederle 
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Benylln 

Expectorant 

provides  the  right  combination 
for  effective  cough  control 

Your  patient  probably  has  a more  “down-to-earth”  occupation 
than  the  trapeze  artist,  but  persistent  coughing  can  cause  a 
comparable  drop  in  performance.  Not  so  when  you  prescribe 
BENYLiN  EXPECTORANT.  This  Outstanding  antitussive  preparation 
effectively  suppresses  coughs  due  to  colds  or  allergy  through 
its  combination  of  judiciously  selected  ingredients. 
Benadryl,®  a potent  antihistaminic-antispasmodic,  calms  the 
cough  reflex,  relieves  bronchial  spasm,  and  reduces  nasal 


stuffiness,  sneezing,  lacrimation,  other 
symptoms  associated  with  colds,  and 
coughs  of  allergic  origin.  Efficient  expec- 
torants break  down  tenacious  mucous 
secretions,  thereby  relieving  respiratory 
congestion.  And  the  pleasant-tasting, 
raspberry-flavored  syrup  provides  a 
soothing  demulcent  action  that  eases 
irritated  throat  membranes. 

BENYLIN  EXPECTORANT  contains  in  each  fluidounce: 
Benadryl®  hydrochloride  (diphenhydramine 


hydrochloride,  Parke-Davis) 80  mg. 

Ammonium  chloride  12  gr. 

Sodium  citrate 5gr. 

Chloroform  2gr. 

Menthol  0.1  gr. 

Alcohol  5% 


Supplied:  BENYLIN  EXPECTORANT  is  available  in 
16-ounce  and  1-gallon  bottles. 

This  advertisement  is  not  intended  to  provide 
complete  information  for  use.  Please  refer  to  the 
package  enclosure,  medical  brochure,  or  write 
for  detailed  information  on  indications,  dosage, 
and  precautions 

PARKE-DAVIS 


PARKE.  DAVIS  A COMPANY.  Detroit  37.  Michigan 
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Colorado:  Douglas  W.  Macomber,  M.D.,  Scien- 
tific Editor,  1800  High  St.,  Denver  (Chairman 
of  the  Board) ; James  R.  Leake,  M.D.,  Assistant 
Scientific  Editor,  5321  So.  Cedar  St.,  Littleton. 
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When  it’s  mo 


grippe  or 

“flu”thana  sirnple 
cold,but  an  antibiotic 
is  not  indicated.. . 
prescribe  NEW 


WIN-CODIN*Tablets 


Before  prescribing  be  sure  to  consult 
Winthrop’s  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


LABORATORIES 
New  York  18,  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.— to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  1/2  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

‘Trademark  fFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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In  dealing  with  the  chronic  stress  of  arthritis  the  physician 
often  faces  the  problem  of  nutritional  Imbalance.  High 
potency  B and  C supplementation  is  needed  for  rapid 
replenishment  of  tissue  stores  of  these  water-soluble  vi- 
tamins. STRESSCAPS  meet  this  need  and  help  support 
the  natural  metabolic  defenses  in  the  disease.  Supplied  in 
decorative  "reminder”  jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  Avill  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  tvonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 


CH«S644 


Miltown’ 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 


WALLACE  LABORATORIES 
Cranbury,  N.  J. 


Clinically  proven 
in  over  750 
publishe<i  studies 


1 
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Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 Does  not  muddle 
the  mind  or  affect 
normal  behavior 


jor  March  1962 


5 


The  casual  atmosphere^ 

of  Camelback  Hospital 
is  one  of  relaxed  Western  living. 

Looking  east^  Camelback  Mountain  provides  the 
background  for  the  lovely  lawn  and  grove  area. 
The  natural  beauty  of  the  surroundings 
at  Camelback  Hospital  creates^  for  the  patient^ 

a restful^  scenic  setting. 


CAMELBACK  HOSPITAL 


5055  North  34th  Street  AMherst  4-4111  PHOENIX,  ARIZONA 

OTTO  L.  BENDHEIM,  M.D.,  F.A.P.A.,  Medical  Director 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
exclusively  to  the  treatment  of  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS;  and  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 


6 


Rocky  Mountain  Medical  Journal 


Cooking  with  herbs  spices  up  a patient's  diet 


How  to  help  your  patient  stick 
to  a low  sodium  diet 


The  secret  ingredient  in  a suc- 
cessful diet  is  acceptance.  Dishes 
that  are  low  in  sodium  can  gain 
flavor  and  appetite  appeal  from 
a variety  of  other  herbs  and 
seasonings.  Broiled  hamburger, 
for  instance,  tastes  delicious 
when  it’s  seasoned  with  thyme, 
marjoram  and  pepper.  Rose- 


mary, lemon  and  sweet  butter 
turn  broiled  chicken  into  an  ele- 
gant main  dish.  In  fact,  sweet 
butter  can  be  used  many  ways 
— with  tarragon  on  carrots,  nut- 
meg on  beans,  oregano  on  toma- 
toes, savory  on  limas.  Dieters 
find  onions  boiled  with  thyme 
have  a delicious  new  flavor. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  635  Fifth  Avenue,  N.Y.  17,  N.Y. 


A glass  of  beer 
can  add  zest  to  a 
patient's  diet 

Sodium  7 mg/100  grm. 

17  mg/8  02.  glass 
(Average  of  American  Beers) 
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Progress 

Report ! 


MORE  THAN  350  APPLICATIONS  HAVE  BEEN 
RECEIVED  FOR  THE 

DISABILITY  INSURANCE  PROGRAM  OF  THE 
COLORADO  MEDICAL  SOCIETY— 


Have  You  Sent  In  Your  Application? 


REMEMBER— WHEN  THE  PARTICIPATION  QUOTA 
IS  REACHED  IMPAIRED  MEMBERS  WILL  BE  ABLE  TO 
ENROLL.  YOUR  APPLICATION  CAN  HELP  AN  IM- 
PAIRED COLLEAGUE  SECURE  VITAL  PROTECTION 
HE  COULD  NOT  OTHERWISE  OBTAIN  . . . SO  SEND 
IN  YOUR  APPLICATION  TODAY! 


UNDERWRITTEN  BY  For  additional  information,  contact: 

VINCENT  ANDERSON,  GENERAL  AGENT 

208  Railway  Exchange  Building 

17th  and  Champa  Sts. 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY  i j 

HOME  OFFICE-— OMAHA,  NEBRASKA  Denver  2,  Colorado 


Mutual 1 

OF  OMAHA 
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The  muscle  relaxant  with  an  independent  pain-relieving  action 


Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  q.i.d. 


“but  why  don’t  you 
tell  my  patients...?” 


We  pharmaceutical  manufacturers,  over  the 
past  several  years  and  in  various  ways,  have 
been  trying  to  tell  the  story  of  the  drug  indus- 
try’s role  as  a member  of  the  American  health 
team,  and  thus  to  correct  certain  unfortunate 
misconceptions.  And  all  along  we  have  looked 
upon  you  of  the  medical  profession,  on  whose 
good  will  we  are  so  dependent,  as  perhaps  our 
chief  audience. 

But  now  we  wonder  . . . because  so  many  of 
you  have  said  to  us  lately,  either  orally  or  in 
writing,  ‘‘Why  are  you  telling  this?  Our 
patients  are  the  ones  who  really  need  to  hear 
this  story.” 

Thank  you  for  pointing  out  this  need;  and 
for  the  aid  some  of  you  have  already  given  us. 
We  think  we  can  now  be  of  still  more  help  in 


answering  many  of  the  questions  your  patients 
are  asking: — 

A good  number  of  us  have  Speakers  Bureaus. 
If  you  will  designate  the  place  and  time,  we 
will  have  an  industry  speaker  on  hand  to 
address  any  favorite  organization  of  yours  . . . 
be  it  a civic,  political,  or  church  group;  your 
local  PTA;  a social  club,  or  a fraternal  order. 

You  have  only  to  send  a letter  or  post  card, 
giving  the  particulars,  to  the  Office  of  Public 
Information,  Pharmaceutical  Manufacturers 
Association,  1411  K Street,  N.W.,  Washington 
5,  D.C.  (or  phone.  National  8-6435).  They  will 
make  the  necessary  arrangements*  (or 
promptly  let  you  know  if  there’s  any  hitch). 

* But  please  try  to  give  at  least  three  weeks’  notice. 
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get  the 


If  you’ve  been  thinking 
of  adding  your 
own  x-ray  service. . . 


PRACTICAL  FACTS 

from  your  G-E  man... 

His  kind  of  help  really  pays  off:  your  G-E 
representative  takes  the  exact  measure  of  all 
your  needs  and  comes-up  with  balanced  x-ray 
recommendations  and  realistic  figures.  He 
weighs  the  nature  of  your  individual  situa- 
tion, patient  schedules,  space  problems  and  a 
host  of  related  factors,  before  developing 
proposals. 

Ask  him  questions  uppermost  in  your  mind, 
whether  they  concern  a new  G-E  Patrician 
x-ray  unit,  or  the  appropriate  film-processing 
and  reading  facilities.  He  has  answers  right 


at  his  fingertips.  Years  of  specialized  experi- 
ence let  him  help  make  the  most  of  just  a 
modest  investment.  Phone  or  write  today,  for 
his  obligation-free  survey  of  your  needs. 

• MAXISERVICE®  X-Ray  Rental  can  offer 
you  an  ideal  alternative  to  outright  purchase! 
Your  G-E  man  will  show  you  how  it  provides 
equipment  of  your  choice  without  downpay- 
ment, for  a modest  monthly  fee.  Included  are 
maintenance,  parts,  tubes,  insurance,  and 
paid-up  local  taxes.  Also  simplifies  your  in- 
come-tax problems.  It’s  the  easy  way  to  have 
“pay-as-you-go”  x-ray! 


^ogress  k Our  Most  tmporfanf  ^oefucf 

GENERAL^ELECTRIC 


DIRECT  FACTORY  BRANCHES 

BUTTE 

103  N.  Wyoming  St.  • Phone  2-5871 
DALLAS 

1616  Oak  Lawn  Avenue 
Riverside  1-1568-1569-1560 

DENVER 

3031  E.  40th  Ave.  • DUdley  8-4088 
SALT  LAKE  CITY 
215  S.  4th,  E.  • EMpire  3-2701 


RESIDENT  REPRESENTATIVES 

ALBUQUERQUE 

C.  C.  CARTER,  708  California  St.,  S.E.  • CHapel  3-3585 
BILLINGS 

M.  E.  BALE,  2725  Miles  Ave.  • ALpine  9-9660 
COLORADO  SPRINGS 

I.  S.  PRICE,  907  Skjrway  Blvd.  • MElrose  2-0060 
EL  PASO 

T.  B.  MOORE,  8303  Magnetic  Street  • SKyline  5-4474 
MISSOULA 

J.  W.  TREDIK,  P.O.  Box  615  • Phone  9-0055 
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for  more 


• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxietyd 

• More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.- 


Each  Phenaphen  capsule  contains: 

Acetylsalicylic  acid  ( 2 ^ gr. ) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray. 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

'/4  GR.  (16.2  mg.)  Phenaphen  No-  2 
PHENAPHEN  with  CODEINE  PHOSPHATE 

V2  GR.  (32.4  mg.)  Phenaphen  No.  3 
PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . .seeking  tomorrow’s  with  persistence. 


WITH  METHtDRIME'  SHE  CAN  HAPPIIY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy— In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  WesU.Surg.  59:238  (May)  1951. 

‘METHEDRINE’* 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  avaiiable  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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m COUGH  THERAPY 
IS  INDICATED 


::yry!j 

THE  COMPLETE  Rx  FOR  I 


CONTROL 


cough  sedative  { expectorant 
antihistamine J nasal  decongestant 

m relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  a rarely 
constipates  a agreeably  cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine-  Syrup 
contains:  Hycodan  ■’ 

Dihydrocodeinone  Bitartrate  . 5 mg,  | 

(Warning:  May  be  habit-forming)  S 6,5  ffti, 

Homatropine  Methylbromide  . 1.5  mg.  J 

Pyrilamine  Maleate 12,5  mg. 

Phenylephrine  Hydrochloride  ....  lO  rng. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg, 

Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  Federal  law 
allows  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  Ntw  Yot'k 

'U.S.  Pit. 


Whan  minor  aches  and  pains 
disturb  your  patients’  sleep... 


AND  WITH  BAYER  ASPIRIN, 

THERE’S  NO 
^'SEDATIVE  HANGOVER.’* 

There  are,  of  course,  a great  many  instances  of 
sleeplessness  in  which  the  patient  should  be  directed  to 
take  a sedative  to  induce  sleep. 

But  there  are  also  many  instances  in  which  sleeplessness  is 
caused  by  nothing  more  serious  than  minor  aches  and  pains  which 
can  easily  be  relieved  by  one  or  two  tablets  of  Bayer  Aspirin. 

With  physical  discomforts  gone,  sleep  comes  naturally. 

And  when  Bayer  Aspirin  is  used  as  a sleeping  aid, 
patients  never  suffer  the  "sedative  hangover”  which  so 
often  follows  an  induced  sleep. 

So  remember,  when  minor  aches  and  pains 
disturb  your  patients’  sleep,  Bayer  Aspirin  doesn’t 
make  them  sleep;  it  lets 
them  sleep,  naturally,  with 
no  "sedative  hangover.” 
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FORMULA:  Each  15  cc,  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2 Gtn. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 


TRADEMARK 

EFFECTIVE 


ANTIDIARRHEAL 


Opium  tincture  U.S.P.  ...0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


New  York  18,  H.  Y. 


Before  prescribing  be  sure  to 
consult  WInthrop’s  Jiterature 
for  additional  information 
about  dosago,  possible  side 
effects  and  contraindieations. 


SUPPLIED:  Bottles  of  16  fl.  oz.  {raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Prescription  Only. 
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OPTILETS 


OPTILETS 


Actually,  doctor,  labeled  potency  will  last  a much  longer  time. 
While  we  would  never  recommend  by-the-year  dosage  of 
a therapeutic  nutritional,  this  does  illustrate  the  unusual 
stability  of  Optilets. 

The  reason,  of  course,  is  Filmtab  coating.  Unlike  previous 
sugar  coatings,  no  water  is  needed  for  application.  This  vir- 
tually eliminates  chances  of  moisture  degradation. 

Greater  stability,  however,  is  just  one  of  Optilets  advantages. 
Without  sugar’s  bulk,  we  can  make  tablets  up  to  30%  smaller 
in  size.  Coatings  are  less  brittle,  and  tablets  less  apt  to  chip 
or  break.  As  Filmtab  coatings  are  no  more  than  paper-thin, 
nutrients  are  more  readily  available.  Yet,  patients  are  pro- 
tected from  vitamin  odors  and  after-tastes. 

While  stability  is  important  and  easy  administration  an  ad- 
vantage, ingredients  are,  of  course,  the  main  criteria  for  any 
nutritional.  Please  check  the  Optilets  formulas,  doctor.  We 
think  you’ll  find  them  a good  choice  for  your  patients. 

ABBOTT  LABORATORIES  NORTH  C H I CAG  O,  I L L I N O I S 


Optilets 

Each  Filmtab  represents: 


Vitamin  A 7.5  mg.  (25,000  units) 

Vitamin  D 25  meg.  (1000  units) 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

5 mg. 

Nicotinamide 

100  mg. 

Pyridoxine  Hydrochloride 

5 mg. 

Cobalamin  (Vitamin  B12) 

6 meg. 

Calcium  Pantothenate 

20  mg. 

Ascorbic  Acid 

200  mg. 

Optilets-M® 

Each  Fiimtab  represents  ali  the  vitamins  of 
Optilets  plus  the  following: 

Iron  (as  sulfate) 

10  mg. 

Copper  (as  sulfate) 

1 mg. 

Iodine  (as  calcium  iodate) 

0.15  mg. 

Cobalt  (as  sulfate) 

0.1  mg. 

Manganese  (as  sulfate) 

1 mg. 

Magnesium  (as  oxide) 

5 mg. 

Zinc  (as  sulfate) 

1.5  mg. 

Molybdenum  (as  sodium  molybdate) 

0.2  mg. 

...you  can  bet  they’re  not  from  Abbott 


Vitamin  products  generally  taste  fine  going  down,  but 
regurgitative  effects  may  often  be  downright  unpleasant. 
While  this  seems  like  a minor  problem,  bad  aftertaste 
can  discourage  patients  from  continuing  needed  medi- 
cation ■ Filmtab  coatings  guard  against  this  possibility. 
Vitamin  repeat  is  brought  to  a minimum.  Unpleasant 
odors  and  aftertastes  are  effectively  sealed  inside  the 
Filmtab.  Tablets  are  also  much  easier  to  take  as  they 


can  be  up  to  30%  smaller  in  size.  Bulky  sugar  coatings 
have  been  eliminated  and  breakage  and  cracking  are 
less  likely  ■ As  for  stability— it’s  enhanced!  No  water 
is  used  in  Abbott’s  Filmtab  coating  process.  Chances 
of  moisture  degradation  are  virtually  eliminated  ■ When 
you  recommend  Abbott  vitamins.  Doctor, 
patients  get  the  potency  they  pay  for— 
today,  tomorrow,  a year  from  now. 


fl — 1 

ABBOTT 

i 

: 

'v 

Filmtab®  vitamins  by  Abbott:  Dayalets®  / Dayalets-M®  / Optiiets  / Optilets-M®  / Sur-Bex®  with  C / Surbex  T® 


FILMTAB  - FILM-SEALED  TABLETS,  ABBOTT.  202076 


major  achievement 
in  the  convenience 
of  intramuscular 
antibiotic  therapy 

Terramucin 

Isoject 


oxytetracycline  for  intramuscular  injection,  ready 
to  use  in  sterile  syringe  with  sharp,  sterile  needle 
— all  in  one  integrated,  entirely  disposable  unit 

completely 

sealed  to  prevent  syringe- 
transmitted  hepatitis/ 
ready-to-use/tamper-proof/ 
disposable...  and 
surprisingly  economical 


IN  BRIEF 

The  dependability  of  Terramycin  in  daily 
practice  is  based  on  its  broad  range  of 
antimicrobial  effectiveness,  excellent  toler- 
ation, and  low  order  of  toxicity.  As  with 
other  broad-spectrum  antibiotics,  over- 
growth of  nonsusceptible  organisms  may 
develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  spe- 
cific therapy  as  indicated  by  susceptibility 
testing.  Glossitis  and  allergic  reactions  to 
Terramycin  are  rare.  As  with  all  I.M. 
preparations,  injection  should  be  made 
within  the  body  of  a relatively  large 
muscle.  Care  should  always  be  taken  to 
avoid  injection  into  a major  nerve  or  its 
surrounding  sheath.  For  complete  dosage, 
administration,  and  precaution  informa- 
tion, read  package  insert  before  using. 
Terramycin  Intramuscular  Solution  con- 
tains 2%  (W/V)  Xylocaine.* 

More  detailed  professional  information 
available  on  request. 

•Xylocaine®  is  the  registered  trademark  of  Astra 
Pharmaceutical  Products,  Inc.,  for  its  brand  of  lidocaine, 
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major  achievement 
in  the  convenience 
of  intramuscular 
antibiotic  therapy 
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provides  the  benefits  of  Terramycin 
Intramuscular  Solution:  rapid  effectiveness 
against  a broad  range  of  pathogens; 
rapid,  wide  distribution  in  body  tissues 
and  fluids;  excellent  toleration 

plus ...  all  the  advantages  of 
the  ISOJECT  unit: 


convenient  completely  self-contained/no  intricate 
assembly/no  chance  of  lost  parts 

sterile  and  completely  disposable 

prevents  syringe-transmitted  hepatitis 

economical  compares  very  favorably  in  cost  with 
less  convenient  and  practical  forms  — and  reduces 
likelihood  of  breakage  and  waste 

tamper-proof  unit  is  safely  sealed 


presently  available  ISOJECT  forms: 

Terramycin®  Intramuscular  Solution  — 100  and  250  mg. 
Vistaril®  Parenteral  Solution  — 25  and  50  mg. 
Streptomycin  Sulfate  Solution  — 1 Gm. 


Science  for  the  world's  well-being* 


'Z€IV  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  N.  Y. 


a problem 
for  your 
gallbladder 
patient 


For  gallbladder  patients  Entozyme  may  provide  significant  re- 
lief from  the  discomforts  of  fat-induced  indigestion.  Just  six 
Entozyme  tablets  (the  usual  daily  dose)  digest  sixty  grams  of 
fat—or  more.  That’s  as  much  as  50  to  90%  of  the  normal  daily 
intake  of  average  adults. 

The  reason  for  Entozyme’s  fat-digestion  potency  is  that  each 
tablet  contains  150  mg.  ^ of  Bile  Salts  and  300  mg.  of  Pan- 


A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia  ^ 


creatin,  N.F.  (in  an  enteric  coating).  Bile  Salts  stimulate  the 
flow  of  bile  and  enhance  the  lipolytic  activity  of  both 
Entozyme’s  Pancreatin  and  the  patient’s  own  lipase.  Together 
Bile  Salts  and  Pancreatin  greatly  aid  the  emulsification  and 
transport  of  fat. 

Entozyme  also  contains  Pepsin,  N.F.,  250  mg.,  which  facili- 
tates the  breakdown  of  protein. 


a natural 
digestive 
supplement 


AS  YOU  LIKE  IT... 


A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “Fat  is  excreted  in  the  urine,  resulting  in  prob- 
ably the  one  single  most  specific  test  for  fat 
embolism.  The  entire  contents  of  the  bladder  must 
be  collected  for  examination  because  fat  floats. 
A simple  test  to  perform  is  to  take  a drop  of  urine 
on  a bacteriologic  loop  and  run  it  through  a Bun- 
sen burner.  If  there  is  fat  present,  a sizzle  can  be 
heard.”  Williams,  Ralph  C.,  Editor:  Cases  from 
Medical  Grand  Rounds,  Massachusetts  General 
Hospital:  No.  464 — Fat  Embolism,  Am.  Pract.  Di- 
gest Treat.  11:445  (May)  1960. 


such  a classification,  one  might  enumerate:  (1) 
fasting  hypoglycemia,  that  is,  where  the  hypo- 
glycemia is  most  likely  to  occur  in  the  fasting 
state;  (2)  so-called  stimulative  or  reactive  hypo- 
glycemia where  the  hypoglycemia  only  occurs  fol- 
lowing a carbohydrate  feeding;  and  (3)  the  hypo- 
glycemias which  are  mixed,  both  fasting  and  stim- 
ulative. Pancreatic  tumors  can  produce  both  fast- 
ing and  stimulative  hypoglycemias.”  Ibid.  Case 
466,  Functioning  Islet  Cell  Tumor  of  Pancreas, 
page  452. 


2.  “A  more  practical  way  of  thinking  of  the  hypo- 
glycemias is  to  divide  them  into  the  time  at  which 
the  hypoglycemia  is  most  likely  to  occur.  Using 


3.  “In  functional  hyperinsulinism,  and  this  is  the 
most  important  point  in  the  differential  diagnosis, 
hypoglycemia  never  occurs  in  the  fasting  state. 


2 to  14  hours  in  stable  adult  diabetes 


ulfonylurea  failures  • unstable  diabetes 


If  one  gets  prebreakfast  attacks;  one  can  rule 
out  this  diagnosis.  This  is  true  of  the  alimentary 
hypoglycemias  as  well.”  Ibid. 

4.  “The  complications  (of  infectious  mononucle- 
osis) included  encephalitis  (fatal),  peripheral  neu- 
ropathy, transverse  myelitis,  and  hemolytic  ane- 
mia. The  incidence  of  neurological  complications 
is  about  1-2  per  cent,  but  the  case-fatality  rate 
may  reach  15  to  40  per  cent.  . . . Over  20  cases 
have  been  reported  of  the  Guillain-Barre  syn- 
drome, characterized  by  bilateral  symmetrical  as- 
cending paralysis  and  cell-protein  dissociation  in 
the  spinal  fluid.”  Leading  Articles:  Complications 
of  Infectious  Mononucleosis,  Brit.  M.  J.  1:1553  (May 
21)  1960. 

5.  “.  . . for  the  present  it  must  be  concluded  that 
there  is  no  evidence  to  show  that  diseases  such 
as  measles,  chicken-pox,  herpes  zoster,  mumps, 
scarlet  fever,  poliomyelitis,  and  infective  hepatitis 
significantly  distort  fetal  development,  even  when 
contracted  early  in  pregnancy.  The  position  in 
regard  to  influenza  is  uncertain.”  Questions  and 
Comments:  Chicken-Pox  in  Pregnancy,  Brit.  M.  J. 
1:1752  (June  4)  1960. 

6.  “.  . . it  must  be  emphasized  that  the  absence  of 
significant  ECG  alterations  after  exercise  does  not 
exclude  the  possibility  of  coronary  artery  disease.” 


Gardberg,  Manuel,  and  Rosen,  Irving  L.:  Current 
Medical  Digest  (June),  1960,  p.  67. 

7.  “Raynaud’s  phenomenon,  however,  is  often  a 
sign  of  more  serious  organic  disease  of  the  vessels, 
and  may  be  a feature  of  thromboangiitis  obliterans, 
scleroderma,  or  systemic  lupus.  Furthermore,  it 
may  be  produced  by  local  conditions  such  as  a 
cervical  rib  or  thoracic-inlet  syndrome,  or  be  asso- 
ciated with  cold  agglutinins  or  cryoglobulins.  It  is 
therefore  important  to  make  sure  that  no  under- 
lying condition  requiring  other  treatment  is  pres- 
ent.” Goodwin,  J.  F.:  Vasodilator  Drugs  for  Pe- 
ripheral Vascular  Disease,  Brit.  M.  J.  1:1800  (June 
11)  i960. 

8.  “.  . . if  there  is  no  filling  of  either  the  appendix 
or  the  small  intestine  on  the  barium-enema  exam- 
ination, one  cannot  determine  the  status  of  the 
cecum,  and  a carcinoma  of  the  cecum  can  easily 
be  missed.”  Wheelock,  Frank  C.,  Jr.:  Discussion 
in  Case  No.  46202,  Case  Records  of  the  Massa- 
chusetts General  Hospital.  Castleman,  Benjamin, 
Editor,  New  England  J.  Med.  262:1033  (May  19) 
1960. 

9.  “Money  and  time  are  the  heaviest  burdens  of 

life,  and  the  unhappiest  of  all  mortals  are  those 
who  have  more  of  either  than  they  know  how  to 
use.”  Samuel  Johnson.  concluded  on  next  page 
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DBI 

capsules  50  mg. 

• convenient  — one  dose  a day,  or  two  at  most,  for  a 
great  majority  of  patients 


administration  and  dosage;  One  50  mg.  DBI-TD  capsule  wi1 
breakfast  regulates  many  stable  adult  diabetics.  If  high'  . . 
dosages  are  needed,  after  one  week  a second  DBI-TD  ca  .< 
sule  is  added  to  the  evening  meal,  and  further  increments  ( .= 
weekly  intervals)  to  either  the  A.M.  or  P.M.  dose.  In  patien  ■; 
requiring  insulin,  reduction  of  insulin  dosage  is  made  i 
DBI-TD  dosage  is  increased,  until  effective  regulation  is  t 
tained.  (The  acidosis-prone,  insulin-dependent,  unstable  di 
betic  must  be  closely  observed  for  "starvation”  ketosis 
Sulfonylurea  secondary  failures  usually  respond  to  relative 
low  dosages  of  DBI-TD  alone,  or  combined  with  reduced  do: 
of  sulfonylurea. 


• lowers  blood  sugar  gradually,  smoothly 

• well  tolerated . . . minimal  gJ,  side  effects 

• virtually  no  secondary  failures  in 
stable  adult  diabetes 

• no  liver  or  other  clinical  toxicity  after  up  to 
2V2  years  of  daily  use  of  DBI-TD 
(nearly  5 years  with  the  DBI  tablet) 

DBI-TD  approaches  the  ideal  in  oral  control  of  the  great  majority 
of  patients  with  diabetes  mellitus.  This  new  Timed-Disintegra- 
tion capsule  form  of  widely  used  DBI  is  pharmaceutically  “engi- 
neered” for  gradual  release  and  absorption  throughout  the 
gastrointestinal  tract ...  so  that  each  dose  lowers  blood  sugar 
levels  for  about  12  to  14  hours, 

u.  s,  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • 800  Second  Avenue,  New  York  17,  N.  Y. 


side  effects:  DBI-TD  is  usually  well  tolerated.  Gastrointestin 
reactions  occur  infrequently  and  are  associated  with  high 
dosage  levels.  They  may  include  an  unpleasant,  metallic  tas 
in  the  mouth,  continuing  to  anorexia,  nausea,  and,  less  fr 
quently,  vomiting  and  diarrhea.  They  abate  promptly  upon  r 
duction  of  dosage  or  temporary  withdrawal.  In  case  of  vom 
ing,  DBI-TD  should  be  withdrawn  immediately. 

precautions:  Particularly  during  the  initial  period  of  dosaf 
adjustment,  every  precaution  should  be  observed  to  avo 
acidosis  and  coma  or  hypoglycemic  reactions.  Hypoglycem 
reaction  has  been  observed  on  rare  occasions  in  the  patie 
treated  with  insulin  or  a sulfonylurea  in  combination  wi 
DBI-TD.  "Starvation"  ketosis  must  be  distinguished  fro 
"insulin-lack”  ketosis  which  is  accompanied  by  hyperglycem 
and  acidosis.  A reduction  in  the  dose  of  DBI-TD  of  50  mg.  p 
day  (with  a slight  increase  in  insulin  as  required),  and/or 
liberalization  in  carbohydrate  intake  rapidly  restores  met 
bolic  balance  and  eliminates  the  "starvation”  ketosis.  Do  n 
give  insulin  without  first  checking  blood  and  urine  sugars. 

caution  and  contraindication:  As  with  any  oral  hypoglycem 
agent,  reasonable  caution  should  be  observed  in  severe  pr 
existing  liver  disease.  The  use  of  DBI-TD  alone  is  not  recof 
mended  in  the  acute  complications  of  diabetes:  acidosi 
coma,  infections,  gangrene  or  surgery. 

DBI-TD  (brand  of  Phenformin  HCI  — Ni-/3-phenethylbiguanij 
HCI)  available  as  50  mg.  timed-disintegration  capsules,  bottlj 
of  100  and  1000.  Also  available  as  DBI  Tablets  25  m' 
bottles  of  100  and  1000.  j 

Complete  detailed  literature  is  available  to  physicians.  ^ 


10.  “The  important  thing  is  to  know  how  to  take 
all  things  quietly.”  Michael  Faraday. 

11.  “Liberty  means  responsibility.  That  is  why 
most  men  dread  it.”  George  Bernard  Shaw. 

12.  “The  commonest  cause  of  a high  phosphorus 
level  is  hemolysis  of  the  blood  from  standing 
around  or  being  taken  with  a wet  syringe.”  Forbes, 
Anne  P.:  Discussion  in  Case  No.  46172,  Case  Rec- 
ords of  Massachusetts  General  Hospital.  Castle- 
man,  Benjamin,  Editor.  New  England  J.  Med.  262: 
881  (April  28)  1960. 

13.  “Since  hyperparathyroidism  is  twice  as  com- 
mon in  females  as  in  males,  and  since  a duodenal 
ulcer  is  ten  times  as  common  in  the  male  as  in 
the  female,  the  findings  of  an  ulcer  in  a female 
should  raise  the  question  of  hyperparathyroidism.” 
Ibid. 

14.  “.  . . the  usual  cause  of  renal  failure  in  severe 
liver  disease  of  this  nature  is  the  circulatory  dis- 
turbance that  occurs  in  association  with  cirrhosis, 
and  that  the  decrease  in  the  circulation  to  the  kid- 
ney is  the  major  reason  for  its  dysfunction.”  Leaf, 
Alexander:  Discussion  in  Case  No.  46261,  Case 
Records  of  Massachusetts  General  Hospital.  Castle- 
man,  Benjamin,  Editor.  New  England  J.  Med.  262: 
1328  (June  30)  1960. 


there  is  Power 
for  Growth 
in  colorful  Colorado 

Public  Service  Company 


Newton  Optical 
Company 


Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
KE  4-8714 


421  E.  19th  Ave. 
AL  5-5778 


/Condition 

^ PERFECT! 


. . .in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  55T2  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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We  Ojfer  the  Following  Services: 

Convenience  of  location 

Private  and  semi-private  rooms 
Latest  medical  equipment 

Registered  nurse  supervision 
Fireproof,  safe  engineered  buildings 
Special  and  geriatric  diets 
Modern  stainless  steel  kitchens 
Supervised  bathing 
Baths  with  ceramic  tile 
Special  dining  and  recreation  room  areas 
Therapy  and  activity  guidance 
Year-round  temperature  control 


Samaritan,  LTD 

* LIMITED  ^ 


Ipnj  wheatridge 
Ijn  manor 


1165  Pennsylvania 
DOWNTOWN 


2930  Fenton 
NORTHWEST 


FOR  YOUR 
PATIENTS 
REQUIR 
NURSING 


ING 

HOME  CARE  . . . 


4601  E.  Asbury  Circle 
SOUTHEAST 


3575  So.  Washington 
SOUTH 
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because  patients  are  more  than  arthritic  joints*., 
controlling  inflammatory  symptoms  is  frequently  not  enough! 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- 
toid symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a whole  ^ 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the  | 
j symptom  may  also  be  bad  for  the  patient.  J 


Unsurpassed  ''General  Purpose” and  "Special  Purpose”  Corticosteroid,. , 

Outstanding  for  Short-  and  Long-term  Therapy 


Triamcinolone  Lederle 


(Knee  Joint,  Left:  distal  end  of  femur;  Right:  proximal  end  of  tibia) 


ARISTOCORT  is  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 

ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 

DRY  ITCHY  SKIN 


I”®*""* 

X “Tn  T^ractically  every  instance... 
comments:  ^ P”'*“t/experienced  reUel 

from  dryness  and  pruritus. 

study  2 Ltibnoe,!!- 

satisfactory  results  in  94%  of  cases 
comments:  Sardo  “reduced 

itching,  irritation 

discomfort ...”  ’ other 


BATH  OIL 


INDICATIONS 


eczematoid  dermatitis 


atopic  dermatitis 
senile  pruritus 


contact  dermatitis 


nummular  dermatitis 


neurodermatitis 


soap  dermatitis 
ichthyosis 


yyeis 


sberg 


G.: 


jsuUs 
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g\%ot  cases 


^.^istaotory  aisaP?«®tofte;'  a»4 
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SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  Jtt. 

Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . > 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.*Patent  Pending,  t.m.  © i96i 
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■ relieve  sneezing,  runny  nose 
• ease  aches  and  pains 
m lift  depressed  feelings 
• reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


^ distress  rapidly 

^ com  FORTE 


available  an  prescription  only 


(Brand  of  Analgesic-Antihistaminic-Antipyretic  Corripound) 

capsules 


Each  COHIFOHTE  Capsult  contains: 

CHIOR-TRIMETON* 4 mj. 

Ibrand  of  chlorphtnirtmint  maltatf/ 

lolicylamidf  , , . . . 0.19  6m. 

phinactUn 0.U  Gm. 

cttffilni 30  mg. 

mtthnmphttamini  hydrochlorldt  .....  1.25  mg. 

ascorGic  acid  , . , , . SO  mg, 


an  excellent  drug 

Based  both  on  laboratory 
studies  and  clinical  impressions,  it 
[Cordran]  appears  to  be  an  excellent 
drug  for  the  relief  of  cutaneous  inflam- 
mation, possibly  more  effective  than  any 
steroid  we  have  hitherto  used. 


— Rostenberg.  A..  Jr.:  Clinical  Evaluation  of  Flurandrenolone,  a New 
Steroid,  in  Dermatological  Practice.  J.  New  Drugs.  1:118,  1961. 

A look  at  the  products 


Cordran  cream  and  ointment  are  new  corticosteroid  preparations  especially  formulated  for 
the  skin.  Each  Gm.  contains  0.5  mg.  Cordran. 

Cordran^”-N  cream  and  ointment  combine  Cordran  and  the  wide-spectrum  antibiotic,  neo- 
mycin. Each  Gm.  contains  0.5  mg.  Cordran  and  5 mg.  neomycin  sulfate  (equivalent  to  3.5  mg. 
base).  Cordran-N  is  particularly  useful  in  steroid-responsive  dermatoses  complicated  by 
potential  or  actual  skin  infections. 


All  forms  are  supplied  in  7.5  and  15-Gm.  tubes. 

Cordran^“-N  (flurandrenolone  with  neomycin  sulfate.  Lilly) 

Product  brochure  available;  write  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana. 


This  is  a reminder  advertisement.  For  adequate  information  for  use.  please  consult  manufacturer’s  literature. 
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Public  Relations — 
Their  Cause  and  Care 


XuBLic  RELATIONS  have  deteriorated,  say  our 
critics.  Patch  them  up,  say  our  friends,  or 
else!  The  “else”  is  now  simmering  in  Wash- 
ington, having  been  cooking  in  various  forms 
all  over  the  country.  The  focal  point  is  about 

to  come  to  a boil 
as  hands  are 
dipped  into  the 
great  give-away. 
Six  per  cent  of  92 
billion  dollars  is  still  a lot  of  money,  and 
many  millions  of  voters  still  believe  in  the 
unbelievable  philosophy  of  “free  medical 
care” — and  free  everything,  for  that  matter. 
A new  Great  White  Father,  who  has  never 
had  to  worry  about  where  money  comes  from, 
is  about  to  pick  up  the  tab,  they  think.  Blue 
Shield  now  offers  an  alternative  plan  which 
can  pay  its  way  with  or  without  government 
subsidy.  No  one  at  present  can  say  that  the 
doctors  are  only  against  plans  for  providing 
the  best  medical  care  on  earth  to  all  the 
people,  and  never  for  one  in  particular.  Nega- 
tive attitudes  have  been  left  behind  by  the 
vast  majority  of  physicians,  all  of  their  re- 
gional societies,  and  the  parent  organization. 


What  has  brought  us  to  this  crucial  point? 
There  are  many  things,  not  the  least  of  which 
are  the  mounting  costs  of  medical  care.  Fees, 
hospital  bills,  drugs,  and  ancillary  services 
have  of  course  gone  up,  but  medical  and  sur- 
gical fees  least  of  all.  Criticism,  however,  is 
focused  upon  the  physicians  themselves.  Peo- 
ple still  maintain  great  respect  for  the  family 
doctor — if  they  can  find  one.  Many  seek,  but 
fewer  and  fewer  find,  the  medical  friend  they 
need  when  beset  by  sickness  and  injury. 

Patients  ask  for  a realistic  interpretation 
of  their  problems,  to  have  them  explained  in 
language  they  can  understand,  and  to  be  di- 
rected toward  their  quickest  and  most  eco- 
nomical solution.  Failure  to  fulfill  this,  our 
primary  obligation  to  patients,  appears  more 
often  to  occur  at  the  hands  of  physicians  to 
whom  success  has  come  easily  and  early. 
They  are  the  victims,  as  well  as  the  products, 
of  a lush-plush  era  when  dedication  to  a pro- 


fession or  to  a “calling”  is  sporadic. 

Years  ago,  about  14  per  cent  of  the  B-plus 
and  A students  in  the  colleges  of  arts  and 
sciences  chose  medicine  for  a career  and 
entered  medical  schools;  nowadays  it  is  only 
about  1 per  cent,  and  medical  schools  must 
accept,  with  real  fear  for  the  future  quality 
of  the  profession,  many  students  of  lower 
scholastic  attainments  if  they  are  to  fill  their 
freshman  classes.  Top-notch  students  now  are 
yielding  to  the  attractive  incomes  promised 
after  shorter  educations. 

Mediocrity  and  a slight  degree  of  un- 
morality appear  to  be  an  accepted  way  of 
life  among  some  young  people  during  the 
formative  years  prior  to  entering  various 
trades,  professions,  and  businesses.  Unfortu- 
nately, they  don’t  all  get  over  it! 

Patients  become  mindful  of  inability  and 
indifference  toward  health  matters,  particu- 
larly those  of  their  children.  They  are  also 
critical  of  the  “attitude”  of  a small  minority 
of  physicians  toward  the  elements  of  medical 
care  and  the  art  of  medicine,  occasionally 
declared  a lost  art.  They  resent,  for  example, 
waiting  for  hours  to  be  handed  a prescription 
or  told  to  get  another  test.  Some  of  the  elders 
like  to  recall  an  old  family  doctor  who  came 
through  with  a modicum  of  consolation  and 
who  had  not  undergone  atrophy  of  his  five 
senses  through  overutilization  of  laboratory 
tests.  Overutilization  of  ancillary  services 
contributes  to  costs  of  medical  care  and  there- 
by to  people  being  willing  to  take  a chance 
on  “free”  government-subsidized  plans.  Fur- 
thermore, a patient  who  fails  to  find  a doctor 
in  time  of  need  can’t  understand  why  he  is 
supposed  to  be  sick  or  hurt  anytime  except 
at  night,  Wednesday  or  Saturday  afternoon, 
Sunday  or  holidays.  Such  occasions  are  rela- 
tively rare,  but  they  become  magnified  upon 
telling  and  retelling,  each  contributing  its  bit 
toward  putting  doctors  in  a bad  light. 

Without  going  too  far  afield,  let  us  note 
two  examples  to  point  up  the  gist  of  this 
editorial:  A fine,  well-trained,  personable  and 
honest  young  colleague  founded  his  family 
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and  his  office  in  a suburban  area.  He  was 
promptly  rewarded  with  the  success  he  de- 
served in  general  practice,  but  came  soon  to 
prefer  internal  medicine.  He  procured  a new 
office  and  more  help.  But,  unfortunately,  this 
was  followed  by  a slap  at  public  relations. 
Over  his  signature  went  a homey  letter  to 
“Dear  Friends,”  his  patients.  It  stated  on  the 
one  hand  that  he  enjoys  family  medicine  and 
family  style  care  but,  on  the  other  hand,  asks 
all  of  them  to  stop  referring  new  families  to 
him.  The  epistle  closed  with  thanks  for  their 
friendship,  faithfulness,  and  past  (italics 
ours)  referrals. 

The  second  and  opposite  example  of  a 
physician’s  awareness  of  his  obligation  to 
patients  and  to  his  colleagues  appeared  in 
Medical  Economics  a few  months  ago  under 
the  head,  “Every  Doctor  a Family  Doctor.”  It 
tells  of  a specialist  in  urology,  obviously  an 
older  man,  whose  patients,  relatives  and 
friends  go  to  him  with  nonurologic  problems. 
They  know  he  will  not  accept  them  as  pa- 
tients, but  he  is  pleased  and  honored  to  listen 
and  to  shepherd  them  into  competent  hands. 
He  is  dedicated  enough  as  a physician  to  keep 
tab  upon  other  specialties,  general  practice, 
and  who  is  practicing  “good  medicine.”  He 
knows  people  need  family  doctors  which,  in 
the  highest  sense,  any  doctor  can  and  should 
be  if  he  values  their  confidence  and  under- 
standing. If  every  doctor  were  a family  doctor 
— to  the  extent  of  welcoming  and  hearing  all 
patients  and  their  friends  who  request  his 
guidance — our  public  relations  would  not  be 
at  an  all-time  low,  and  the  seeds  of  govern- 
ment-subsidized medicine  would  never  have 
been  planted. 

In  case  you  missed  the  following  part  of  a 
recent  editorial  section  in  The  Denver  Post, 
it  is  worth  repeating: 

The  Mind  Readers 

Numerous  philosophers  who  rode  The  Denver 
Post  special  train  to  Chey- 

Tender  Loving  Frontier  Days  regaled 

each  other  with  a story 
Therapy  about  modem  problems  and 

the  fretfulness  of  the  times. 

The  story,  more  or  less,  is  as  follows: 

A man  had  a wife  who  was  moody,  restless  and 
argumentative  and  after  trying  everything  he 
could  think  of  to  get  her  in  a pleasant  frame  of 


mind  he  gave  up  and  took  her  to  a psychiatrist. 

The  psychiatrist  talked  to  her  at  some  length, 
trying  to  determine  the  nature  of  her  unhappiness 
and  then  took  her  in  his  arms  and  kissed  her  pas- 
sionately. After  that,  the  lady  was  gay  and  spark- 
ling. 

“You  see?”  said  the  psychiatrist,  “that’s  all 
your  wife  needs.  I suggest  she  receive  this  same 
treatment  every  Tuesday,  Thursday  and  Satur- 
day.” 

“Well,  okay,”  the  husband  said.  “I  can  bring 
her  in  on  Tuesday  and  Thursday,  but  I got  to  play 
golf  on  Saturday.” 

We  have  heard  of  this  technic  before — and 
maybe  it  does  make  a difference  who  ad- 
ministers it!  Maybe  the  husband  tried  it  and 
failed.  Then,  again,  maybe  he  didn’t. 

A 

iXN  EXCELLENT  PARAGRAPH  appears  m an  ar- 
title  entitled,  “Pennsylvania  Program  Curbs 
Excess  Hospital  Utilization”  in  a recent  issue 
of  the  PR  Doctor,  issued  by  the  Communica- 
tions Division  of  the  A.M.A.: 

A majority  of  the 

A Correctable  Evil utilization  commit- 

tees reported  that 
Over-Utilization  their  programs  had 

definitely  reduced 
utilization  in  hospitals  by  means  of  reducing  ad- 
missions, average  length  of  stay  and  the  use  of 
various  laboratory  services.  A number  also  credited 
their  review  work  with  generally  improving  the 
quality  of  hospital  care  as  well  as  chart  records 
kept  on  patients.  In  addition  to  these  benefits,  14 
committees  cited  such  improvements  in  the  effi- 
ciency of  hospital  procedures  and  services  as: 
better  liaison  between  medical  staff  and  social 
service  on  long-stay  cases,  clarification  of  emer- 
gency admission  procedures,  greater  emphasis  on 
use  of  out-patient  diagnostic  facilities  and  com- 
bining admission  and  utilization  committees.  An- 
other big  step  forward:  medical  staff  members  are 
developing  an  increasing  awareness  of  the  im- 
portance of  conserving  hospital  services  and  facili- 
ties, and  are  beginning  to  understand  and  appreci- 
ate the  valuable  contributions  being  made  by  hos- 
pital utilization  committees. 

Here  is  pinpointed  one  of  the  great  prob- 
lems besetting  our  profession,  its  hospitals, 
and  insurance  plans — over-utilization.  It  is 
within  the  power  of  every  one  of  us  to  be 
more  thoughtful  in  reducing  hospital  admis- 
sions, to  treat  more  patients  as  out-patients 
rather  than  bed  patients,  avoid  unnecessary 
laboratory  work  and  shotgun  prescription  of 
expensive  drugs,  and  to  minimize  patient- 
days  in  hospital. 
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X-ray  diagnosis  of  renal  cystic  disease 

in  infants  and  children* 

Robert  Parker  Allen,  M.D.,  Denver 


A consideration  of  the  radiographic 
appearance  of  renal  cystic  disease. 

The  malformations  are  classified  and 
differentiated,  with  correlation 
of  radiographic  and  pathologic  findings. 


Cystic  malformations  of  the  kidney  repre- 
sent only  a small  segment  of  renal  disease 
in  infants  and  children.  Nevertheless,  with 
increasing  use  of  radiologic  methods,  more  of 
these  cases  are  found  and  a proper  classifi- 
cation and  correlation  with  pathologic  anat- 
omy is  necessary  because  of  the  wide  di- 
vergence in  prognosis  among  the  various 
forms.  There  have  been  several  excellent 
reviews  of  the  pathological  classification  of 
renal  cystic  disease^-  Several  of  the  more 
recently  described  entities  have  been  well 
correlated  with  radiographic  findings^®.  This 
paper  is  offered  in  an  effort  to  summarize 
the  classification  and  differentiation  between 
these  malformations  and  to  correlate  the  ra- 
diographic findings  with  pathological  de- 
scriptions. 

Simple  cysts 

Simple  cysts  are  usually  solitary  and  uni- 
lateral and  do  not  become  evident  until  adult 
life.  They  usually  do  not  communicate  and 
do  not  fill  with  the  medium.  If  they  are 
sufficiently  large  they  will  displace  the  renal 
calyces  showing  some  degree  of  distortion 


•Presented  before  the  1960  meeting  of  the  Rocky  Mountain 
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of  the  calyceal  anatomy  in  a localized  area. 
The  nephrogram  will  show  a rounded  area 
of  absence  of  the  contrast  medium,  and  ar- 
teriograms show  a blank  space.  These  cysts 
are  of  no  clinical  significance  unless  they 
are  large  enough  to  present  as  palpable 
masses,  but  they  are  important  in  the  differ- 
ential diagnosis  of  renal  tumors.  A few  cases 
of  extreme  enlargement  have  been  reported^. 
When  the  cyst  is  large  enough  to  distort  the 
internal  anatomy  or  displace  the  kidney, 
exploration  is  the  only  adequate  diagnostic 
procedure. 


Calyceal  diverticulum 

These  are  cystic  cavities  continuous  with 
a renal  calyx  and  lined  with  transitional 


Fig.  1.  Calyceal  diverticulum:  There  is  a large 
diverticulum  extending  from  one  of  the  upper  pole 
calyces  of  the  left  kidney.  This  patient  had  re- 
peated urinary  infections  over  a period  of  several 
years.  The  diverticulum  showed  well  on  both 
intravenous  and  retrograde  examinations. 
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epithelium.  They  seldom  are  large  and  they 
communicate  with  a narrow  stalk.  Since  epi- 
thelium can  line  an  acquired  defect  in  the 
renal  pyramid,  it  is  impossible  to  determine 
whether  these  are  congenital  or  acquired. 
They  are  usually  asymptomatic,  although 
sometimes  may  be  a focus  of  infection.  They 
may  contain  renal  calculi.  They  are  usually 
easily  demonstrated  by  pyelography,  either 
intravenous  or  retrograde,  since  they  fill  and 
empty  readily  with  the  rest  of  the  calyceal 
system.  No  case  with  such  diverticula  has 
demonstrated  other  forms  of  cystic  disease 
and  therefore  these  are  thought  to  be  un- 
related to  sponge  kidney  and  polycystic  dis- 
ease. 

Perinephric  cysts 

Fluid  filled  cysts  at  the  periphery  or  sur- 
rounding the  kidney  are  seen  mostly  in 
adults.  They  are  often  called  renal  or  peri- 
renal hygromas.  They  may  result  from  uri- 
nary obstruction  and  trauma  and  possibly 
sometimes  may  be  hamartomatous  malforma- 
tions. Our  only  experience  has  been  with 
rupture  of  the  renal  pelvis  or  upper  ureter 
and  perinephric  collection  of  blood  and  urine. 
The  trauma  may  have  been  relatively  minor, 
the  patient  presenting  several  days  later  with 
a large  abdominal  mass.  The  pyelogram  usu- 
ally rules  out  Wilm’s  tumor  although  there 
may  be  nonfunction  due  to  compression  of 
the  upper  ureter,  in  which  case  no  specific 
diagnosis  is  possible.  If  there  is  escape  of 
the  opaque  medium  into  the  fluid  cyst,  the 
diagnosis  is  simple. 

Multilocular  cysts 

Multilocular  cystic  disease  is  the  term 
applied  to  the  unilateral  lesion  of  the  kidney 
in  which  there  is  a large  mass  of  cystic  struc- 
tures lined  by  columnar  or  cuboidal  epi- 
thelium and  surrounded  by  fibrous  tissue 
which  may  contain  some  remnants  of  renal 
parenchymal  structures.  There  are  usually 
multiple  septa  separating  the  cavities  of  the 
cysts.  Most  of  the  cysts  do  not  communicate 
with  the  calyceal  system.  The  calyces  and 
renal  parenchyma  show  varying  degrees  of 
pressure  atrophy,  depending  upon  the  size 
of  the  cysts,  so  that  in  some  cases  the  kidney 
may  be  many  times  normal  size  and  be 
almost  entirely  composed  of  cysts  with  only 


Fig.  2.  Perinephric  cysts:  This  cyst  resulted  from 
traumatic  rupture  of  the  upper  ureter  in  a 10- 
month-old  who  was  stepped  on  by  a horse  several 
weeks  before  the  film  was  made.  Most  perinephric 
cysts  are  traumatic  collections  of  urine  or  blood. 
True  congenital  cysts  are  rare. 

a thin  margin  of  functioning  parenchyma  at 
the  periphery.  In  others,  there  may  be  rela- 
tively large  normal  areas  of  good  kidney 
tissue  with  a cluster  of  cysts  in  the  remain- 
ing portion  of  the  kidney.  The  opposite  kid- 
ney is  usually  normal  although  some  have 
been  found  to  show  a few  small  cysts.  Some 
authors  think  that  this  condition  is  a severe 
form  of  simple  cystic  disease,  others  classify 
it  as  a hamartomatous  malformation,  even 
to  the  point  of  calling  them  benign  neo- 
plasms. 

Radiographically,  this  is  a unilateral  le- 
sion with  varying  degrees  of  distortion  of 
normal  renal  anatomy  from  the  most  mini- 
mal form,  where  there  is  a relatively  normal 
kidney  with  distortion  of  one  or  the  other 
pole,  up  to  a giant  mass  which  shows  only  a 
paper  thin  functioning  cortex  as  a nephro- 
gram. This  functioning  portion  may  be  diffi- 
cult to  show  by  intravenous  pyelography  and 
retrograde  pyelography  often  fails  to  show 
anything  at  all.  Delayed  films  show  a thin 
pencil  line  margin  of  functioning  renal 
parenchyma  which  is  diagnostic. 

The  demonstration  of  some  functioning 
renal  parenchyma,  however  little,  differenti- 
ates multilocular  cystic  disease  from  con- 
genital multicystic  kidney  where  no  function 
is  present.  Wilm’s  tumor  seldom  shows  such 
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a complete  involvement  of  one  kidney  and 
only  rarely  grows  in  such  a way  as  to  thin 
the  cortex  so  symmetrically.  True  polycystic 
disease  is  easily  differentiated  by  being  bi- 
lateral and  showing  either  the  infantile 
honeycomb  picture  or  the  adult  spidery 
calyces. 


Fig.  3.  Multilocular  cysts:  This  20-month-old  male 
had  an  abdominal  mass  which  had  been  gradually 
enlarging  since  birth.  Clinically,  it  was  thought  to 
be  a Wilm’s  tumor  but  the  intravenous  pyelogram 
showed  a fine  line  margin  of  functioning  renal 
tissue  and  large  pools  of  medium  representing  ex- 
treme dilatation  of  the  calyces. 

Renal  hypoplasia  and  multicystic  kidney 
Underdevelopment  of  the  kidney  may  be 
unilateral  or  bilateral  and  may  exist  in  all 
degrees  from  complete  agenesis  to  a minimal 
degree  of  underdevelopment.  A few  cysts 
may  be  present  in  the  lesser  forms  of  hypo- 
plasia while  in  the  most  severe  cystic  form 
(congenital  multicystic  kidney)  there  is  a 
grape-like  mass  of  cysts  in  place  of  any  renal 
parenchyma.  Complete  bilateral  agenesis  re- 
sults in  death  shortly  after  birth,  while  less 
severe  forms  will  permit  life  for  several 
months  or  years.  When  it  is  unilateral,  the 
normal  side  will  support  life  indefinitely  un- 
til it  is  affected  by  injury  or  disease.  It  is 
interesting  that  even  in  the  unilateral  forms, 
autopsy  material  often  demonstrates  the 
presence  of  scattered  cysts  in  the  relatively 
normal  kidney.  Intravenous  examination  on 
bilateral  agenesis,  of  course,  reveals  no  func- 
tion. Although  normal  newborns  will  invari- 


ably show  renal  function  by  urography  when 
proper  technic  is  used,  occasionally  an  over- 
hydrated infant  or  an  infant  with  some  other 
renal  abnormality,  which  may  be  correctable, 
will  also  show  no  function  and  therefore 
retrograde  examination  is  indicated.  When 
hypoplasia  is  present  in  a lesser  degree,  a 
small  pelvis  with  a few  calyces  may  be  dem- 
onstrated or  sometimes  the  pelvis  will  be 
relatively  normal  while  the  hypoplasia  is 
evidenced  by  a small  renal  outline.  The  pres- 
ence of  several  cysts  in  such  a kidney  is  often 
difficult  or  impossible  to  detect  by  pyelo- 
graphic  method.  Arey^  notes  that  infants 
with  bilateral  hypoplasia,  who  survive  for 
several  months,  may  show  cyst-like  dilatation 
of  the  tubules  or  scattered  small  cysts  among 
fibrous  tissue  and  glomeruli.  Hyaline  carti- 
lage has  also  been  described.  More  severe 
degrees  of  hypoplasia  with  cysts  account  for 
the  cases  of  bilateral  multicystic  kidneys. 

Bugbee  and  Wollstein®  reported  that  in 
4,903  infants  necropsies,  only  four  cases  of 
multicystic  kidney  (0.1  per  cent)  and  11  cases 
of  polycystic  (0.2  per  cent)  were  found.  The 
typical  “unilateral  multicystic  kidney,”  which 
is  unrelated  to  true  polycystic  disease,  and 
is  not  familial,  is  discovered  by  the  finding 
of  an  abdominal  mass  in  a normal  child.  It 
is  seldom  associated  with  any  symptoms. 
Intravenous  examination  reveals  absence  of 
contrast  on  the  affected  side  with  a normal 
or  sometimes  slightly  enlarged  kidney  on 
the  opposite  side.  The  mass  usually  does  not 
contain  calcification;  however,  it  has  been 
observed  in  adults^.  At  cystoscopy  a ureteral 
orifice  is  usually  visible  and  a catheter  can 
often  be  introduced  part  way  to  the  kidney 
in  the  blind  ureter.  Differential  diagnosis 
includes  uretero-pelvic  obstruction  with  hy- 
dronephrosis and  also  Wilm’s  tumor.  It  is 
unusual,  however,  especially  with  delayed 
films,  for  Wilm’s  tumor  or  hydronephrosis 
to  show  complete  lack  of  function  as  is  seen 
in  multicystic  kidney.  Polycystic  disease  is 
quite  different  and  should  present  no  prob- 
lem. Multicystics  are  unilateral  and  do  not 
feel  like  kidneys  to  abdominal  palpation  and 
show  no  function  urographically.  Polycystics 
are  bilateral  large  masses,  still  with  gross 
renal  shape  and  show  some  function.  Upon 
removal,  the  specimen  consists  of  a large 
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mass  of  cysts  with  no  recognizable  kidney 
tissue  and  no  pelvis  or  calyces.  The  cases 
in  which  a pelvis  and  calyceal  system  are 
present  usually  show  some  small  rim  of 
functioning  tissue  and  are  more  properly 
classified  as  multilocular  cystic  disease.  Ex- 
amination of  the  opposite  normal  kidney  at 
operation  usually  reveals  it  to  be  entirely 
normal  in  appearance,  although  sometimes 
showing  some  compensatory  hyperplasia. 
Autopsy  material,  however,  has  demonstrat- 
ed that  it,  too,  often  contains  a few  cysts. 
As  a rule,  these  patients  are  able  to  survive 
normally  with  their  one  kidney. 

Cystic  hamartomas 

Since  unilateral  multicystic  kidneys  fre- 
quently contain  tissue  of  various  types,  in- 


cluding epithelium,  smooth  muscle,  cartilage 
and  connective  tissue,  it  is  not  surprising 
that  other  aberrations  of  kidney  develop- 
ment occur.  One  of  the  more  interesting  of 
these  is  the  malformation  which  occurs  in 
patients  with  tuberous  sclerosis.  These  are 
usually  hemangiomyolipomas  showing  a rel- 
atively benign  microscopic  appearance.  (Hy- 
pernephromas have  usually  been  described 
as  making  up  the  renal  portion  of  the  tuber- 
ous sclerosis  triad  of  kidney  tumor,  adenoma 
sebaceum,  and  tuberous  sclerosis  of  the 
brain.)  The  involved  kidney  shows  various 
combinations  of  the  vascular,  muscular  and 
fatty  components,  but  there  are  often  one  or 
more  large  cysts  frequently  blood  filled. 
Radiologically,  the  picture  is  that  of  renal 
neoplasm  with  a distorted  calyceal  system 
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Nasal  cripples 


Regner  W.  Kullberg,  M.D.*,  Portland,  Oregon 


Nasal  hygiene  and  breathing  habits  are 
too  often  ignored  by  parents,  teachers, 
and  physicians. 


I HAVE  ADOPTED  the  term  nasal  cripples  for 
mouth  breathing  children.  It  is  justified  when 
it  is  due  to  a nasal  abnormality  which  causes 
nasal  obstruction.  But  even  mouth  breathing, 
due  merely  to  habit,  can  soon  cause  nasal 
troubles  or  crippling.  The  exhilarated  feeling 
of  an  open  nose  when  taking  in  good  fresh 
air  is  something  to  be  thrilled  about.  A feel- 
ing of  pity  goes  out  to  the  child  deprived  of 
this.  A world  of  fragrance  is  also  lost  to  them. 
It  may  well  be  said  that  the  nose  is  the  organ 
of  well-being.  To  also  know  that  the  child 
will  lose  some  of  the  protection  against  ill- 
ness and  dangerous  odors  which  an  open  nose 
provides,  urges  one  to  do  something  about 
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cultivating  nasal  breathing. 

I am  becoming  more  and  more  convinced 
that  if  a child  from  the  beginning  of  life  can 
avoid  mouth  breathing,  much  illness  can  be 
prevented.  For  eight  years  I have  empha- 
sized nasal  breathing  at  child  health  confer- 
ences, and  how  parents  can  teach  it  to  their 
children.  Definite  results  are  beginning  to 
show  up  in  the  improvement  of  several  con- 
ditions which  would  otherwise  handicap  a 
child,  sometimes  for  life.  The  removal  of 
tonsils  and  adenoids  is  definitely  less  neces- 
sary when  the  child  has  been  instructed  early 
on  nasal  breathing.  It  is  the  repeated  attacks  of 
mouthfuls  of  contaminated  air  that  can  over- 
power the  vitality  of  these  lymphoid  bodies 
and  necessitate  their  removal.  The  colder  air 
that  hits  these  organs  in  the  winter  in  mouth 
breathers  probably  makes  them  more  subject 
to  infection  and  enlargement.  In  babies  with 
cleft  palate  the  air  reaching  the  upper  res- 
piratory passages  is  denied  the  proper  filter- 
ing and  warming  action  of  the  nose^.  This 
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induces  a catarrhal  state  much  more  often 
than  in  children  with  a normal  palate.  This 
results  in  upper  respiratory  infections  and 
middle  ear  disease.  Chronic  hypertrophy  of 
the  adenoids  also  occurs,  necessitating  mouth 
breathing  with  unfiltered  air  reaching  the 
tonsils,  causing  their  hypertrophy. 

Examples 

Converting  asthmatics  to  nasal  breathing 
is  a rewarding  and  interesting  endeavor. 
Upon  thinking  of  all  the  adrenalin  and  other 
drugs  I have  used  for  asthmatic  attacks  with- 
out also  teaching  these  patients  nasal  breath- 
ing, I would  like  to  turn  time  back  and  see 
what  could  have  been  done.  A teen-age  boy 
would  get  very  severe  attacks  of  asthma, 
necessitating  hospitalization;  they  would  also 
occur  during  the  haying  season.  Careful 
questioning  indicated  that  he  had  run  after 
his  dog  in  the  hay  field  before  these  attacks. 
It  never  occurred  to  me  then,  that  his  panting 
while  running  gave  him  the  mouthfuls  of 
pollen  that  brought  on  these  attacks.  This 
boy  was  a mouth  breather.  Now,  I would  have 
him  start  with  walking  through  the  grass  no 
faster  but  that  he  could  get  sufficient  air 
through  his  nose,  i.e.,  after  training  in  nasal 
breathing.  Another  former  patient  with  a 
pinched  nose  almost  died  in  her  attacks  dur- 
ing the  primrose  season.  She  got  relief  after 
these  flowers  were  removed  from  beneath 
her  bedroom  window.  If  she  could  have  cul- 
tivated nasal  breathing,  she  might  never 
have  had  these  attacks  in  the  first  place. 

More  recently  Jack  M.,  a 10-year-old  boy, 
has  been  free  from  asthma  for  two  years 
after  he  was  taught  nasal  breathing.  He  now 
enjoys  summer  camping  with  swimming  and 
hiking,  something  he  could  not  do  up  to  two 
years  ago.  He  had  great  difficulty  at  first  to 
get  his  nose  to  function,  due  to  long-standing 
mouth  breathing.  It  was  only  when  he  tried 
to  suck  in  cool  outdoor  air  that  he  succeeded 
in  getting  that  good  nasal  feeling  which  en- 
couraged him  to  get  more  and  more  nasal 
function.  A little  boy  of  two  years  was  a 
total  mouth  breather.  His  nose,  though  not 
obstructed,  already  had  a pinched  appearance 
from  disuse.  Recognizing  that  youngsters  this 
age  are  imitators,  he  was  shown  how  he  could 
make  a noise  by  sucking  in  air  through  his 


nose.  He  promptly  picked  up  the  idea  and 
seemed  to  enjoy  it  very  much.  A month  later 
at  a child  health  conference  I asked  his 
mother  what  his  idea  was  in  making  so  much 
noise  with  his  nose.  Her  reply  was,  “You 
ought  to  know,  you  taught  him.”  He  had 
thoroughly  understood  my  telling  him  how 
to  imitate  Peter  Rabbit.  It  is  surprisingly  easy 
to  teach  youngsters  to  cultivate  the  use  of 
their  nose  if  you  make  a game  of  it.  It  took 
this  boy  about  three  months  to  get  his  nose 
to  function  normally. 

A ppearance 

The  appearance  of  the  mouth  breather 
gradually  fits  that  of  the  adenoidal  facies,  a 
child  with  an  expressionless  face,  a receding 
chin,  an  open  mouth  with  short  lips.  There 
may  even  be  a postural  deformity  with 
flexion  of  the  neck  and  a lordosis  or  kyphosis 
may  be  presents  At  night  the  large  adenoids 
and  tonsils  may  cause  momentary  suffoca- 
tion when  the  supporting  muscles  relax  their 
tone.  The  child  awakes  with  nightmares  and 
even  enuresis.  The  child  may  develop  a cough 
of  nasopharyngeal  origin,  become  listless  and 
fretful,  refuse  to  eat  and  general  health  suf- 
fers. In  the  mouth,  the  palate  is  high,  the 
teeth  are  crowded,  gingivitis  may  be  present 
due  to  exposure  to  air  and  lack  of  lubrication 
normally  given  by  saliva  in  the  closed  mouth 
position.  It  is,  of  course,  well  known  that 
dental  caries  and  mouth  odors  are  very  preva- 
lent under  these  conditions. 

Correction 

Correction  of  all  this  becomes  a necessity, 
the  nasal  airway  must  be  made  clear  either 
by  use  or  by  surgery,  the  sinusitis  treated, 
teeth  repaired  and  the  help  of  an  orthodontist 
may  be  necessary  to  get  the  child  to  adopt  a 
closed  mouth  position.  Severe  faulty  dental 
occlusion  can  also  be  the  cause  of  mouth 
breathing  by  keeping  the  lips  apart,  produc- 
ing a fairly  open  mouth.  Faulty  dental  occlu- 
sion can  be  caused  by  many  factors  such  as 
thumb  sucking,  lip  sucking  and  tongue  thrust- 
ing.2  Malocclusion  can  also  be  caused  by 
dental  caries,  especially  when  there  is  a loss 
of  teeth.  There  is  an  esthetic  value  in  nasal 
breathing.  Being  able  to  eat  with  a closed 
mouth  is  certainly  better  manners  and  more 
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pleasant  appearing  than  chewing  with  an 
open  mouth. 

Medical  and  pediatric  literature  contains 
relatively  little  information  concerning  nasal 
breathing  versus  mouth  breathing.  Except  as 
it  concerns  teeth,  very  little  is  found  on  the 
harm  of  mouth  breathing^.  Personal  inquiry'*, 
however,  reveals  that  Japanese  swimmers 
evidently  recognize  the  value  of  nasal  breath- 
ing. Their  trainers  insist  on  nasal  breathing. 
They  find  that  much  more  power  is  devel- 
oped in  the  diaphragm  and  chest  muscles  by 
the  resistance  of  the  nose  to  air  intake.  The 
nose  offers  46  per  cent  of  the  resistance  of 
the  entire  respiratory  tract®.  Muscle  action 
depends  on  the  resistance  or  load  which  it 
must  work  against  or  overcome.  In  respira- 
tion, it  is  this  resistance  of  the  nose  which 
develops  the  accessory  muscles  of  respiration 
and  makes  for  more  power  in  swimming.  The 
customary  American  method  of  mouth 
breathing  in  swimming  is  due  for  a review 
study.  The  use  of  nose  plugs,  which  is  becom- 
ing more  common,  is  certainly  due  for  a criti- 
cal analysis,  especially  if  it  tends  to  create 


a habit  of  mouth  breathing  in  everyday  life. 
Nose  plugs  may  also  increase  nasopharyngeal 
pressure,  introducing  infection  into  the  mid- 
dle ear.  Any  suggestion  of  blowing  the  nose 
in  teaching  nasal  breathing  should  be  avoided 
since  this  may  also  cause  middle  ear  infec- 
tion. 

Summary 

I have  pointed  out  that  nasal  crippling  is 
a serious  problem  to  the  individual.  Also, 
that  parents  should  cultivate  nasal  breathing 
in  the  child  as  it  grows  up.  This  will  con- 
tribute to  a better  appearing  face,  to  a feeling 
of  well-being  and  better  protection  against 
some  of  the  crippling  conditions  of  chronic 
illness.  • 
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Intrathoracic 


complications 
of  abdominal  surgery 


H.  C.  Habein,  Jr.,  M.D.,  Billings,  Montana 


Even  with  antibiotics  and  careful  technic, 
mechanical  complications  and  infections 
may  occur.  Management  of  these 
complications  is  outlined. 


Antibiotics  and  a continuing  improvement 
in  anesthetic  and  operative  technics  have 
brought  about  a marked  reduction  in  the 
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number  of  adverse  sequellae  of  almost  all 
surgical  procedures.  Nevertheless,  because  of 
the  wider  scope  of  many  operations  and  their 
increasing  availability  to  poor  risk  patients, 
complications  continue  to  occur.  Indeed,  often 
because  of  the  magnitude  of  the  original  pro- 
cedure and  lowered  resistance  of  the  patient, 
an  otherwise  trivial  complication  may  as- 
sume major  importance.  Those  sequellae  of 
abdominal  operations  which  are  of  special 
interest  to  the  thoracic  surgeon  are  the 
pulmonary  complications  of  operative  and 
postoperative  bronchial  obstruction  and  the 
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pleural  and  pulmonary  complications  of  sub- 
phrenic  infections.  In  addition,  certain  post- 
operative esophageal  complications  are 
worthy  of  consideration. 

None  of  these  conditions  is  unusual.  Cer- 
tainly every  busy  surgical  service  has  a num- 
ber of  patients  with  problems  related  to  the 
retention  of  bronchial  secretions.  Fortunately, 
most  of  these  people  never  develop  any 
serious  sequellae.  The  occasional  distressing 
complication,  however,  makes  worthwhile  a 
brief  review  of  some  of  these  problems. 

Atelectasis 

Some  degree  of  postoperative  atelectasis 
or  obstructive  pneumonitis  must  occur  rather 
frequently.  We  are  all  familiar  with  the  pa- 
tient who,  24  to  36  hours  following  an  un- 
complicated abdominal  procedure,  develops  a 
fever  which  promptly  subsides  after  an  effec- 
tive cough. 

Factors  which  predispose  to  the  develop- 
ment of  postoperative  atelectasis  include  oral 
sepsis,  chronic  bronchitis,  vomiting  with  as- 


Fig. 1.  Extensive  atelectasis  and  pneumonitis  of  left 
lung  following  pelviolithotomy.  Note  mediastinal 
shift. 
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piration,  suppression  of  cough  and  drying  of 
secretions  by  medications,  by  the  anesthetic 
agents  and  by  postoperative  pain.  One  prom- 
inent general  surgeon  has  advocated  that  all 
patients  with  a significant  “cigarette  bron- 
chitis” should  stop  smoking  three  to  four  days 
prior  to  their  abdominal  surgery^.  Whether  or 
not  this  is  feasible  for  the  average,  well  ad- 
dicted, nicotine  habitue,  it  emphasizes  the 
role  of  endogenous  secretions  and  chronic 
bronchitis  in  the  etiology  of  postoperative 
atelectasis. 

The  prevention  of  obstructive  postopera- 
tive pneumonitis  involves  preoperative  treat- 
ment of  any  oral,  tracheo-bronchial  and 
pulmonary  infection.  Antibiotics  in  oral, 
parenteral  and  nebulized  form  and  mucolytic 
agents  have  been  helpful.  Some  authorities 
have  doubted  the  efficacy  of  iodides  in  mo- 
bilizing secretions  in  the  tracheo-bronchial 
tree,  but  at  least  one  authority^  feels  they  are 
indispensable.  On  our  service  we  frequently 
use  oral  and  intravenous  iodides,  and  we  be- 
lieve they  are  useful.  Proper  management  of 


Fig.  2.  Same  case  as  illustrated  in  Fig.  1.  Film  made 
following  hronchoscopic  aspiration. 
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the  anesthetic  is  of  the  utmost  importance, 
and  many  postoperative  pulmonary  complica- 
tions have  their  genesis  in  hurried  and  inade- 
quate attention  to  bronchial  secretions  during 
and  immediately  following  surgical  proce- 
dures. Preventing  the  aspiration  of  stomach 
contents  is  exceedingly  important,  and,  if 
such  an  accident  occurs,  prompt  removal  of 
the  aspirate  is  imperative.  The  advisability 
of  bronchoscopic  intervention  may  be  obvious 
in  some  situations,  and  the  procedure  should 
always  be  considered  when  simpler  measures 
do  not  suffice.  In  the  conscious  patient, 
tracheal  aspiration  may  be  effectively  carried 
out  on  the  ward  with  a catheter  and  a suction 
machine.  This  simple  maneuver  should  be 
utilized  more  frequently,  since  if  nothing  else 
is  accomplished,  coughing  is  usually  initiated. 
In  debilitated  or  comatose  patients  tracheo- 
ostomy  may  be  necessary  to  keep  the  tracheo- 
bronchial tree  clear  of  secretions.  We  have 
had  no  experience  with  the  percutaneous  in- 


Fig. 3.  Atelectasis  of  right  lower  lobe  following 
uncomplicated  cholecystectomy.  The  clinical  pic- 
ture included  high  fever,  tachycardia,  respiratory 
distress  and  mild  cyanosis. 


stillation  of  mucolytic  agents  into  the  trachea. 

In  the  treatment  of  an  established  post- 
operative atelectasis,  all  the  measures  previ- 
ously noted  have  a place.  Antibiotics  are 
essential  and  should  usually  be  employed  in 
combinations.  Cultures  should  be  made  of 
available  secretions.  A humidifier  should  be 
properly  placed  in  the  patient’s  room  and 
oral  and/or  parenteral  and  nebulized  proteo- 
lytic enzymes,  such  as  chymar  and  alevaire, 
should  be  started.  We  give  sodium  iodide  in 
15-grain  doses  intravenously  once  or  twice 
daily.  An  oxygen  tent  should  be  employed 
if  there  is  respiratory  distress  or  tachypnea. 
Often  an  oxygen  tent  is  the  simplest  way  to 
increase  humidity.  Bronchoscopic  aspiration 
should  be  carried  out  promptly  if  simpler 
measures,  such  as  tracheal  intubation,  do  not 
suffice.  Bronchoscopy  may  be  carried  out  in 
the  patient’s  room  if  he  seems  too  ill  to  move 
to  the  operating  suite.  Following  the  pro- 
cedure, the  other  measures  must  be  continued 

continued  on  page  68 


Fig.  4.  Same  case  as  illustrated  in  Fig.  3.  Film  made 
following  bronchoscopic  aspiration.  Subsequent 
films  revealed  complete  resolution  of  pneumonitis 
in  right  lower  lobe. 
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Promazine  in  labor  and  delivery 


This  drug  proved  to  be  an  excellent 
sedative.  Labor  was  shortened, 
pain  tolerance  increased,  and  the 
newborn  infants  were  not  depressed. 


The  patients  seen  in  my  obstetrical  practice 
are  for  the  most  part  from  the  lower-middle 
and  middle  social  economic  groups.  More 
than  50  per  cent  of  these  patients  continue 
to  work  in  order  to  supplement  the  family 
income;  some  because  of  a desire  to  work,  but 
the  majority  because  of  necessity.  Most  of 
these  women  are  under  unprecedented  de- 
mands, physically  and  emotionally,  which 
cause  many  basic  emotional  problems  and 
complications. 

The  conduct  of  pregnancy  in  such  situa- 
tions as  this  must  be  directed  at  averting  the 
occurrence  of  profound  psychopathologic 
states.  Emotional  reactions  may  manifest 
themselves  during  pregnancy,  during  labor, 
or  during  the  postpartum  period.  Obstetri- 
cians are  cognizant  of  these  possibilities;  how- 
ever, recognition  of  early  symptoms  indica- 
tive of  such  states  are  often  overlooked.  The 
physician  should  be  able  to  recognize  anxiety 
tension  states,  either  situational  or  neurotic 
in  origin;  anticipate  the  degree  of  emotional 
stability  of  the  patient;  her  intellectual  re- 
action to  the  additional  responsibilities  of 
pregnancy  and  future  parenthood;  and  pos- 
sible unexpressed  attitudes  of  rejection  to 
pregnancy.  A workable  understanding  and 
knowledge  of  the  emotional,  economic,  and 
sociologic  problems  of  the  patient  is  in  itself 
inadequate  without  the  utilization  of  what- 
ever pharmacologic  weapons  that  might  be 
available  to  make  any  psychologic  state  aris- 
ing from  emotional  disturbance  more  toler- 
able. 

’Promazine  hydrochloride  is  available  as  Sparine  from  Wyeth 
Laboratories,  Philadelphia,  Pa. 
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Robert  J.  Stewart,  M.D.,  Denver 


Tranquilizers 

Since  the  advent  of  tranquilizers,  it  has 
become  increasingly  clear  that  these  agents 
have  a significantly  important  place  in  the 
proper  management  of  obstetrical  cases.  In 
the  selection  of  a tranquilizing  agent,  the 
safety  of  the  mother  and  child  is  the  primary 
concern.  Safer  anesthesia  through  a reduc- 
tion in  the  amount  of  anesthetic  agents  re- 
quired and  a reduction  in  the  organic  effects 
of  the  physiologic  stress  upon  the  endocrine 
system  are  two  important  factors  to  be  con- 
sidered. From  a psychologic  point  of  view, 
the  medication  should  be  used  adjunctively 
to  aid  the  physician  in  allaying  anxiety  based 
on  fear  and  misconceptions  of  pregnancy  and 
labor.  The  antianxiety  and  tension  proper- 
ties of  tranquilizers  facilitate  the  physician’s 
task.  The  A.M.A.  Council  on  Drugs  classified 
tranquilizers  as  central  sympathetic  nervous 
system  suppressants.  In  the  course  of  years, 
I have  tried  many  of  the  phenothiazine  group 
of  tranquilizers  and  came  to  the  conclusion 
that,  of  these  medicaments,  promazine  hydro- 
chloride provides  the  most  satisfactory  re- 
sults. 

Emotional  disturbances  resulting  from 
pregnancy  may  often  remain  latent  until  the 
onset  of  labor.  These  emotional  disturbances 
manifest  themselves  in  the  form  of  increased 
tension  which  may  reflect  upon  uterine  con- 
tractibility.  Neutralization  of  psychologic  ten- 
sions by  emotional  and  educational  discipline 
is  not  always  practical;  therefore,  the  use  of 
adjunctive  medication  has  been  investigated. 

Promazine  hydrochloride*  was  of  particu- 
lar interest  because  of  its  effectiveness  in  dis- 
turbed, clear-cut  psychiatric  cases  of  agita- 
tion^- however,  there  were  also  reports  as 
to  its  possible  hypotensive  effects^.  For  this 
reason,  the  primary  objective  at  the  onset  of 
this  investigation  was  to  evaluate  the  effect 
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of  promazine  on  blood  pressure  before  adopt- 
ing it  as  a routine  part  of  predelivery  medica- 
tion. 

Preliminary  investigation 

The  preliminary  study  was  made  in  75 
unselected  deliveries  to  determine  the  effect 
of  promazine  hydrochloride  on  blood  pressure. 
There  were  no  obstetrical  complications  in 
any  of  these  patients. 

Once  labor  was  well  established,  multiple 
readings  of  the  blood  pressure  levels  were 
taken  before  any  premedication  was  given. 
After  premedication  with  25  mg.  of  proma- 
zine hydrochloride  combined  with  20  mg.  of 
alphaprodine  and  1/260  grain  of  scopolamine, 
administered  intravenously,  blood  pressure 
readings  were  taken  every  two  minutes  for 
a total  of  15  minutes.  The  anticipated  hypo- 
tensive reaction  did  not  occur  in  any  of  the 
75  cases.  In  60  per  cent  of  the  patients,  there 
was  a transitory  increase  in  the  systolic  pres- 
sure which  lasted  approximately  15  minutes 
and  averaged  20  mm.  Hg.  These  findings  co- 
incide with  those  reported  previously^'^. 

After  this  comparatively  small,  but  ade- 
quately controlled  series,  the  aforementioned 
regimen  was  adopted  for  use  in  all  obstetrical 
cases. 

Present  investigation 

In  1957,  promazine  hydrochloride  com- 
bined with  alphaprodine  and  scopolamine 
was  adopted  as  standard  premedication  ther- 
apy and  has  been  utilized  in  589  cases  to  date 
(1959).  The  first  123  cases  in  which  it  was 
used  were  recorded  in  detail  and  are  pre- 
sented herein;  the  remainder  of  the  cases 
were  observed. 

Of  the  123  parturient  patients,  48  were 
primiparas  and  75  were  multiparas.  The  ages 
ranged  from  16  to  33  years  (average  age,  22 
years)  for  the  primiparous  group,  and  from 
19  to  42  years  (average  age,  27  years)  for  the 
multiparous  group.  Gravidity  ranged  from 
i to  x;  parity  from  o to  vii.  The  premedication 
and  the  method  of  administration  are  pre- 
sented in  Table  1.  The  patients  in  both  groups 
received  the  premedication  during  active 
labor  (average  dilation,  4 cm.) . 

Complications  in  the  primiparous  group 
included  preeclampsia  in  four  and  prematur- 
ity (placenta  previa — marginal)  in  one;  and 


TABLE  1 

Premedication 

Premedication 

Method  of  Administration 

Primiparas  Multiparas 
No.  of  Pts.  No.  of  Pts. 

IV  IM  IV  IM 

20  mg.  promazine 

20  mg.  alphaprodine 
1/260  gr.  scopolamine  ... 

1 

25  mg.  promazine 

20  mg.  alphaprodine 
1/260  gr.  scopolamine  ... 

37 

6 

63 

7 

50  mg.  promazine 

20  mg.  alphaprodine 
1/260  gr.  scopolamine  — 

3 

3 

2 

25  mg.  promazine 

20  mg.  alphaprodine 

20  mg.  hydralazine  

1 



— 

Totals  

41 

7 

66 

9 

in  the  multiparous  group  included  diabetes 
mellitus  in  one,  Rh  sensitization  in  one  (in- 
duced at  38  weeks) , 35  weeks  gestation 
(abruptio  placentae)  in  one,  and  37  weeks 
gestation  in  two  (section  for  premature  sepa- 
ration— low  lying  placenta  in  one  of  the  two 
patients) . 

The  blood  pressure  was  recorded  before 
the  administration  of  the  premedication, 
within  one  hour  after  administration,  and  at 
the  time  of  delivery.  The  sedative  effects, 
i.e.,  the  effect  on  the  degree  of  tolerance  to 
pain,  the  effect  on  the  infant,  and  the  effect 
on  the  duration  of  labor  were  the  primary 
factors  considered  in  judging  the  efficacy  of 
the  medication. 

Results 

In  75  per  cent  (36  of  48  patients)  of  the 
primiparous  patients,  excellent  sedative  ef- 
fects were  obtained  with  the  administration 
of  the  initial  dose  of  premedication.  In  23  per 
cent  (11  patients)  it  was  necessary  to  repeat 
the  initial  dose  and,  in  2 per  cent  (one  pa- 
tient), a third  dose  was  required.  In  93  per 
cent  (70  of  75  patients)  of  the  multiparous 
patients,  excellent  results  were  obtained  with 
the  administration  of  the  initial  dose  of  the 
premedication.  In  7 per  cent  (five  patients) , 
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it  was  necessary  to  repeat  the  initial  dose. 

From  the  sedative  effects  produced,  it  was 
obvious  that  promazine  produced  an  effect 
which  differed  from  that  produced  by  bar- 
biturates and  opiates,  and  had  the  ability  to 


potentiate  the  amnesic  effect  of  scopolamine. 
The  patients  were  also  observed  to  be  sig- 
nificantly more  cooperative  in  their  tolerance 
of  pain. 

The  average  duration  of  labor  for  the 
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Shunting  procedures  in 


treatment  of  hydrocephalus 


Harry  R.  Boyd,  M.D.,  and  Charles  G.  Freed,  M.D.,  Denver 


Few  of  us  realize  the  frequency  and 
varieties  of  hydrocephalus,  which  may  be 
congenital  or  acquired.  A new  and 
hopeful  surgical  management  is  described. 

Treatment  of  hydrocephalus  has  presented 
a thorny  problem  for  physicians  since  time 
immemorial.  The  clinical  picture  of  the  hy- 
drocephalic child  has  been  recognized  and 
described  since  the  time  of  Hippocrates.  Prin- 
ciples of  treatment  have  been  known  since 
the  turn  of  the  century,  or  shortly  thereafter. 
The  problem  has  not  been  lack  of  understand- 
ing of  causes  of  hydrocephalus  nor  of  mea- 
sures necessary  to  correct  the  condition  — 
rather,  the  problem  has  been  one  of  technol- 
ogy. Just  as  the  flying  machine  had  to  await 
invention  of  the  gasoline  engine  before  flight 
was  possible,  so  hydrocephalus  had  to  await 
invention  of  appropriate  forms  of  plastic  ma- 
terial before  consistent,  effective  treatment 
was  possible. 

Before  going  into  treatment  further,  it  is 
perhaps  best  to  review  briefly  the  principal 
causes  of  hydrocephalus.  In  general,  hydro- 
cephalus may  be  divided  into  congenital  and 
acquired  forms.  The  congenital  form  is  more 
common  and  usually  the  result  of  defective 
formation  of  the  brain  with  obstruction  of  the 
cerebrospinal  fluid  pathways.  If  obstruction 
is  within  the  brain,  a noncommunicating  hy- 
drocephalus exists.  On  the  other  hand,  if  ob- 
struction lies  outside  the  brain,  as  at  the 


level  of  the  arachnoid  villae,  or  basal  cisterns, 
then  the  conditon  is  spoken  of  as  a communi- 
cating form  of  hydrocephalus.  The  point  of 
differentiation  being  that  if  a dye  is  intro- 
duced into  the  ventricular  system  it  can  be 
recovered  from  the  spinal  subarachnoid  space 
by  spinal  puncture  in  the  communicating 
form  of  the  disease,  but  not  if  obstruction  is 
inside  the  brain.  Incidence  of  congenital  hy- 
drocephalus is  relatively  high,  being  only  a 
little  less  than  one  per  every  thousand  live 
births.  The  condition  is  frequently  associated 
with  meningomyelocele,  so  that  the  patient 
may  be  afflicted  with  varying  degrees  of 
paralysis  of  lower  extremities  in  addition  to 
his  intracranial  problems. 

Chronic  increase  in  intracranial  pressure, 
caused  by  the  obstructive  process,  produces 
a progressive  increase  in  ventricular  size  with 
associated  enlargement  in  head  size,  if  cranial 
sutures  are  not  closed. 

In  addition  to  congenital  forms  of  hydro- 
cephalus, we  must  deal  with  obstructive  proc- 
esses of  neoplastic  or  inflammatory  origin. 
These  may  become  clinically  apparent  at  any 
age  from  infancy  upward.  If  cranial  sutures 
have  not  closed,  there  will  be  enlargement  of 
the  head  as  in  cases  of  congenital  hydro- 
cephalus. On  the  other  hand,  if  the  skull  has 
become  solid  the  patient  is  likely  to  complain 
of  headache,  vomiting,  and  loss  of  vision  as 
a result  of  increase  in  intracranial  pressure. 
Tumors  arising  from  midline  structures  of 
the  brain,  as  suprasellar  cyst,  pinealoma,  gli- 
omas of  the  peri-aqueductal  region,  and 
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tumors  of  the  fourth  ventricle  are  common 
offenders.  Inflammatory  states,  such  as  post- 
meningitic adhesive  arachnoiditis,  are  seen 
occasionally  but  are  relatively  rare. 

T reatment 

It  is  axiomatic  in  medicine  that  the  best 
treatment  of  a pathologic  condition  is  removal 
of  the  cause.  Unfortunately,  in  case  of  hydro- 
cephalus this  is  rarely  possible.  Favorably 
situated  tumors  may  be  removed,  as  can  the 
occasional  obstructive  cyst,  but — in  the  main 
— causes  of  hydrocephalus  are  so  situated 
as  to  make  removal  imposible.  If  the  dam 
causing  obstruction  to  normal  flow  of  cere- 
brospinal fluid  cannot  be  removed,  indirect 
methods  of  treatment  must  be  utilized.  One 
approach  to  this  problem  is  to  attempt  to 
reduce  the  production  of  cerebrospinal  fluid. 
This  has  been  done  by  the  removal  of  part 
or  all  of  the  choroid  plexus  from  the  lateral 
ventricles  of  the  brainb  Unfortunately,  this 
approach  has  not  proved  to  be  very  effective, 
and  it  is  only  in  cases  of  low-grade  hydro- 
cephalus that  lasting  good  results  have  been 
obtained^' 

Various  other  methods  of  treatment  have 
also  been  tried.  An  obvious  theoretical  ap- 
proach is  to  circumvent  the  region  of  obstruc- 
tion and  thereby  establish  an  artificial  out- 
flow track  to  take  care  of  excessive  fluid. 
This  happy  solution  is  more  easily  conceived 
than  executed. 

Early  in  this  century,  attempts  were  made 
by  Cushing^  and  others  to  shunt  cerebrospinal 
fluid  out  of  the  brain.  Surgeons  exhibited  a 
boundless  ingenuity  in  their  attempts  to  suc- 
cessfully accomplish  this  seemingly  simple 
project.  Thus,  we  find  in  the  Archives  of  Sur- 
gery for  1929,  an  historical  review  of  treat- 
ment of  hydrocephalus  by  Dr.  Leo  Davidoff®, 
the  bulk  of  which  is  devoted  to  shunting 
methods.  Shunts  were  attempted  from  the 
ventricles  to  nearby  blood  vessels,  subcu- 
taneous tissues,  abdominal  cavity,  pleural 
cavity,  bladder  and  bowel.  In  every  case, 
results  were  poor.  The  first  really  suc- 
cessful shunting  procedure  was  reported  by 
Torkildsen®  in  1939.  Torkildsen’s  operation 
was  useful  only  in  cases  of  tumor  in  the  mid- 
brain. He  advocated  placing  one  end  of  a 
rubber  catheter  in  the  lateral  ventricle,  then 
running  the  tube  either  beneath  the  scalp 
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or  under  the  calvarium,  so  that  the  other  end 
of  the  catheter  might  be  placed  in  the  cisterna 
magna.  This  allowed  cerebrospinal  fluid  to 
flow  about  the  obstruction  through  the  cathe- 
ter and  so  be  absorbed.  The  operation  has 
withstood  the  test  of  time  and  is  still  useful 
today. 

Unfortunately,  the  Torkildsen  procedure 
is  useful  in  only  a relatively  small  number 
of  cases.  Treatment  of  congenital  hydro- 
cephalus was  still  unsolved.  With  the  advent 
of  plastic  materials,  many  operations  previ- 
ously tried  were  tried  again,  using  plastic 
materials  for  shunt  tubes  instead  of  the  va- 
riety of  unsuitable  materials  previously  used. 
Some  of  these  procedures  achieved  a modi- 
cum of  success. 

Dr.  Donald  Matson’’  revived  an  operation, 
originally  described  by  Heile  in  Germany,  in 
which  excess  fluid  was  shunted  from  the 
lumbar  subarachnoid  space  into  the  ureter 
after  removal  of  a kidney.  When  a piece  of 
plastic  tubing  was  used  as  a connector,  the 
operation  proved  quite  successful — from  a 
mechanical  point  of  view,  at  least.  However, 
the  operation  was  of  use  only  in  cases  where 
communicating  hydrocephalus  was  present. 
Attempts  to  use  long  tubes  from  ventricle  to 
ureter  were  generally  unsuccessful.  Further 
experience  with  this  procedure  revealed  a 
serious  drawback:  When  patients  so  treated 
developed  febrile  illnesses  they  suffered  seri- 
ous salt  loss,  as  cerebrospinal  fluid  was  lost 
with  the  urine.  Many  of  these  patients  died 
of  hyponatremia  after  the  briefest  of  febrile 
illnesses.  This  emphasized  a principle  of  treat- 
ment: To  be  really  ellective,  the  shunt  must 
be  to  a body  cavity  where  cerebrospinal  fluid 
will  be  conserved  and  not  lost  from  the  body. 
Accordingly,  tubes  of  plastic  were  passed 
from  the  spine  or  ventricular  system  into  the 
pleural  space®,  lesser  omental  sac,  sternum, 
fallopian  tube  in  suitable  patients,  and  into 
closed  loops  of  bowel.  All  of  these  procedures 
suffered  with  one  fault — the  tubes  tended  to 
stop  up.  Whenever  spinal  fluid  enters  a space 
foreign  to  the  nervous  system,  a tissue  re- 
action takes  place  and  a dura-like  membrane 
is  formed,  preventing  further  loss  of  fluid. 
The  only  place  where  fluid  may  be  shunted 
without  this  problem  is  the  vascular  system. 

This  line  of  approach  was  explored  by 
Nulsen  and  Spitz®  in  the  early  1950’s;  they 
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■“[BanthTne].  Extraordinarily 
effective.  . . . Prefer  even 
newer  Pro-Banthme. . . 


L“The  basal  gastric  secrelionl 
^of  duodenal  ulcer  patients' 
.may  be  significantly  reduced' 
: . . . . The  pain  associated  with 
.hypermotility  may  be  prompt!)^ 
[relieved. . . 


“[BanthTne®]  . . . effectively 

inhibits  motility  of  the  gas- 
trointestinal and  genitouri- 
nary tracts.  . [Pro- 
Banthlne]  is  somewhat  more 
potent. . . 


“The  value  of  BanthTne  . . . can 
be  considered  established.  . . . 
PrO“BanthTne  is  a more  potent 
cholinergic  blocking  agent  . . . . 
the  incidence  of  untoward  re- 
actions is  less.” 


“...diminishes  gastric  secretion  and 
reduces  gastric  and  intestinal  mo- 
tility ....  less  liable  than  atropine  to 
produce  dryness  of  the  mouth ’’ 


“[BanthTne]  . . . has  sufhcienlly 
selective  action  ...  to  recom- 
mend its  use  as  an  adjuvant 
agent.  . . . [Pro-BanthTne] 
cause[sl  fewer  side  effects. 


“. . . Its  effect  IS  2 to  5 times  greater 
than  BanthTne  and  side  effects  are 
reduced  or  ” — 


X 


“Pro-BanthTne  may  also  relieve  pain  by  its  effect  on 
the  sympathetic  nervous  system.  It  depresses  gastric 
secretion  and  motility  which  in  turn  diminishes  pan- 
creatic output."-  . - 

W ' 


PP  O P A XTTT-JTXTPf 
i^lVw“P/ViN  1 JnLliN  J_/ 


(brand  of  propantheline  bromide) 


f G.D.SEARLE  & CO.,  CHICAGO  80,  ILLINOIS  Research  in  the  Service  of  Medicine 
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Digestant  needed? 

(j)tazym"B  provides  the  most  potent 

pancreatic  enzyme  action  available! 


Cotazym-B  is  a new  comprehensive  digestant  containing  bile 
salts,  cellulase  and  lipancreatin  for  supplementing  deficient 
digestive  secretions  and  helping  to  restore  more  normal  digestive 
processes.  Lipancreatin —“the  most  potent  pancreatic  extract 
available”®— is  a concentrated  pancreatic  enzyme  preparation  de- 
veloped by  Organon.^  It  has  been  clinically  proven  to  be  an  effective 
agent  for  treating  digestive  disorders  of  enzymatic  origin. 
Cotazym-B  is  indicated  for  the  symptomatic  relief  of  dyspeptic 
or  functional  digestive  disturbances  characterized  by  bloating, 
belching,  flatulence  and  upper  abdominal  discomfort. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

REFERENCES:  1.  Best,  E.  B..  Hightower,  N.  C..  Jr.,  Williams,  B.  H.,  and  CarobasI,  R.  J.:  South.  M.J.  53:1091,  1960.  2.  Ana- 
lytical Control  Laboratories,  Organon  Inc.  3.  Best,  E.  B.,  et  al. : Symposium  at  West  Orange.  N.  J..  May  11,  1960.  4.  Tliompson. 
K.  W..  and  Price.  R.  T. : Scientific  Exhibit  Section,  A.M.A..  Atlantic  City.  N.  J.,  June  8-12.  1959.  5.  Weinstein.  J.  J.:  Discussion 
in  Keifer,  E.  D..  Am.  J.  Gastro.  35:353.  1961.  6.  Ruffin.  J.  M.,  McBec,  J.  W..  and  Davis,  T.  D. : Chicago  Medicine,  Vol.  64.  No. 
2.  June,  1961.  7.  Berkowltz,  D..  and  Silk,  R. : Scientific  Exhibit  Section,  A.l^I.A..  New  York,  June  25-30.  1961.  8.  Bcrkowitz.  D., 
and  Classman,  S.:  N.  Y.  St.  J.  Med.  62:58,  1962. 

ORGANON  INC.,  WEST  ORANGE,  NEW  JERSEY 
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ORGANIZATION 


Colorado  State  Society  of 
Clinical  Pathologists 

Officers  for  1962:  President,  John  H.  Reid,  M.D.; 
President-elect,  Henry  Toll,  M.D.;  Vice  President, 
John  Wood,  M.D.;  Secretary-Treasurer,  Hugh 
McGee,  M.D.;  Membership  - at  - large,  William 
Millett,  M.D. 

Statement  of  Board  of  Trustees  of 
American  Medical  Association 

The  Board  of  Trustees,  on  January  14,  1962, 
endorsed  a proposed  Blue  Shield  Plan  for  a new 
nationwide  policy  covering  persons  over  65  of 
modest  resources  and  applauded  the  Blue  Shield 
for  its  efforts.  This  plan  conformed  with  the  spirit 
of  a resolution  adopted  by  the  American  Medical 
Association  in  December,  1958,  at  which  time  the 
A.M.A.  House  of  Delegates  recommended  that  phy- 
sicians “expedite  the  development  of  an  effective 
voluntary  health  insurance  or  prepayment  pro- 
gram for  the  group  over  65  with  modest  resources 
or  low  family  income,”  and  “that  physicians  agree 
to  accept  a level  of  compensation  for  medical  serv- 
ices rendered  to  this  group,  which  will  permit  the 
development  of  such  insurance  and  prepayment 
plans  at  a reduced  premium  rate.” 

At  its  meeting  February  3,  1962,  the  Board  of 
Trustees  expressed  its  strong  commendation  of  the 
private  health  insurance  industry  for  its  tremen- 
dous development  of  group  and  individual  health 
insurance  programs  for  senior  citizens  and  other 
age  groups.  The  A.M.A.  Board  urges  all  physicians 
to  accept  an  adjusted  level  of  compensation  for 
older  persons  of  modest  resources  or  low  family 
income,  whether  they  are  covered  by  private 
health  insurance  policies  or  Blue  Shield  plans. 
The  A.M.A.  Board  also  urges  physicians  to  consider 
such  special  compensation  for  services  rendered  to 
persons  in  this  group  whether  they  have  health 
insurance  coverage,  a prepayment  type  policy,  or 
pay  directly  for  such  expenses  “out  of  pocket.” 

The  Board  of  Trustees  applauds  those  employ- 
ers who  are  in  increasing  numbers  covering  their 
retired  employees  and  making  arrangements  for 
some  kind  of  prepayment  or  health  insurance  plan 
for  those  about  to  retire. 

The  phenomenal  development  in  recent  years 


of  prepayment  plans  and  voluntary  health  insur- 
ance— especially  among  the  aged — clearly  reflects 
the  preference  of  Americans  for  voluntary  selec- 
tion of  financing  mechanisms  rather  than  for  any 
compulsory  government  scheme. 

Obituaries 

Missionary  doctor  killed  in  Andes  crash 

Dr.  Louis  Tatom,  HI,  was  killed  in  an  auto 
crash  in  the  Andes  Mountains  of  Bolivia  when  the 
car  in  which  he  was  riding  dropped  1,500  feet  down 
a mountainside. 

Louis  Tatom  was  born  in  Washington,  D.  C., 
on  August  31,  1927.  He  went  to  the  University  of 
Florida  and  joined  the  Army  as  a private  in  1945, 
serving  until  1947.  He  later  graduated  from  the 
Duke  University  School  of  Medicine  in  1953. 

He  began  an  internship  at  Denver  General  Hos- 
pital in  1953,  remaining  there  until  1954  when  he 
joined  the  C.U.  Medical  Center  as  a resident  in 
surgery  from  1954  to  1958.  He  then  returned  to 
Denver  General  Hospital  from  1958  through  1959. 
In  the  following  year  he  went  to  Bolivia  to  join 
the  medical  staff  of  the  Pfeiffer  Memorial  Hospital 
in  La  Paz.  He  was  an  excellent  surgeon  as  well 
as  doing  missionary  work  for  the  Methodist 
Church. 

Survivors  are  his  wife  and  two  children,  who 
are  returning  to  the  United  States. 

Well-known  woman  physician  dies 

Dr.  Eva  Arbini  Imbro  died  recently  in  Denver 
after  a long  illness.  Eva  Arbini  was  born  in  St. 
Louis,  Missouri,  in  1902  and  was  graduated  from 
the  St.  Louis  College  of  Physicians  and  Surgeons 
in  1926.  She  moved  to  Denver  and  was  licensed  in 
Colorado  in  1927,  doing  general  work  until  July, 
1961.  She  was  married  in  Denver  in  1931  to  Mr. 
Alfred  Imbro. 

Dr.  Imbro  was  a member  of  the  Professional 
and  Business  Women  of  America  and  a member 
of  the  Denver  Medical  Society,  the  Colorado  Med- 
ical Society  and  the  American  Medical  Associa- 
tion. She  had  long  been  active  in  community  char- 
itable activities,  especially  the  Catholic  Charities. 

Survivors  include  her  husband  and  her  father. 

Nationally  known  urologist  dies 

Dr.  Harold  Townsend  Low,  nationally  known 
urologist  and  founder  of  the  Low  Urological  Clinic 
in  Pueblo,  died  January  19  after  a long  illness. 

Harold  Low  was  born  in  Rosita,  Colorado,  in 
1885  but  had  resided  in  Pueblo  since  the  early 
1900’s.  He  attended  local  schools  there  and  was 
graduated  from  the  University  of  Colorado  School 
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of  Medicine  in  1909.  Dr.  Low  served  as  a Major 
in  the  Medical  Corps  during  World  War  I and  was 
released  as  a Colonel.  He  was  past  National  Sur- 
geon General  of  the  Veterans  of  Foreign  Wars. 
He  was  a member  of  the  Pueblo  County  Medical 
Society,  the  Colorado  Medical  Society  and  the 
American  Medical  Association.  He  served  also  as 
past  President  of  the  Pueblo  Pathological  Society, 
past  President  of  the  Pueblo  County  Medical  So- 
ciety and  past  President  of  the  South  Central  Sec- 
tion of  the  American  Urological  Association. 

Dr.  Low  was  also  a past  Board  member  of  the 
American  College  of  Surgeons  and  a Fellow  of 
the  Academy  International  of  Medicine.  For  many 
years  he  served  as  a consultant  urologist  for  the 
Santa  Fe  Railway  and  the  Denver  and  Rio  Grande 
Western  Railroad. 

In  1960  he  was  President  of  the  St.  Mary- 
Corwin  Hospital  staff.  He  was  honored  in  1959  for 
50  years  of  medical  service  in  the  Pueblo  com- 
munity and  in  Colorado.  Life  emeritus  member- 
ship in  the  state  society  was  granted  him  in  1959. 

Survivors  include  his  widow  and  a daughter. 


Jack  Curry  Redman,  M.D., 
announces  for  Congress 

Jack  Curry  Redman,  M.D.,  Albuquerque  gen- 
eral practitioner  and  President  of  the  New  Mexico 
Chapter  of  the  American  Academy  of  General 
Practice,  has  announced  his  candidacy  for  the 
Republican  nomination  for  seat  in  the  United 
States  House  of  Representatives,  presently  occu- 
pied by  Congressman  Joseph  M.  Montoya. 

Dr.  Redman  has  announced  that  his  two  major 
goals  are:  (1)  To  help  stimulate  active  enthusiastic 
participation  of  all  New  Mexico  voters  in  politics 
and  government;  and  (2)  to  win  the  opportunity 
to  serve  the  people  of  New  Mexico  as  their  Repre- 
sentative in  the  United  States  Congress. 

Dr.  Redman  has  indicated  that  his  campaign 
will  be  as  brief,  as  direct  and  as  sincere  as  it  can 
be  made. 

Dr.  Redman  served  as  an  officer  in  the  United 
States  Navy  during  World  War  H,  and  was  a 
physician  in  the  Korean  conflict. 

The  Redman  for  Congress  Committee  has 
opened  an  office  at  2518  Central,  S.E.,  Albuquer- 
que, New  Mexico.  All  contributions  will  be  greatly 
appreciated. 

Obituaries 

MELDRUM  K.  WYLDER 

Meldrum  K.  Wylder,  M.D.,  was  born  in  Ma- 
coupin County,  Illinois,  on  May  15,  1877.  He  re- 


ceived his  medical  education  at  Washington  Uni- 
versity, St.  Louis,  Mo.,  graduated  in  1901  and 
served  an  internship  in  the  St.  Louis  City  Hospital. 
Dr.  Wylder  opened  his  office  in  Albuquerque  in 
1903  and  practiced  in  the  field  of  pediatrics.  Dr. 
Wylder  was  very  active  in  civic  and  fraternal 
activities  throughout  the  years.  He  was  awarded 
the  Bernalillo  County  Medical  Association’s  first 
50-Year  Scroll  of  Honor  in  1951,  and  in  1953  the 
Albuquerque  City  Commission  proclaimed  “M.  K. 
Wylder  Day,”  commemorating  his  50th  anniver- 
sary in  the  city. 

Dr.  Wylder  passed  away  January  23  after  suf- 
fering a stroke.  At  the  time  of  his  death.  Dr. 
Wylder  was  an  active  member  of  the  Bernalillo 
County  Medical  Association,  the  New  Mexico 
Medical  Society  and  the  American  Medical  Asso- 
ciation. 

HENRY  GRADY  KENNEDY 

Henry  Grady  Kennedy,  M.D.,  Hobbs,  N.  M., 
was  born  in  Texas  in  1891  and  received  his  medical 
degree  in  1919  from  the  Hahnemann  Medical 
College.  Dr.  Grady  came  to  New  Mexico  as  a 
general  practitioner  in  1939  and  has  practiced  in 
Hobbs,  N.  M.,  since  that  time. 

Dr.  Kennedy  died  on  January  11  of  a heart 
attack  and  at  the  time  of  his  death  was  an  active 
member  of  the  Lea  County  Medical  Society,  the 
New  Mexico  Medical  Society  and  the  American 
Medical  Association. 

Proceedings  of  the  House  of  Delegates* 
Fourth  Interim  Session 
New  Mexico  Medical  Society 

November  17-18,  1961 
Grants,  New  Mexico 

FIRST  MEETING 

The  first  meeting  of  the  Fourth  Interim  Session 
of  the  House  of  Delegates  of  the  New  Mexico  Medi- 
cal Society  was  held  Thursday,  Nov.  17,  1961,  at 
the  Zuni  Mountain  Country  Club,  Grants,  New 
Mexico,  at  2:00  p.m.  The  meeting  was  called  to 
order  by  Speaker  Omar  Legant,  Albuquerque.  The 
invocation  was  given  by  Carl  Hallford,  M.D., 
Springer. 

Secretary-Treasurer  Hugh  B.  Woodward,  Albu- 
querque, reported  a quorum  present. 

The  minutes  of  the  May,  1961,  meeting  were 
approved. 

The  President  of  the  Woman’s  Auxiliary  to  the 
New  Mexico  Medical  Society,  Mrs.  Stanley  J. 
Leland,  gave  an  oral  report  of  the  Auxiliary’s  ac- 
tivities to  the  Delegates. 

The  Fraternal  Delegate  from  the  Texas  State 

•Condensed  from  the  shorthand  record  of  Mrs.  Ralph  Marshall, 
reporter.  Records  referred  to  but  not  reproduced  herein  were 
distributed  to  all  members  of  the  House  of  Delegates  at  the 
Interim  Meeting  in  the  mimeographed  Handbook,  or  were 
distributed  to  all  members  of  the  House  in  mimeographed 
form  at  the  opening  session.  Copies  of  such  reports  are  on  file 
in  the  Executive  Offices  of  the  Society  and  are  available  for 
study  by  any  member  of  the  Society. 
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Medical  Association,  M.  D.  Thomas,  M.D.,  from 
El  Paso,  was  recognized  and  expressed  his  pleasure 
for  the  opportunity  to  be  present. 

President  W.  E.  Badger,  Hobbs,  outlined  briefly 
the  business  before  the  House. 

The  Speaker  announced  the  Reference  Com- 
mittee appointments  as  follows: 

Reference  Committee  on  Administrative  Matters:  Allan  L. 
Haynes,  Chairman,  Clovis;  Sidney  Auerbach,  Socorro:  Stuart 
W.  Adler,  Albuquerque;  Everet  H.  Wood,  Albuquerque; 
Howard  Seitz,  Santa  Fe;  Earl  L.  Malone,  Roswell;  Robert 
Coleman,  Portales. 

Reference  Committee  on  Miscellaneous  Business:  Walter 
J.  Hopkins,  Chairman,  Lovington;  W.  L.  Minton,  Lovington; 
Ronald  V.  Dorn,  Albuquerque;  Norton  R.  Ritter,  Grants;  John 
C.  McCulloch,  Farmington;  C.  E.  Molholm,  Albuquerque. 

Reference  Committee  on  Legislation  and  Public  Affairs: 
John  D.  Abrums,  Chairman,  Albuquerque;  Leland  S.  Evans, 
Las  Cruces:  John  A.  Craig,  Albuquerque;  Walter  A.  Stark, 
Las  Vegas;  Paul  D.  Noth,  Los  Alamos;  Carl  Hallford,  Springer; 
H.  R.  Landmann,  Santa  Fe. 

A.  S.  Blauw,  Roswell,  introduced  the  following: 

Resolution 

From  Chaves  County  Medical  Society 

BE  IT  RESOLVED:  That  the  Chaves  County  Medical  Society 
does  not  favor  the  signing  of  any  contracts,  the  details  of 
which  are  not  known  to  the  parties  of  the  contract,  the 
members  of  the  New  Mexico  Medical  Society. 

Referred  to  the  Reference  Committee  on  Mis- 
cellaneous Business. 

The  following  was  introduced  by  Leland  S. 
Evans,  Las  Cruces: 

Resolution 

WHEREAS,  The  American  Academy  of  General  Practice 
has  launched  two  pilot  programs  in  their  project  known  as 
Project  More,  a program  to  interest  more  students  in  the 
study  of  medicine  and  especially  general  practice,  and  will 
soon  launch  this  project  on  a nationwide  scale;  and 

WHEREAS,  There  is  a great  need  for  more  physicians,  and 
especially  general  practitioners,  in  some  areas  in  New  Mexico; 
therefore,  be  it 

RESOLVED,  That  the  New  Mexico  Medical  Society  endorse 
and  actively  support  Project  More  of  the  American  Academy 
of  General  Practice  in  every  manner  that  is  feasible. 

Referred  to  the  Reference  Committee  on  Legis- 
lation and  Public  Affairs. 

Chairman  J.  A.  Dillahunt,  Albuquerque,  of  the 
Nominating  Committee,  amended  the  Nominating 
Committee’s  report  by  adding  the  name  of  William 
Oakes,  Los  Alamos. 

Sidney  Auerbach,  Socorro,  was  accorded  the 
floor  and  stated:  “I  would  like  to  submit  informa- 
tion for  your  consideration  and  refer  this  to  the 
Reference  Committee  on  Administrative  Matters: 

“The  Dental  Society  in  Belen  has  referred  to 
the  Mid-Rio  Grande  County  Medical  Society  in- 
formation that  in  the  town  of  Mountainair  a cult 
is  practicing  which  produces  missionaries  for  for- 
eign service,  and  they  are  practicing  dentistry  in 
Mountainair.  These  pseudo-dentists  are  injecting 
and  using  narcotics.  The  F.B.I.  and  I.R.S.  have 
been  investigating  them.  They  have  been  working 
in  Carrizozo  and  Mountainair  for  a year  now,  and 
nothing  has  been  done  to  stop  them.  The  Dental 
Society  would  appreciate  our  help  in  this  matter.” 

Walter  A.  Stark,  Las  Vegas,  reported  that  the 
San  Miguel  County  Medical  Society  would  like 
to  see  some  effort  made  in  connection  with  the 
Welfare  Department  for  the  possible  inclusion  of 
the  provision  of  funds  for  Kerr-Mills  law,  if  and 
when  there  is  a special  session.  The  Speaker  re- 
quested that  this  matter  be  brought  up  in  the 


Reference  Committee  on  Legislation  and  Public 
Affairs. 


SECOND  MEETING 

The  second  meeting  of  the  Fourth  Interim  Ses- 
sion of  the  House  of  Delegates  of  the  New  Mexico 
Medical  Society  was  held  Friday,  Nov.  18,  1961, 
at  the  Zuni  Mountain  Country  Club,  Grants,  N.  M., 
at  2:15  p.m. 

The  Secretary-Treasurer  reported  a quorum 
present. 

The  Vice  Speaker  called  upon  Chairman  Allan 
Haynes,  of  the  Reference  Committee  on  Admin- 
istrative Matters. 

Report  of  Reference  Committee 
on  Administrative  Matters 

Your  reference  committee,  after  open  hearings 
and  due  deliberation  on  all  matters  assigned  to  it, 
respectfully  submits  the  following  report: 

1.  The  report  of  the  Delegate  tO'  the  A.M.A.  and  the  supple- 
mental report  of  the  A.M.A.  Delegate  were  considered  con- 
secutively. The  committee  recommends  that  these  reports  be 
accepted,  as  submitted,  for  filing. 

2.  Because  of  objections  received  by  this  reference  com- 
mittee, the  committee  now  recommends  that  the  resolution 
entitled,  “Free  Choice  of  Physician  or  Freedom  of  Choice  of 
Physician,”  which  was  adopted  by  the  House  of  Delegates  in 
May,  1961,  be  resubmitted  verbatim  to  the  A.M.A.  House  of 
Delegates. 

3.  Report  of  the  Constitution  and  By-Laws  Committee: 
Your  reference  committee  recommends  the  adoption  of  this 
report. 

4.  Report  of  the  Convention  Site  Committee:  Your  refer- 
ence committee  reviewed  this  report  and  suggests  the  following 
revision:  “The  1963  Annual  Meeting  will  be  held  in  Albu- 
querque, pursuant  to  the  decision  of  this  House  of  Delegates 
at  its  Annual  Meeting  in  May,  1961.”  Your  reference  committee 
further  recommends  that  the  Society  accept  the  invitation  of 
the  San  Juan  County  Medical  Society  to  hold  the  1962  Interim 
Meeting  in  Farmington. 

5.  Council  Report:  Your  reference  committee  recommends 
that  this  report  be  accepted. 

6.  Supplemental  Report  of  the  Council:  Your  reference 
committee  recommends  that  this  report  be  accepted. 

7.  Resolution  G;  Proposed  Amendment  to  Article  VHI  of 
the  Constitution  of  New  Mexico  Medical  Society:  Because  the 
resolution  arose  in  the  supplemental  report  of  the  Council, 
your  reference  committee  placed  this  item  next  in  its  order 
of  business.  The  committee  would  remind  the  House  of  Dele- 
gates that  this  proposed  constitutional  amendment,  if  adopted 
at  this  session,  must  lie  over  until  the  next  regular  session 
of  the  House  before  final  adoption  can  be  effected. 

Your  reference  committee  was  offered  several  excellent 
reviews  of  the  historical  development  of  Grievance  Committees 
within  this  Society.  Taking  cognizance  of  certain  changes  that 
have  occurred  over  these  years,  the  committee  now  recom- 
mends the  adoption  of  this  resolution,  with  the  following 
substitutions:  That  on  line  seven  (7)  of  Section  1,  the  word 
“disability”  be  changed  to  “resignation.” 

8.  Resolution  A:  Resolution  on  Grievance  Committee  Pub- 
licity: This  resolution  was  submitted  by  the  Council.  Your 
reference  committee  recommends  adoption  of  this  resolution. 

9.  Report  of  the  Grievance  Committee:  Your  reference 
committee  recommends  that  this  report  be  accepted  for  filing. 

10.  Report  of  the  Nominating  Committee:  Your  reference 
committee  recommends  the  adoption  of  the  report  of  the 
Nominating  Committee,  as  amended  by  the  nomination  from 
the  floor  of  the  name  of  William  Oakes,  of  Los  Alamos,  which 
name  has  been  added  to  the  ballot. 

11.  Report  of  the  Board  of  Trustees  of  New  Mexico  Physi- 
cians’ Service:  Your  reference  committee  recommends  that 
this  report  be  received  for  filing.  (The  Vice  Speaker  stated 
this  would  be  filed.) 

12.  Report  of  Rocky  Mountain  Conference  Continuing  Com- 
mittee: Your  reference  committee  recommends  that  this  report 
be  received  for  filing.  (The  Vice  Speaker  stated  this  would 
be  filed.) 

13.  Further  information  was  received  by  this  reference 
committee  regarding  the  matter  of  unlicensed  practice  of 
dentistry  by  a “missionary  group”  in  this  state.  Since  this 
matter  is  not  within  the  province  of  the  New  Mexico  Medical 

continued  on  page  52 
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^^All  the  world's  a stage.. 
And  one  man  in  his  time 
plays  many  parts, 

His  acts  being  seven  ages..."* 
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Ms  you  Like  It,  Act  II,  Sc.  7 


through  all  seven  ages  of  man 


VISTARJL' 

effective  anxiety  control 
with  a wide  margin  of  safety 


in  the  frantic  forties  — For  many  patients  in  their 

"frantic  forties,"  the  pace  never  slackens— may  even  accelerate  — while 
tensions  multiply  and  physical  resources  dwindle.  Out  of  this  seedbed 
of  stresses  and  anxieties  grow  much  of  the  alcoholism,  psychosomatic 
illness,  and  sympathetic  overactivity  of  the  middle  years. 

In  each  of  these  areas,  VISTARIL  is  often  effective  alone  or  as  an  adjunct 
to  other  therapy.  For  example,  in  his  series  of  67  patients,  King^  found 
that  62  showed  remission  of  anxiety,  tension,  nervousness  and  insomnia, 
as  well  as  alleviation  of  symptoms  associated  with  various  functional  and 
psychophysiological  disturbances.  He  concludes  that  VISTARIL  is  well 
suited  for  use  in  the  practice  of  internal  medicine. 

In  the  emergent  situation, VISTARIL, administered  parenterally,  is  a valuable 
aid  to  the  physician  in  managing  patients  who  escape  psychic  conflict  via 
alcohol.  According  to  Weiner  and  Bockman,^who  obtained  beneficial  results 
in  81%  of  175  patients  studied,  hydroxyzine  (VISTARIL)  may  well  be  considered 
tranquilizer  of  choice  in  the  management  of  the  acutely  agitated  alcoholic. 

King,  J.  C.:  Int.  Rec.  Med.  172:669,  1959.  2.  Weiner,  L.  J.,and  Bockman,  A.  A.;  Sci.  Exhibit,  A.M.A.,  Ann.  Meet.,  New  York 
une  26-30,  1961. 

VISTARJL*  CAPSULES  AND  ORAL  SUSPENSION 

HYDROXYZINE  PAMOATE 

VISTARJL*  PARENTERAL  SOLUTION 


HYDROXYZINE  HYDROCHLORIDE 


Science  ior  the  world's  well-being® 


izen  PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc, 


New  York  17,  New  York 


See  “In  Brief”  on  next  page 


IN  BRIEF  \viSTARJL® 

VISTARIL,  hydroxyzine  pamoate  (oral)  and  hydroxy- 
zine hydrochloride  (parenteral  solution),  is  a calm- 
ing agent  unrelated  chemically  to  phenothiazine, 
reserpine,  and  meprobamate. 

VISTARIL  acts  rapidly  in  the  symptomatic  treatment 
of  a variety  of  neuroses  and  other  emotional  dis- 
turbances manifested  by  anxiety,  apprehension,  or 
fear— whether  occurring  alone  or  complicating  a 
physical  illness.  The  versatility  of  VISTARIL  in  clini- 
cal indications  is  matched  by  wide  patient  range 
and  a complete  complement  of  dosage  forms.  The 
calmative  effect  of  VISTARIL  does  not  usually  im- 
pair discrimination.  No  toxicity  has  been  reported 
with  the  use  of  VISTARIL  at  the  recommended  dos- 
age, and  it  has  a remarkable  record  of  freedom 
from  adverse  reactions. 

INDICATIONS:  VISTARIL  is  effective  in  premen- 
strual tension,  the  menopausal  syndrome,  tension 
headaches,  alcoholic  agitation,  dentistry,  and  as  an 
adjunct  to  psychotherapy.  It  is  recommended  for 
the  management  of  anxiety  associated  with  organic 
disturbances,  such  as  digestive  disorders,  asthma, 
and  dermatoses.  Pediatric  behavior  problems  and 
the  emotional  illnesses  of  senility  are  also  effec- 
tively treated  with  VISTARIL. 

ADMINISTRATION  AND  DOSAGE:  Dosage  varies 
with  the  state  and  response  of  each  patient,  rather 
than  with  weight,  and  should  be  individualized  for 
optimum  results.  The  usual  adult  oral  dose  ranges 
from  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Usual  children's 
oral  dose:  under  6 years,  50  mg.  daily  in  divided 
doses;  over  6 years,  50-100  mg.  daily  in  divided 
doses. 

Parenteral  dosage  for  adult  psychiatric  and  emo- 
tional emergencies,  including  acute  alcoholism: 
I.M.— 50-100  mg.  5tat.,  and  q.4-6h.,  p.r.n.  I.V.— 50 
mg.  5tat.,  maintain  with  25-50  mg.  I.V.  q.4-6h.,  p.r.n. 

SIDE  EFFECTS:  Drowsiness  may  occur  in  some  pa- 
tients; if  so,  it  is  usually  transitory,  disappearing 
within  a few  days  of  continued  therapy  or  upon 
reduction  of  dosage.  Dryness  of  mouth  may  be 
encountered  at  higher  doses. 

PRECAUTIONS:  Drowsiness  may  occur  in  some  pa- 
tients. The  potentiating  action  of  hydroxyzine 
should  be  taken  into  account  when  the  drug  is 
used  in  conjunction  with  central  nervous  system 
depressants.  Do  not  exceed  1 cc.  per  minute  I.V. 
Do  not  give  over  100  mg.  per  dose  I.V.  Parenteral 
therapy  is  usually  for  24-48  hours,  except  when,  in 
the  judgment  of  the  physician,  longer-term  therapy 
by  this  route  is  desirable. 

SUPPLIED:  VISTARIL  Parenteral  Solution  (hydroxy- 
zine hydrochloride)— 10  cc.  vials,  25  mg.  per  cc. 
and  50  mg.  per  cc.;  2 cc.  ampules,  50  mg.  per  cc. 
VISTARIL  Capsules  (hydroxyzine  pamoate)— 25,  50, 
and  100  mg.  VISTARIL  Oral  Suspension  (hydroxy- 
zine pamoate)— 25  mg.  per  5 cc.  teaspoonful. 

More  detailed  professional  information  available 
on  request. 

Science  for  the  world's  well-being® 
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Division,  Chas.  Pfizer  & Co.,  Inc. 
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Society,  your  reference  committee  recommends  that  no  action 
be  taken  at  this  time. 

14.  In  considering  the  matter  of  professional  relationship 
between  Doctors  of  Medicine  and  Doctors  of  Osteopathy,  this 
reference  committee  was  presented  with  the  subject  from 
five  sources.  These  included  the  report  of  the  Delegates  to 
the  A.M.A.,  the  report  of  the  Council,  and  the  resolutions  by 
the  Santa  Fe,  Curry-Roosevelt,  and  Luna-Hidalgo  County 
Medical  Societies. 

Your  committee  listened  to  presentations  of  many  members 
of  the  Society  and  was  highly  impressed  by  the  dispassionate 
atmosphere  of  the  discussions  as  well  as  the  evident  sincerity 
and  concern  with  which  this  matter  was  considered. 

After  long  deliberation  over  the  opinions  expressed  in  its 
open  hearing,  the  committee  offers  the  following  resolution 
in  place  of  those  introduced  by  the  three  component  societies: 
Resolution 

BE  IT  RESOLVED,  That  the  New  Mexico  Medical  Society 
continues  to  regard  voluntary  professional  association  with 
Doctors  of  Osteopathy  as  unethical.  The  New  Mexico 
Medical  Society  may  reappraise  its  application  of  policy, 
if  approached  by  the  official  State  Osteopathic  Association. 
The  Council  is  authorized  to  establish  the  method  of  the 
appraisal. 

The  above  report  was  adopted,  section  by  sec- 
tion and  as  a whole. 

Dr.  Haynes  expressed  the  thanks  of  his  com- 
mittee to  those  who  appeared  at  its  hearings,  and 
as  Chairman  thanked  the  members  of  the  com- 
mittee for  their  valuable  assistance. 

Speaker  Legant  appointed  Drs.  Paul  Fell  and 
John  Torrens  as  Tellers  and  asked  that  they  dis- 
tribute ballots  for  the  election. 

The  Speaker  called  upon  Chairman  E.  H.  Wood, 
Albuquerque,  to  report  for  the  Public  Relations 
Committee.  Dr.  Wood  reported  that  two  nominees 
had  been  received  for  the  A.  H.  Robins  Community 
Service  Award,  and  that  both  names,  Roy  F. 
Goddard,  M.D.,  Albuquerque,  and  Albert  S. 
Lathrop,  M.D.,  Santa  Fe,  are  herewith  submitted 
to  the  Delegates  for  their  consideration. 

Speaker  Legant  then  called  upon  John  D. 
Abrums,  M.D.,  Chairman,  Reference  Committee  on 
Legislation  and  Public  Affairs,  for  a report. 

Report  of  Reference  Committee  on 
Legislation  and  Public  Affairs 

1.  Your  reference  committee  recommends  that  the  report 
of  the  Advisory  Committee  to  the  Department  of  Public 
Welfare  be  approved,  with  the  following  changes: 

a.  Following  paragraph  3 on  page  29,  the  following  state- 
ment be  added: 

The  New  Mexico  Medical  Society  opposes  the  New 
Mexico  Department  of  Public  Welfare  making  any  policy 
changes  affecting  the  medical  care  of  its  recipients  without 
prior  consultation  with  the  Advisory  Committee  to  the 
Department  of  Public  Welfare,  such  opposition  to  be  stated 
in  writing  by  the  Society  to  the  Director  of  the  Department 
of  Public  Welfare. 

b.  The  third  resolution  at  the  bottom  of  page  29  be  dis- 
approved. 

c.  That  following  the  end  of  the  published  report,  the 
following  statement  be  inserted: 

1.  The  reference  committee  requests  that  if  the  suggested 
insurance  program  cannot  be  covered  by  existing  funds  and 
regulations  of  the  Department  of  Public  Welfare,  that  the 
Legislative  Committee  of  the  New  Mexico  Medical  Society 
take  appropriate  action  to  request  implementation  of  Kerr- 
Milis  legisiation  at  any  special  session  of  the  State  Legisla- 
ture that  might  be  called. 

2.  The  reference  committee  recommends  that  the  report  of 
the  Civii  Defense  Committee  be  filed  for  information. 

3.  The  reference  committee  recommends  that  the  report  of 
the  Industrial  Health  Committee  be  filed  for  information. 

4.  The  reference  committee  recommends  that  the  report  of 
the  Mental  Health  and  Alcoholism  Committee  be  approved. 

5.  The  reference  committee  recommends  that  the  supple- 
mental report  of  the  Mental  Health  Committee  be  filed  for 

continued  on  page  57 
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Textbook  after  textbook,  article  after  article  and  experience  in  practice 
after  practice  consistently  have  demonstrated  the  capacity  of  Demerol 
to  produce  satisfactory  analgesia  without  weakening  the  intensity  of 
uterine  contractions.  In  fact,  many  observers  have  reported  an  apparent 
shortening  of  labor,  particularly  in  the  primipara. 

Because  it  is  well  tolerated  by  both  the  mother  and  the  newborn  child, 
Demerol  is  generally  considered  one  of  the  safest  analgesics  for  use  in 
obstetric  practice. 

In  addition  to  satisfactory  analgesia,  a moderate  sedative  effect  is  obtained 
with  large  doses,  and  sleep  is  frequently  induced  between  pains. 


In  13,000  deliveries  reported  by  158  physicians, 
“Demerol  was  unquestionably  the  narcotic  of  choice 
during  labor.  (Questionnaire,  The  Maternal  and  Child 
Welfare  Committee.  South  Dakota  State 
M.  A..  19S8)> 

“Demerol  is  our  drug  of  choice  for  analgesia  during 
labor.  (Posner,  Fielding  and  Posner,  Harlem 

Hospital,  New  York  City)2 

Demerol  in  combination  with  scopolamine  “. . . offers 
the  best  means  of  securing  analgesia  and  amnesia  in 
labor  with  the  least  risk  to  the  mother  and  child. 
. . . Often  one  is  amazed  at  the  manner  in  which  the 
cervix  melts  away  under  this  form  of  medication.” 

(Beck  and  Rosenthal.  State  University  of 
New  York)^ 


DEMEROL' 

THE  ANALGESIC  OF  CHOICE 
IN  OBSTETRIC  PRACTICE 


LABORATORIES  • Nav 


For  a Smooth  Delivery 


BRAND  OF  MEPERIDINE  HYDROCHLORIDE 

THE  ANALGESIC  OF  CHOICE  IN  OBSTETRIC  PRACTICE 


DEPENDABLE  ANALGESIA  AND  AMNESIA 

Demerol  with  Scopohwtine 

"When  combined  with  scopolamine,  it  (Demerol]  can  produce  satisfactory  amnesia- 
analgesia  in  over  90*1  of  the  mothers  during  labour.” 

In  one  of  the  most  commonly  used  technics,  an  initial  dose  of  100  mg.  of  Demerol 
and  1/150  grain  of  scopolamine  is  given  intramuscularly  when  labor  is  established. 
Subsequently,  100  mg.  of  Demerol  are  given  every  four  hours  and  1/200  grain  of 
scopolamine  every  three  hours.  “Within  15  or  20  minutes  the  pain  is  relieved  and 
neither  the  frequency  nor  the  intensity  of  the  uterine  contractions  are  diminished.” 


Demerol  is  “. . . an  analgesic  drug  which  relieves  pain  about  as  well  as  does 
morphine,  and  it  has  in  addition  an  antispasmodic  action  which  makes  it  a good 
preparation  for  use  during  labor.  ...  It  may  be  given  alone  but  its  effect  is  enhanced 
when  it  is  used  in  combination  with  scopolamine,  and  the  resultant  amnesic  effect 
isexcellent.”  /,,,  , p,itsbui  rf:  < 


SIDE  EFFECTS  AND  CONTRAINDICA- 
TIONS:  Demerol  hydrochloride  is  generally 
well  tolerated  and  nontoxic  in  therapeutic 
dose.s.  Side  effects  occur  more  frequently  in 
ambulatory  patients  (who  should  therefore  be 
specially  cautioned)  than  in  those  confined  to 
bed.  Dizzines.s  i.s  the  most  common  reaction. 
Nausea  or  vomiting  occurs  less  frequently  than 
after  administration  of  morphine.  Flushing  of 
the  face,  sweating  and  dryness  of  the  mouth  are 
sometimes  noted.  More  severe  reactions  are 
characterized  by  great  weakness,  syncope,  pro- 
fuse perspiration,  marked  dizziness,  and  nausea 
and  vomiting.  They  usually  can  be  prevented  if 
the  patient  lies  down  promptly  at  the  onset  of 
side  effects.  Tolerance  to  side  effects 


However,  in  patients  with  lesions  that  cause 
increased  intracranial  pressure,  respiratory  de- 
pression has  been  noted;  therefore,  the  drug 
is  considered  to  be  contraindicated  in  such 
persons, 

When  Demerol  with  Scopolamine  is  used,  idio- 
syncrasy to  scopolamine  may  be  encountered 
occasionally,  producing  the  paradoxic  effect  of 
excitement,  restlessne.ss,  hallucinations  and  de- 
lirium instead  of  sedation  and  amnesia.  In  addi- 
tion, edema  of  the  uvula,  glottis  and  lips  may 


persen-sit 
Nalorphine  (Nalline®)  or 
(Lorfan*-)  are  considered  to  be  s 
against  respiratory  depression  v 
from  overdosage  or  unusual  se 
cotics  including  Demerol. 


4.  Hershenson,  11.  I!.,  tiiid  Rcid,  D,  fv  Bull  Nnrcotic»  a;3fi.  July-Sepc  , ISW 
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DSMEROL  Hydrochloride  Solutions  / for  Parenteral  Use: 


7S  mg.  per  ml.:  Disposable  syringes  of  1 ml. 

100  mg.  per  ml.:  Ampuls  of  1 ml.;  vials  of  20  ml.;  disposable  syringes  of  1 ml. 

pH  of  Demerol  5%  and  10%  solutions  in  ampuls  and  vials  is  adjusted  between  4.5  and  6.0  with  sodium 
hydroxide  or  hydrochloric  acid.  Multiple  dose  vials  of  Demerol  solution  also  contain  metacresol 
0.1  per  cent  as  preservative. 

Demerol  with  Scopolamine  {50  mg.  of  Demerol  HCl  and  1/300  grain  of  scopolamine  HBr  per  ml.): 
Ampuls  of  2 ml.;  vials  of  30  ml.  pH  is  adjusted  between  4 and  5 with  sodium  hydroxide  or  hydro- 
chloric acid. 

DHMHROLi  Hydrochloride  / for  Oral  Use: 

Demerol  hydrochloride  tablets  50  mg. 

Demerol  hydrochloride  tablets  100  mg. 


A.P.C.  with  Demerol  tablets~For  potentiated  action  each  tablet  contains:  2C 
150  mg,  (2V4  grains)  of  phenacetin,  30  mg.  ('A  grain)  of  caffeirie. 
Demerol  hydrochloride. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics. 


THE  STANDARD 
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information. 

6.  Your  reference  committee  recommends  that  the  Public 
Relations  Committee  report  be  filed  for  information. 

7.  Your  reference  committee  recommends  that  the  report 
of  the  Advisory  Committee  to  the  Board  of  Regents  be  filed 
for  information. 

8.  Your  reference  committee  recommends  that  the  supple- 
mental report  of  the  Civil  Defense  Committee  be  filed  for 
information. 

9.  Your  reference  committee  recommends  that  the  resolu- 
tion of  the  Bernalillo  County  Medical  Association  regarding 
a national  shelter  program  be  approved,  with  the  following 
change:  In  the  last  paragraph,  amend  it  to  read:  “Be  it  further 
resolved:  That  this  House  of  Delegates  instruct  its  Delegate 
to  the  American  Medical  Association  to  request  A.M.A.  sup- 
port of  this  program.” 

10.  Your  reference  committee  moves  that  Item  C,  supple- 
mental report  of  the  Public  Relations  Committee,  be  filed  for 
information. 

11.  Your  reference  committee  recommends  that  Item  F, 
the  resolution  of  the  Public  Relations  Committee,  be  approved. 

12.  Your  reference  committee  approves  and  moves  the 
adoption  of  the  resolution  presented  by  Leland  S.  Evans. 
(See  page  49.) 

13.  Your  reference  committee  Chairman  would  like  to 
thank  all  of  the  committees  for  the  excellent  reports  sub- 
mitted, and  expresses  thanks  to  members  of  the  Society  who 
appeared  at  reference  committee  hearings,  and  to  members 
of  the  reference  committee  for  their  assistance  in  completing 
this  report. 

The  above  report  was  adopted,  section  by  sec- 
tion and  as  a whole. 

Report  of  election 

The  Tellers  submitted  the  following  report: 
The  following  list  of  names  will  be  submitted 
to  the  Board  of  Directors  of  Surgical  Service,  Inc. 
(the  Board  of  Directors  of  Surgical  Service  will 
select  four  from  this  list) : 

Robert  C.  Coleman,  M.D.,  Portales 
A.  J.  Fisher,  M.D.,  Albuquerque 
Wilfred  A.  Friedman,  M.D.,  Santa  Fe 
Robert  S.  Grier,  M.D.,  Los  Alamos 
James  A.  Koch,  M.D.,  Albuquerque 
Livingston  J.  Parsons,  M.D.,  Albuquerque 
Owen  C.  Taylor,  M.D.,  Artesia 
William  R.  Oakes,  M.D.,  Los  Alamos 
Roy  F.  Goddard,  Albuquerque,  was  named  as 
the  recipient  of  the  A.  H.  Robins  Community  Serv- 
ice Award,  to  be  presented  at  the  May,  1962, 
meeting. 

Speaker  Legant  then  called  upon  W.  L.  Minton, 
Lovington,  in  the  absence  of  Walter  J.  Hopkins, 
Chairman,  for  a report  from  the  Reference  Com- 
mittee on  Miscellaneous  Business. 

Report  of  Reference  Committee  on 
Miscellaneous  Business 

1.  Your  reference  committee  recommends  that  the  report 
of  the  American  Medical  Education  Foundation  Committee 
be  filed  for  information. 

2.  Your  reference  committee  recommends  that  the  report 
of  the  Liaison  Committee  to  the  Allied  Professions  and  Volun- 
tary Health  Agencies  be  amended,  as  follows: 

In  the  last  paragraph  strike,  “Medical  Society  members,” 
and  substitute  to  read,  as  follows:  “We  suggest  that  indi- 
vidual County  Medical  Societies  and  their  members  stress,” 
etc. 

3.  Your  reference  committee  recommends  that  the  report 
of  the  Maternal  and  Infant  Mortality  Committee  be  filed  for 
information. 

4.  Your  reference  committee  recommends  that  the  Medicare 
Adjudication  Committee  report  be  filed  for  information. 

The  above  sections  of  the  report  were  adopted. 


5.  Concerning  the  Luna-Hidalgo  County  Medical  Society 
resolution  on  live  polio  vaccine,  the  reference  committee  felt 
that  the  concern  shown  by  the  Luna-Hidalgo  County  Medical 
Society  over  the  live  polio  vaccine  merits  a commendation. 
However,  we  felt  that  the  resolution  is  premature  for  the 
following  reasons: 

a.  The  New  Mexico  Medical  Society  has  not  endorsed  the 
use  of  live  polio  vaccine,  and  the  committee  recommends  that 
the  vaccine  not  be  endorsed  until  all  three  strains  of  polio 
viruses  are  available. 

Motion  to  adopt  Paragraph  5a  as  read  was 
seconded  but  after  discussion  J.  A.  Dillahunt, 
Albuquerque,  moved  that  Paragraph  5a  be  tabled. 
The  motion  to  table  was  seconded  and  carried. 

b.  In  reference  to  Paragraph  1,  we  felt  it  is  a public  health 
problem  and  should  be  worked  out  with  the  Public  Health 
Committee;  and 

c.  In  reference  to  Paragraph  2,  we  felt  that  if  in  time  the 
live  polio  vaccine  is  approved  by  the  New  Mexico  Medical 
Society,  the  county  medical  societies  should  be  in  a position 
to  control  the  use  of  the  vaccine  in  their  local  areas. 

A motion  to  approve  Paragraph  c was  made. 
W.  A.  Stark,  Las  Vegas,  moved  that  action  on 
Paragraph  c be  tabled.  The  motion  was  seconded 
and  carried. 

d.  In  reference  to  Paragraph  3,  it  was  considered  to  be 
strictly  an  administrative  matter  and  wasn’t  discussed;  and 

e.  In  reference  to  Paragraph  4,  the  controversy  between 
indigent  and  paying  patients  is  felt  to  be  a legal  matter  and 
out  of  our  realm  of  solving;  and 

f.  In  reference  to  Paragraphs  5,  6,  7,  and  8,  they  were 
considered  administrative  matters  and  not  discussed,  and 

g.  In  general,  the  use  of  the  present  live  polio  vaccine 
would  lead  patients  into  a sense  of  false  security,  and  there- 
fore not  make  themselves  available  for  the  Salk  vaccine. 

The  reference  committee  moved  that  this  reso- 
lution be  disapproved.  The  motion  carried. 

6.  Your  reference  committee  recommends  that  the  Student 
Loan  Fund  Committee  report  be  filed  for  information. 

7.  Your  reference  committee  recommends  that  the  report 
from  the  Woman’s  Auxiliary  to  the  New  Mexico  Medical 
Society  be  filed  for  information. 

8.  Your  reference  committee  recommends  that  the  resolu- 
tion from  Otero  County  Medical  Society  be  amended,  as 
follows:  In  the  last  paragraph  following  the  word  “made,” 
insert  a comma  and  add  the  phrase,  “by  the  other  five,”  and 
be  approved  as  amended. 

After  discussion,  E.  H.  Wood,  Albuquerque, 
moved  that  this  resolution  be  studied  further  and 
be  postponed  until  the  next  meeting.  The  motion 
was  seconded  by  Dr.  Derbyshire,  and  was  carried, 
by  a vote  of  28  in  favor,  8 opposed. 

Dr.  Dillahunt  observed  that  it  should  be  a mat- 
ter of  record  that  there  are  two  types  of  panels, 
and  it  should  be  noted  in  the  record  that  the  House 
of  Delegates  is  not  talking  about  the  medical  ex- 
pert panel. 

9.  Your  reference  committee  disapproved  Resolution  H 
from  the  Chaves  County  Medical  Society,  by  a 4-2  vote. 
(See  page  49.) 

A.  S.  Blauw,  Roswell,  clarified  this  resolution 
by  stating  that  the  fee  schedule  of  the  Medicare 
contract  is  supposed  to  be  legally  secret.  The 
Chaves  County  Medical  Society  is  objecting  in 
principle  to  having  a contract  negotiated,  the  de- 
tails of  which  are  secret  to  the  membership,  and 
emphasized  that  this  is  wrong  in  principle,  even 
though  it  is  in  fact  law. 

Eugene  Szerlip  moved  that  the  resolution  of 
the  Chaves  County  Medical  Society  be  amended 
so  that  it  reads  instead  of  “Chaves  Coimty  Medical 
Society,”  the  “New  Mexico  Medical  Society.”  The 
motion  was  seconded  by  Earl  Malone,  M.D.,  and 
carried. 

The  Chairman  of  the  reference  committee  then 
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Launching  Pad 

In  infections  of  unknown  etiology,  prescribe  Panalba.  From 
the  outset,  pending  laboratory  determinations,  your  treatment 
is  broadened  in  antibacterial  coverage  because  of  the 
simultaneous  administration  of  two  antibiotics  that  complement 
each  other.  They  were  carefully  chosen  for  this  purpose. 


Upjohn 


Panalba  combines  tetracycline  (selected  for  its  breadth  of  coverage) 
and  novobiocin  (selected  for  its  unique  effectiveness 
against  staph).  That  is  why,  in  most  infections  of  unknown 
etiology,  Panalba  offers  excellent  chances  for  therapeutic 
success—  and  why  it  should  be  your  antibiotic  of  first  resort. 


The  Upjohn  Company 
Kalamazoo,  Michigan 


I 


Panalba product  information 

Supplied : Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline  phos- 
phate complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg. 
Albamycin,*  as  novobiocin  sodium,  in  bottles 
of  16  and  100. 

Usual  Adult  Dosage;  1 or  2 capsules  three  or 
four  times  a day. 

Side  Effects:  Panmycin  Phosphate  is  well 
tolerated  clinically  and  has  a very  low  order 
of  toxicity  comparable  to  that  of  the  other 
tetracyclines.  Side  reactions  are  infrequent 
and  consist  principally  of  mild  nausea  and 
abdominal  cramps. 

Leukopenia  has  occurred  occasionally  in 
patients  receiving  novobiocin.  Rarely,  other 
blood  dyscrasias  including  anemia,  pancyto- 
penia, agranulocytosis  and  thrombocytopenia 
have  been  reported.  In  a recent  report  it  was 
observed  that  three  times  as  many  newborn 
infants  receiving  novobiocin  developed  jaun- 
dice as  control  infants.  For  this  reason,  ad- 
ministration of  novobiocin  to  newborn  and 
young  infants  is  not  recommended,  unless 
indication  is  extremely  urgent  because  of  se- 
rious infections  not  susceptible  to  other  anti- 
bacterial agents. 

The  development  of  jaundice  has  also  been 
reported  in  older  individuals  receiving 
Albamycin.  Serious  liver  damage  has  devel- 
oped in  a few  patients,  which  was  more  likely 
related  to  the  underlying  disease  than  to 
therapy  with  novobiocin.  Although  reports 
such  as  the  above  are  rare,  discontinuance  of 
novobiocin  is  indicated  if  jaundice  develops. 
If  continued  therapy  appears  essential  be- 
cause of  a serious  infection  due  to  micro- 
organisms resistant  to  other  antibacterial 
agents,  liver  function  tests  and  blood  studies 
should  be  performed  frequently,  and  therapy 
with  novobiocin  stopped  if  necessary. 

In  a certain  few  patients  treated  with  this 
agent,  a yellow  pigment  has  been  found  in 
the  plasma.  The  nature  of  this  pigment  has 
not  been  defined.  There  is  evidence  that  it 
may  be  a metabolic  by-product  of  novobiocin, 
since  it  has  been  reported  to  be  extractable 
from  the  plasma  (pH  7 to  8.1)  with  chloro- 
form while  bilirubin  is  not.  These  properties 
have  been  employed  to  differentiate  the  yel- 
low pigment  due  to  the  metabolic  by-product 
of  novobiocin  and  bilirubin.  However,  recent 
reports  indicate  that  this  method  of  differen- 
tiation may  be  unreliable. 

Urticaria  and  maculopapular  dermatitis 
have  been  reported  in  a significant  percent- 
age of  patients  treated  with  Albamycin.  Upon 
discontinuance  of  the  drug,  these  skin  re- 
actions rapidly  disappeared. 

Warning:  Since  Albamycin  possesses  a sig- 
nificant index  of  sensitization,  appropriate 
precautions  should  be  taken  in  administering 
the  drug.  If  allergic  reactions  develop  during 
treatment  and  are  not  readily  controlled  by 
antihistaminlc  agents,  use  of  the  product 
should  be  discontinued. 

Total  and  differential  blood  cell  counts 
should  be  made  routinely  during  the  admin- 
istration of  Albamycin.  If  new  infections 
appear  during  therapy,  appropriate  meas- 
ures should  be  taken;  constant  observation 
of  the  patient  is  essential.  If  a yellow  pig- 
ment appears  in  the  plasma,  administration 
of  the  drug  should  be  continued  only  in  ur- 
gent cases,  and  the  patient’s  condition  closely 
followed  by  frequent  liver  function  tests.  In 
case  of  the  development  of  liver  dysfunction, 
therapy  with  this  agent  should  be  stopped. 
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moved  that  the  resolution  from  Chaves  County 
Medical  Society  be  disapproved,  as  amended.  The 
motion  was  defeated. 

10.  Your  reference  committee  moves  the  adoption  of  the 
following  resolution: 

Resolution 

BE  IT  HEREBY  RESOLVED:  That  the  members  of  the 
Valencia  County  Medical  Society  be  heartily  commended 
for  the  wonderful  and  gracious  hospitality  being  displayed 
to  the  members  and  Delegates  of  the  New  Mexico  Medical 
Society  and  their  families,  with  special  appreciation  for  the 
fine  scientific  program  arranged. 

A hearty  rising  vote  of  approval  and  applause 
followed. 

Dr.  Minton  then  moved  adoption  of  this  com- 
mittee report  as  a whole,  as  amended.  The  motion 
carried. 

The  reference  committee  commended  all  com- 
mittees for  the  outstanding  work  they  have  done 
in  tendering  their  reports.  The  Acting  Chairman 
thanked  members  of  the  Society  who  appeared 
before  his  committee  and  members  of  the  refer- 
ence committee  for  the  consideration  given  in  sub- 
mitting the  above  report,  and  expressed  regret 
that  the  committee  Chairman,  Dr.  Hopkins,  was 
ill  and  could  not  be  present. 

The  Chair  thanked  members  of  the  House  of 
Delegates  for  their  attentiveness  and  diligence  in 
conducting  the  affairs  of  this  session. 

There  being  no  further  business,  the  Fourth 
Interim  Session  of  the  House  of  Delegates  was 
declared  adjourned  without  day  at  4:40  p.m. 


U.S.M.A.  news  briefs 

Paul  G.  Stringham,  M.D.,  who  has  practiced  in 
Roosevelt,  Utah,  since  1950,  has  moved  to  Vernal, 
Utah,  where  he  will  assume  the  office  formerly 
occupied  by  Dr.  Vernon  C.  Young.  Dr.  Young  has 
moved  his  practice  to  Murray. 


Joseph  D.  Halgren,  Richfield  physician  and 
surgeon,  has  been  named  President  of  the  medical 
staff  at  St.  Michael’s  Hospital.  Dr.  W.  R.  Worley, 
Jr.,  will  serve  as  Secretary. 


Dr.  A.  A.  Imus  has  opened  an  office  in  the 
Ogden  Clinic  to  practice  psychiatry.  He  recently 
completed  his  residency  in  psychiatry  at  the  Uni- 
versity of  Utah  Medical  School. 


Construction  on  the  University  of  Utah  Medical 
Center  was  begun  January  9.  Contract  time  for 
completion  is  810  days.  concluded  on  next  page 
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Dr.  John  E.  Smith,  Salt  Lake  City,  was  ap- 
pointed as  Assistant  City  Health  Commissioner 
effective  January  2,  1962.  Dr.  Smith  replaces  Dr. 
Joseph  E.  Jack,  who  resigned. 


Dr.  L.  Paul  Rasmussen  has  just  returned  from 
an  assignment  with  the  United  States  Operation 
Mission  in  Thailand  to  accept  the  appointment  of 
Associate  Professor  of  Pediatrics  and  Director  of 
the  child  development  research  program  at  the 
University  of  Oregon  Medical  School  in  Portland. 

A former  Professor  of  Pediatrics  at  the  Univer- 
sity of  Utah  College  of  Medicine,  Dr.  Rasmussen 
went  to  Thailand  in  1959  to  assist  in  developing 
an  intern-resident  program  at  the  Children’s  Hos- 
pital in  Bangkok. 

Asked  about  medical  education  in  Thailand,  Dr. 
Rasmussen  said  there  are  three  medical  schools  in 
the  country  and  about  40  per  cent  of  the  students 
are  women. 

“Of  the  20  doctors  on  the  staff  at  the  Children’s 
Hospital,  16  were  women,”  he  reports.  He  related 
this  high  percentage  of  women  doctors  to  the  fact 
that  medicine  is  one  of  the  few  professions  ac- 
ceptable for  women  in  the  upper  social  stratum. 

Characteristic  diseases  in  Thailand  are  those 
which  were  prevalent  in  the  United  States  at  the 
turn  of  the  century.  Typhoid,  diphtheria  and  dysen- 
tery are  commonplace  in  the  Asian  country.  Also, 
malaria  is  still  a big  killer  in  Thailand,  he  said. 

A graduate  of  the  University  of  Utah  and  Duke 
University  Medical  School,  Dr.  Rasmussen  is  a 
member  of  the  American  Academy  of  Pediatrics 
and  was  a delegate  to  the  International  Pediatrics 
meeting  at  Copenhagen  in  1956. 


Obituary 

WILLIAM  RIGBY  YOUNG 

Dr.  William  Rigby  Young,  57,  Salt  Lake  pedi- 
atrician and  former  member  of  the  Utah  State 
Board  of  Health,  died  Friday,  January  5,  1962. 

Dr.  Young  was  a graduate  of  the  University 
of  Utah  in  1932  and  received  his  degree  in  medi- 
cine in  1936  from  Washington  University,  St.  Louis, 
Missouri. 

He  was  a consultant  to  the  Salt  Lake  City  Board 
of  Health  from  1940  to  1942.  Dr.  Young  was  a 
clinical  professor  of  pediatrics  at  the  University 
of  Utah.  He  was  a member  of  the  Salt  Lake  County 
Medical  Society,  the  Utah  State  Medical  Associa- 
tion and  the  American  Medical  Association,  the 
American  Academy  of  Pediatrics  and  the  Inter- 
mountain  Pediatric  Society. 

He  was  a staff  member  of  Holy  Cross  Hospital 
and  Primary  Children’s  Hospital.  He  also  held 
membership  in  Phi  Beta  Phi,  honorary  medical 
society. 

Survivors  include  his  widow,  Wilma  Hanson 
Young,  one  son  and  five  daughters,  brothers  and 
sisters. 


Southwestern  Surgical  Congress 

The  Fourteenth  Annual  Meeting  of  the  South- 
western Surgical  Congress  is  to  be  held  at  the 
Western  Skies  Hotel,  Albuquerque,  New  Mexico, 
April  2-5,  1962. 

Guest  speakers  will  include:  Paul  R.  Lipscomb, 
M.D.,  Orthopedic  Section,  Mayo  Clinic;  Chester 
McVay,  M.D.,  Professor  of  Surgery,  University  of 
South  Dakota;  Earl  J.  Boehme,  M.D.,  Assistant 
Professor  of  Surgery,  Medical  Evangelist  School, 
Los  Angeles,  California,  and  John  Stehlin,  Jr., 
M.D.,  Assistant  Professor  of  Surgery,  M.  D. 
Anderson  Hospital,  Houston,  Texas. 

Outstanding  panels  will  be  presented  on  gastro- 
intestinal disease,  traumatic  problems  and  the 
management  of  some  common  neoplasms. 

For  further  information  concerning  this  meet- 
ing, contact  William  R.  Coppinger,  M.D.,  Chairman, 
Program  Committee,  701  E.  Colfax,  Denver,  Colo- 
rado. 


C.  U.  chemist  receives 
cancer  drug  study  grant 

A University  of  Colorado  chemist  has  received 
a $26,519  grant  from  the  National  Institutes  of 
Health  to  continue  a three-year- old  study  of  the 
molecular  structure  of  drugs  used  in  treating 
certain  kinds  of  cancer. 

Asst.  Prof.  Walter  M.  MacIntyre  is  trying  to 
determine  the  biological  mechanisms  by  which 
the  drugs  kill  malignant  cancer  cells. 

“We’re  not  inventing  any  new  drugs  or  prepar- 
ing compounds,”  MacIntyre  said,  “we’re  merely 
studying  about  half  a dozen  drugs  that  already 
have  proved  their  usefulness.” 


“Current  literature  on  venereal  disease” 

Since  1957,  infectious  syphilis  has  been  increas- 
ing at  an  alarming  rate  in  all  races,  ages,  social 
groups  and  geographic  areas. 

The  Venereal  Disease  Program  of  the  Public 
Health  Service  routinely  abstracts  current  articles 
on  venereal  diseases  from  almost  1,000  journals, 
both  domestic  and  foreign.  A publication  including 
these  abstracts  is  printed  three  or  four  times  a 
year  and  indexed  annually.  This  publication  may 
be  received  regularly  free  of  charge  by  writing 
to  Communicable  Disease  Center,  Atlanta  22, 
Georgia,  attention:  Dr.  Wiliiajn  J.  Brown,  Chief, 
Venereal  Disease  Branch,  with  request  that  your 
name  be  added  to  the  mailing  key  for  “Current 
Literature  on  Venereal  Disease.” 
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X-ray  diagnosis  cont.  from  page  36 


Fig.  4.  Cystic  hamartoma:  This  is  a hemangio- 
myolipoma  of  the  type  commonly  seen  in  associa- 
tion with  tuberous  sclerosis.  This  20-year-old 
patient  had  the  full  picture  of  tuberous  sclerosis. 
The  abdominal  mass  had  been  present  for  several 
months.  Calyceal  elongation  and  distortion  are 
seen,  indistinguishable  from  that  produced  by 
carcinoma  of  the  kidney.  (Case  by  courtesy  of 
Dr.  L.  R.  Wurtzebach.) 

and,  in  the  most  severe  cases,  with  no  func- 
tion at  all.  Most  of  these  patients  appear  in 
the  childhood  group,  although  they  occa- 
sionally reach  adult  life.  Removal  of  the  af- 
fected kidney,  of  course,  has  no  influence 
on  the  rest  of  the  disease. 

Polycystic  disease 

Although  any  kidney  with  cysts  is  poly- 
cystic, the  term  is  best  reserved  for  the 
hereditary  bilateral  disease  in  which  cystic 
structures  extend  throughout  the  kidney, 
varying  in  number  from  a dozen  or  so  up  to 
thousands  and  thereby  determining  the 
course  of  the  patient.  In  the  most  severe  type, 
death  occurs  in  utero  or  in  the  first  few 
weeks  after  birth.  The  kidneys  are  so  large 
that  abdominal  distention  is  the  presenting 
feature.  The  “renal  facies”  is  often  present 
and  renal  insufficiency  takes  over  the  clinical 
pattern.  In  this  type  of  severe  involvement, 
routine  intravenous  pyelogram  will  often 
show  nothing  except  the  soft  tissue  shadows 
of  the  large  kidney.  Delayed  films,  however, 
frequently  show  the  honeycombed  appear- 


ance of  the  opaque  medium  collected  in  the 
functioning  parenchyma  between  nonfilling 
cysts.  This  is  a characteristic  picture  and  can 
be  confused  with  little  else  except  perhaps 
the  most  severe  forms  of  medullary  sponge 
kidney.  Some  cases  will  show  the  best  pic- 
ture at  24  hours  after  injection  of  the  me- 
dium. In  true  polycystic  disease,  the  sponge- 
like pattern  extends  all  the  way  to  the  kidney 
capsule.  Concentration  is  usually  too  poor 
for  the  calyces  and  pelvis  to  fill  at  all.  The 
process  is  usually  equally  severe  in  both 
kidneys. 

In  young  adults,  pyelography  reveals  the 
well-known  spider  kidney,  in  which  multiple 
cysts  cause  displacement  and  elongation  of 
the  calyces  and  varying  degrees  of  decreased 
function.  These  cystic  structures  are  fre- 
quently connected  with  the  excretory  system 
in  the  adult  form.  The  embryologic  basis  for 
development  of  polycystic  kidneys  is  still  not 
known^' 

Arey  gives  an  excellent  discussion  of  the 
various  theories  proposed  and  also  points  out 
that  any  explanation  of  the  disease  will  have 
to  include  the  reason  for  the  wide  spread  in 
age  at  the  time  of  clinical  manifestation.  In 
other  words,  we  have  a group  in  the  severe 
form  which  appear  in  infancy  and  then  the 
disease  is  seldom  seen  until  early  adult  life 
where  the  less  severe  form  makes  itself  mani- 
fest in  progressive  renal  insufficiency.  There 
is  no  type  in  between.  Furthermore,  Arey 
points  out  that  there  are  no  definite  reports 
of  familial  overlap  between  the  infant  form 
and  the  adult  form  which  certainly  would 


Fig.  5.  Polycystic  disease,  adult  type:  This  example 
shows  the  typical  spidery  spreading  of  the  minor 
calyces  without  any  medium  visible  in  the  renal 
parenchyma. 
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be  expected  if  they  were  the  same  disease. 
In  1895,  Hildebrant®  suggested  that  the  ure- 
teral bud  terminal  processes  fail  to  fuse 
with  the  renal  tubules  so  that  some  of  the 
tubules  end  blindly  and  thereby  become 
cysts.  Norris  and  Herman^®  have  attributed 
the  disease  to  an  extension  of  the  normal 
degenerative  process  which  is  part  of  devel- 
opment of  the  kidney  where  the  later  genera- 
tions of  metanephric  tubules  become  involved 
in  cystic  degeneration,  which  is  supposed  to 
involve  only  their  predecessors.  Norris  and 
Tyson^^  explain  the  frequently  associated 
cystic  lesions  of  the  liver  by  a similar  proc- 
ess. Liver  cystic  change  occurs  in  about  20 
per  cent  of  all  cases  of  polycystic  kidney®. 
They  seldom  cause  death,  but  may  result  in 
partial  hypertension  and  its  associated  find- 
ings. There  is  seldom  enough  liver  involve- 
ment to  produce  positive  laboratory  tests. 

Medullary  sponge  kidney 
or  renal  tubular  ectasia 

The  basic  difference  here  is  that  although 
a bilateral  disease,  the  cystic  structures  pro- 
ducing a honeycomb  pattern  in  the  kidney 
similar  to  polycystic  disease  are  confined  to 
the  renal  pyramids  and  do  not  extend  into 
the  cortex.  The  most  severe  forms,  when 
seen  in  infancy,  closely  resemble  the  infan- 


Fig.  6.  Infantile  polycystic  disease:  Extreme  kidney 
enlargement  causes  abdominal  distention.  The 
honeycomb  effect  of  the  thousands  of  tiny  cysts 
throughout  the  dye-filled  parenchyma  gives  a 
characteristic  appearance.  Note  that  this  mottled 
density  extends  to  the  kidney  capsule. 


tile  polycystic  disease  and  it  is  only  careful 
inspection  of  the  pyelogram  with  differentia- 
tion of  the  uninvolved  renal  cortex  which 
makes  the  differential  diagnosis.  Many  cases, 
however,  are  less  severe,  showing  only  scat- 
tered cystic  structures  in  the  pyramids.  These 
are  practically  all  filled  with  the  opaque 
medium  and  fill  early  in  the  course  of  the 
pyelogram.  This  also  helps  to  differentiate 
tubular  ectasia  from  polycystic  disease,  where 
visualization  is  late  and  the  cystic  structures 
usually  do  not  fill  but  show  as  a myriad  of 
filling  defects  in  a haze  of  parenchymal 
(nephrogram)  filling.  Sponge  kidneys  may 
be  normal  in  size,  grossly  enlarged  or,  in 
some  instances,  smaller  than  normal.  The 
calyces,  infundibula,  and  pelves  are  well 
formed  and  usually  concentration  is  good 
enough  to  demonstrate  a nice  calyceal  and 
pelvic  pattern.  Most  of  the  previously  report- 
ed cases^®’  have  been  in  young  adults. 
The  manifestations  have  been  fairly  minimal 
with  the  average  case  showing  scattered 
linear  and  oval  structures  extending  out  from 
the  calyces.  The  more  severe  cases,  however, 
show  a patchy  striated  pattern  of  the  medium 
throughout  the  kidney  substance  except  for 
the  cortex.  The  tubules  may  be  sufficiently 
dilated  that  the  kidney  is  enlarged  enough 


Fig.  7.  Renal  tubular  ectasia:  This  7-year-old  child 
shows  the  medium  collected  in  dilated  tubules 
which  are  confined  to  the  renal  pyramids  and  do 
not  extend  out  into  the  cortical  tissue.  In  older 
patients,  the  picture  is  usually  less  severe  with 
only  a few  streaks  of  medium  seen  extending 
from  each  calyx. 
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centrally  to  thin  the  cortical  tissue  but,  in 
all  cases,  a definite  pyramidal  pattern  can 
be  made  out.  Pathologically,  the  lesion  con- 
sists of  cystic  dilatation  of  the  collecting 
tubules  in  the  pyramids.  There  is  little  in- 
crease in  fibrous  tissue  in  the  pyramids  (as 
opposed  to  general  multicystic  kidney)  and 
there  is  seldom  any  aberrant  tissue  such  as 
cartilage  or  smooth  muscle.  In  some  in- 
stances, the  cysts  may  contain  precipitated 
calcium  salts  and  crystals.  As  in  most  of  the 
other  congenital  cystic  conditions,  no  satis- 
factory explanation  for  the  development  of 
the  malformation  is  available.  Impaction  of 
normal  tubules  with  uric  acid  crystals  has 
been  proposed  as  a cause  of  sponge  kidney^®. 
As  in  congenital  multicystic  kidney  and  true 
polycystic  disease,  there  is  frequently  asso- 
ciated cystic  disease  in  other  structures, 
especially  in  the  liver.  This  would  suggest 
some  developmental  connection  between  all 
of  them  but,  clinically  and  pathologically, 
they  are  certainly  separate  entities. 

Paint  brush  tubular  filling  in  the  pyra- 
mids, which  is  occasionally  seen  on  excretory 
urograms,  has  usually  been  accepted  as  nor- 


Fig.  8.  Renal  tubular  ectasia  in  an  infant:  This  case 
was  misdiagnosed  as  infantile  polycystic  disease 
but  comparison  with  Fig.  6 shows  the  difference. 
In  tubular  ectasia,  the  medium  is  collected  in  the 
calyces  and  in  the  pyramids  with  the  renal  cortex 
being  clear,  while  in  the  polycystic  disease,  the 
opacity  extends  all  the  way  to  the  renal  capsule 
and  more  of  a honeycombed  pattern  is  seen.  Also, 
in  renal  tubular  ectasia,  the  kidneys  are  not  so 
markedly  enlarged  as  they  are  in  polycystic 
disease. 
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mal.  It  is  tempting  to  classify  some  of  them 
as  a minimal  form  of  tubular  ectasia  but 
Fleschner,  et  aP,  have  established  this  pic- 
ture as  a dependent  on  the  degree  of  water 
absorption  (and  thereby  urine  concentra- 
tion) in  the  varied  tubules.  This  does  not 
rule  out  a similar  appearance  resulting  from 
abnormally  dilated  tubules,  but  biopsy  proof 
will  now  have  to  be  provided. 

Summary 

The  various  forms  of  cystic  disease  of  the 
kidney  have  been  reviewed  with  examples 
of  each  in  an  effort  to  demonstrate  their 
radiographic  and  pathologic  correlations  as 
well  as  differential  diagnosis.  Since  there  is 
a considerable  difference  in  prognosis  be- 
tween congenital  hypoplastic  kidney  (and 
multicystic  kidney),  true  polycystic  disease, 
and  medullary  sponge  kidney  (tubular  ec- 
tasia) , careful  intravenous  pyelography  is 
essential.  Punch  biopsy  of  the  kidney  is  rap- 
idly becoming  a useful  diagnostic  method 
and  should  be  applied  in  this  group  of  con- 
ditions more  frequently.  • 
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primiparous  group  was  10  hours;  for  the 
multiparous  group  the  average  was  six  hours. 
These  figures  represent  a decrease  in  the 
duration  of  labor  of  29  per  cent  for  the  primi- 
parous group  (standard  duration  of  labor  for 
primiparous  patients  is  approximately  14 
hours) , and  a decrease  of  25  per  cent  for  the 
multiparous  group  (standard  duration  of  la- 
bor for  multiparous  group  is  approximately 
eight  hours) 

In  the  primiparous  group,  92  per  cent  (44 
of  48)  of  the  infants  cried  spontaneously;  8 
per  cent  (four  infants)  required  oxygen  and 
suction.  In  three  of  the  four  infants  who  re- 
quired oxygen  and  suction,  the  condition  was 
attributable  to  the  severe  preeclamptic  con- 
dition of  the  mother.  In  one  of  the  preeclamp- 
tic patients,  labor  had  been  induced;  in  an- 
other, hydralazine  was  given  as  a part  of  the 
premedication. 

Labor  in  the  primiparous  group  was  com- 
plicated by  breech  presentation  in  three,  ver- 
sion from  LOT  to  LOA  in  one,  and  placenta 
previa  (marginal)  with  prematurity  in  one. 
In  the  multiparous  group,  99  per  cent  (74  of 
75)  of  the  infants  cried  spontaneously.  There 
was  one  stillbirth  (1  per  cent).  The  cause 
of  death  in  the  one  infant  was  the  result  of 
abruptio  placentae  with  external  hemorrhage 
at  35  weeks.  There  were  no  fetal  heart  tones. 

Labor  in  the  multiparous  group  was  com- 
plicated by  breech  presentation  in  four  (in- 
cluding the  one  stillbirth) , version  from  LOP 
to  LOA  in  two  and  from  LOT  to  LOA  in  one, 
placenta  previa  (marginal)  in  one,  abruptio 
placentae  at  37  weeks  with  cesarean  section 
in  one,  Rh  sensitized  with  labor  induced  at 
38  weeks  in  one,  prematurity  (37  weeks  gesta- 
tion) in  one,  and  diabetes  mellitus  in  one. 
The  postpartum  period  was  complicated  by 
hemorrhage  in  one  patient. 

Discussion 

From  the  results  obtained,  it  is  obvious 
that  the  elimination  of  heavy  narcotic,  bar- 
biturate, and  atropine-like  medications  de- 
creases to  insignificance  the  incidences  of 
depressed,  slow  to  breathe  infants.  In  not  one 
instance  in  which  the  infant  failed  to  cry  im- 
mediately was  the  medication  implicated.  It 
was  seldom  necessary  to  repeat  the  medica- 


tion; however,  when  it  was  necessary,  there 
were  no  deletorious  effects  from  the  repeated 
doses.  The  analgesic  and  sedative  effects  were 
excellent,  and  nausea  and  vomiting  did  not 
occur. 

The  systolic  and  diastolic  pressures  during 
the  first,  second,  and  third  stages  of  labor 
were  within  the  normal  range  except  for  the 
four  patients  in  the  primiparous  group  who 
were  preeclamptic.  In  these  four  patients,  the 
systolic  and  diastolic  pressures  were  marked- 
ly reduced  after  the  administration  of  the 
premedication  and  were  within  the  normal 
limits  at  the  time  of  delivery.  Hypotension 
and  tachycardia  following  the  initial  pre- 
medication did  not  occur  in  any  of  the  patients 
in  this  series. 

Conclusions 

Promazine  hydrochloride  combined  with 
alphaprodine  and  scopolamine  has  been  used 
successfully  in  the  conduction  of  589  deliv- 
eries, 123  of  which  have  been  presented  in 
detail. 

The  sedative  action  was  excellent  and  the 
amnesic  effect  of  scopolamine  appeared  to  be 
enhanced  by  the  addition  of  promazine  to 
the  premedication.  The  duration  of  labor  for 
both  the  primiparous  and  multiparous  groups 
was  considerably  shortened  and  there  was 
an  increased  degree  of  tolerance  to  pain,  as 
indicated  by  the  increased  cooperation  of  the 
patients.  The  incidences  of  depressed,  slow 
to  breathe  infants  were  reduced  by  the  elim- 
ination of  heavy  narcotic,  barbiturate,  and 
atropine-like  medications.  • 
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Intrathoracic  cont.  from  page  40 


and  frequent  coughing  encouraged. 

Lung  abscess 

Fortunately,  the  incidence  of  postopera- 
tive lung  abscess  is  much  lower  than  in  the 
preantibiotic  era.  The  complication  may 
result  from  an  unresolved  obstructive  pneu- 
monitis. Lung  abscess  may  also  occur  follow- 
ing an  extensive  pulmonary  infarction  sec- 
ondary to  embolism.  In  treating  the  condition, 
vigorous  measures  should  be  instituted,  in- 
cluding antibiotics  and  repeated  broncho- 
scopic  aspiration  along  with  supportive  ther- 
apy. Over  half  of  lung  abscesses  will  be  cured 
by  this  form  of  treatment.  For  those  which 
fail  to  respond  to  these  measures,  resection 
is  the  procedure  of  choice,  with  removal  of 
the  least  amount  of  lung  tissue  necessary  to 


Figs.  5 and  6.  P osier o-anterior  and  right  lateral 
chest  x-rays  made  on  a patient  with  a persistent 
fever  approximately  three  weeks  after  a small 
bowel  resection  for  regional  ileitis.  Bronchoscopic 
examination  revealed  purulent  material  coming 


eradicate  the  infection.  Often  these  abscesses 
are  confined  to  a lung  segment.  In  situations 
where  the  patient’s  condition  will  not  allow 
pulmonary  resection,  one  should  utilize  the 
technic  of  abscess  drainage  through  an  area 
of  pleural  symphysis. 

Empyema 

Empyema  with  or  without  bronchopleural 
fistula  may  rarely  be  a complication  of  ab- 
dominal surgery.  It  may  result  from  or  ac- 
company any  of  the  processes  previously  dis- 
cussed. It  may  also  occur  as  a secondary  com- 
plication of  subphrenic  abscess. 

As  with  most  infections  involving  an  ac- 
cumulation of  purulent  material,  adequate 
drainage  is  the  sine  qua  non  of  therapy.  Fre- 
quent needle  aspirations  with  instillation  of 
appropriate  antibiotics  may  cure  some  empy- 
emas, and  certainly  closed  catheter  drainage 
with  gentle  negative  pressure  will  suffice  in 


from  the  superior  segment  of  the  right  lower  lobe. 
Staphylococcus  aureus  was  cultured.  The  process 
completely  resolved  over  a period  of  several  weeks 
on  a regimen  of  antibiotics  and  without  further 
bronchoscopic  manipulation. 
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Fig.  7.  Extensive  empyema  of  the  left  pleural  space 
which  required  drainage  and  later  decortication. 


other  cases.  In  an  extensive  empyema,  how- 
ever, more  adequate  drainage  will  be  neces- 
sary. Primary  decortication  of  the  lung  and 
pleural  space  provides  excellent  results  in 
patients  whose  general  condition  allows  such 
a procedure.  In  most  cases  of  postoperative 
empyema,  the  patient  will  be  seriously  ill 
and  debilitated,  and  the  procedure  of  choice 
is  open  drainage  with  resection  of  sections  of 
one  or  two  ribs  in  a dependent  area  of  the 
pleural  space. 

Sub  phrenic  abscess 

The  incidence  of  postoperative  subphrenic 
abscess  has  declined  since  the  advent  of  anti- 
biotics. However,  in  some  cases  the  use  of 
antibiotics  has  not  prevented  the  occurrence 
of  subphrenic  abscess  but  merely  delayed  the 
appearance  of  signs  and  symptoms  of  its 
presence. 

There  are  frequently  secondary  pleural 
and  pulmonary  complications  of  subphrenic 
abscess,  such  as  compression  atelectasis  and 


Fig.  8.  Extensive  pleural  effusion  in  a patient  with 
a left  subphrenic  abscess  which  followed  emer- 
gency gastric  resection  for  a hemorrhagic  duodenal 
ulcer.  The  effusion  was  sterile  and  responded  to 
thoracentesis  and  drainage  of  the  subphrenic  space. 


pneumonitis,  pleural  effusion,  empyema  and 
bronchopleural  fistula.  Usually  a secondary 
pleural  effusion  will  be  sterile  and  respond 
to  thoracentesis.  Obviously,  accurate  localiza- 
tion and  drainage  of  the  subphrenic  collection 
is  the  most  important  consideration  (Fig.  8) . 

Esophagitis 

Symptomatic  esophagitis  probably  occurs 
rather  commonly  following  abdominal  sur- 
gery. The  incidence  of  transient  postoperative 
“heartburn”  and  dysphagia  will  be  found  to 
be  higher  than  expected  if  appropriate  ques- 
tions are  asked.  Certainly  the  postsurgical 
patient  is  often  a good  candidate  for  this 
complication.  Predisposing  factors  include 
the  use  of  the  head-down  position  during  and 
after  operation,  postoperative  vomiting  and 
retching,  the  use  of  drugs  which  often  cause 
gastric  retention,  and  the  generalized  ileus 
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which  to  some  degree  accompanies  all  ab- 
dominal surgery.  Added  to  this  are  the  fre- 
quent use  of  gastric  drainage  tubes  and  the 
relatively  long  periods  without  oral  feedings. 
The  exact  mechanisms  of  esophago-gastric 
competence  have  not  been  delineated,  and 
whether  or  not  a drainage  tube  traversing 
this  region  actually  causes  regurgitation  of 
gastric  juice  into  the  esophagus  is  still  un- 
settled. It  nevertheless  is  true  that  a small 
number  of  patients  will  develop  esophagitis 
after  prolonged  gastric  drainage.  Usually  the 
symptoms  respond  quite  promptly  to  antacids 
and  bland  diet.  Rarely  esophagitis  may  pro- 
gress to  ulceration,  bleeding  or  stricture. 
Spontaneous  perforation,  fortunately,  is  un- 
usual but  has  been  recognized  recently  with 
increasing  frequency. 

Cicatricial  strictures  resulting  from  esoph- 
agitis require  dilatations  or,  in  extreme  cases, 
resection.  Spontaneous  esophageal  perforation 
represents  an  acute  emergency.  There  is  often 
a history  of  excessive  vomiting  prior  to  the 
acute  episode.  The  symptoms  may  be  con- 
fused with  those  of  myocardial  or  pulmonary 


infarction,  but  x-rays  will  usually  demon- 
strate the  presence  of  free  mediastinal  or 
pleural  air.  The  perforation  is  usually  into 
the  left  pleural  space  just  above  the  dia- 
phragm, and  early  primary  suture  has  been 
life  saving  in  a number  of  reported  cases. 
If  the  diagnosis  is  significantly  delayed,  ade- 
quate drainage  should  be  established  and  anti- 
biotics employed  liberally. 

Summary 

Some  of  the  thoracic  complications  of  ab- 
dominal surgery  have  been  discussed.  For- 
tunately, since  the  advent  of  antibiotics  and 
due  to  better  anesthetic,  operative  and  post- 
operative management,  they  are  becoming 
less  common.  Prevention  is  the  best  treat- 
ment. Their  occurrence  may  be  a distressing 
development  following  a well  executed  pro- 
cedure. The  proper  management  of  the  com- 
plication will,  however,  often  prevent  mor- 
tality and  significant  morbidity.  • 
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Shunting  procedures  cont.  from  page  44 

reported  one  case  in  which  hydrocephalus 
was  successfully  treated  by  shunting  cerebro- 
spinal fluid  into  the  superior  vena  cava  from 
the  ventricle.  Retrograde  flow  of  blood  was 
prevented  by  a valve  mechanism  in  the  tube. 
Other  cases  so  treated  failed  because  of  clot 
formation  in  the  tube  due  to  mechanical  fail- 
ure of  the  valve  to  prevent  retrograde  flow 
of  blood.  It  was  not  until  about  1955,  when 
Dr.  Spitz  presented  his  problem  to  an  en- 
gineer, Holter,  that  a real  breakthrough  was 
made.  Holter,  working  with  Spitz’s  specifica- 
tions, devised  a valve  made  of  silicone  rubber 
which  was  entirely  competent,  thus  prevent- 
ing retrograde  flow  of  blood.  The  valve  could 
be  calibrated  to  open  at  a relatively  specified 
pressure,  and  the  material  was  nonreactive 
in  tissue  for  all  practical  purposes.  This  valve 
mechanism,  and  a similar  one  developed  by 
Dr.  Robert  Pudenz^®,  have  received  enthusi- 
astic acceptance  and  extensive  trial  through- 
out the  world.  Since  the  shunt  is  from  the 
ventricle  it  can  be  used  in  all  forms  of  hydro- 
cephalus, whether  they  be  communicating  or 
noncommunicating.  The  surgery  required  is 


relatively  nontraumatic  and  does  not  require 
sacrifice  of  a major  organ,  such  as  kidney 
or  omentum.  It  can  be  performed  on  very 
small  infants  with  a minimum  of  risk.  In 
event  that  the  tube  in  the  vena  cava  becomes 
plugged,  as  is  sometimes  the  case,  revision 
of  the  system  is  fairly  simple  in  most  cases. 
Recently,  it  has  become  the  practice  of  many 
who  use  the  shunt  to  place  the  tube  well  into 
the  right  atrium,  a practice  which  should 
reduce  revision  rate  to  a considerable  extent. 

Our  experience  with  this  operation  has 
come  from  care  of  52  cases  of  hydrocephalus, 
of  various  etiologies,  treated  by  ventriculo- 
caval  or  ventriculo-atrial  anastomosis.  These 
cases  cover  a period  from  June,  1957,  to  May, 
1961.  In  this  group  of  cases,  42  per  cent  were 
due  to  congenital  hydrocephalus  without 
other  associated  anomalies;  31  per  cent  were 
due  to  congenital  hydrocephalus  associated 
with  meningomyelocele  or  encephalocele;  the 
hydrocephalus  was  caused  by  surgically  in- 
accessible brain  tumors  in  23  per  cent  of  cases 
and  4 per  cent  were  due  to  miscellaneous 
causes.  There  have  been  two  deaths  in  the 
immediate  postoperative  period.  One,  our 
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first  case,  was  a child  11  months  old  who  had 
had  two  previous  operations  for  relief  of 
hydrocephalus,  and  who  had  a ventriculitis 
at  time  of  surgery.  Her  death  was  the  result 
of  infection.  The  other  operative  death  oc- 
curred in  a child  of  seven  who  suffered  from  a 
mid-brain  tumor,  for  which  a posterior  fossa 
exploration  was  carried  out  followed  by  ven- 
triculo-atrial anastomosis.  Death  occurred  on 
the  third  postoperative  day.  One  further 
death  directly  attributable  to  the  procedure 
occurred  one  month  postoperatively  as  result 
of  infection. 

Results 

In  those  cases  where  congenital  hydro- 
cephalus existed  without  other  anomalies,  19 
were  felt  to  have  a good  result  while,  in  two, 
results  were  poor.  A revision  rate  of  20  per 
cent  was  experienced  and,  in  some  cases, 
multiple  revisions  were  done.  There  was  one 
death  in  this  group,  our  first  case,  as  a result 
of  infection  and  general  debility.  It  is  in  this 
group  of  cases  that  best  results  are  seen. 

In  those  cases  where  hydrocephalus  was 
complicated  by  meningomyelocele,  13  were 
found  to  have  a good  result  while,  in  three, 
results  were  poor.  Revision  rate  in  this  group, 
however,  has  been  50  per  cent  and  again,  in 
some  cases,  multiple  revisions  were  required. 

This  operation  has  been  very  helpful  in 
cases  of  brain  tumor,  where  complete  tumor 
removal  was  not  possible  due  to  location  or 
nature  of  the  tumor.  In  such  cases,  local  ef- 
fects of  the  tumor  have  been  minimal,  and 
the  chief  problem  has  been  increased  intra- 
cranial pressure  produced  by  cerebrospinal 
fluid  obstruction.  In  12  cases  treated  by  ven- 
triculo-caval  anastomosis,  good  results  have 
been  achieved  in  11.  No  revisions  have  been 
required.  Five  of  these  patients  have  died 
since  surgery,  four  as  a result  of  progressive 
tumor  growth  and  one  in  the  immediate  post- 
operative period. 

In  our  hands,  this  operation — utilizing  the 
Spitz-Holter  valve — has  been  far  more  effec- 
tive than  any  other  procedure  for  the  relief 
of  hydrocephalus.  Without  doubt,  there  are 
technical  problems  inherent  in  this  operation, 
as  there  are  in  any  mechanical  procedure.  To 
date,  the  biggest  problem  is  that  of  growth. 
In  our  early  cases  an  attempt  was  made  to 
place  the  cardiac  end  of  the  catheter  just  at 


the  entrance  of  the  superior  vena  cava  into 
the  right  atrium.  With  proper  x-ray  control, 
this  can  be  done  with  considerable  accuracy. 
In  children,  subsequent  body  growth  causes 
the  tube  to  migrate  up  the  internal  jugular 
vein  until  at  last  the  tube  is  occluded  by  a 
thrombus  in  the  vein.  We  have  recently 
placed  the  cardiac  end  of  tube  inside  the 
right  atrium,  as  far  down  as  entrance  of  the 
inferior  vena  cava,  without  incident.  This 
additional  length  of  tubing  should  allow  for 
considerable  more  growth  and,  it  is  hoped, 
will  lower  revision  rate.  Infection  resulting 
from  introduction  of  foreign  material  has 
been  a relatively  minor  problem  in  our  series 
of  cases;  however,  it  has  been  a serious  com- 
plication in  some  clinics.  Materials  now  used 
are  made  of  silicone  rubber,  which  has  a very 
slight  irritating  effect  on  surrounding  tissues. 

In  some  instances,  pressure  required  to 
open  the  valve  has  been  excessive,  so  that 
there  has  been  enlargement  of  the  head,  in 
spite  of  the  fact  that  no  obstruction  in  the 
system  could  be  demonstrated.  More  recently, 
low  pressure  valves  have  been  manufactured 
and,  with  them,  it  seems  likely  that  this  prob- 
lem will  be  overcome. 

In  summary,  we  have  reported  our  ex- 
periences with  use  of  a new  operation  for 
treatment  of  all  types  of  hydrocephalus.  In 
our  hands,  and  in  the  hands  of  most  neuro- 
surgeons who  have  had  experience  with  it, 
this  is  by  far  the  most  effective  treatment 
currently  available  for  relief  of  this  distress- 
ing disease.  • 
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SNulsen,  F.  G.,  and  Spitz,  E.  B.:  Treatment  of  Hydrocephalus 
by  Direct  Shunt  From  Ventricle  to  Jugular  Vein.  S.  Forum 
2:299-408,  1952. 

’(iPudenz,  R.  H.;  Russel,  F.  E.;  Hurd,  A.  H.,  and  Shelton,  C.  H.: 
Ventriculo-auriculostomy : a Technique  for  Shunting  Cerebro- 
spinal Fluid  into  the  Right  Auricle,  Preliminary  Report.  J. 
Neurosurg.  14:171-179,  1957. 
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Centennial  Acres  Medical-Dental  Building 


Approximately  900  sq.  ft.  Reasonable  rents — 
Air  conditioned,  hot  water  heat.  Utilities  and 
janitor  service  furnished.  Occupancy  available 
by  April  1 5. 


Call  Mrs.  Doyle,  WE.  5-5383  or  SU.  1-3809,  or  write  Dr.  H.  E.  Doyle,  2892  So.  Vrain,  Denver. 


6903  Edith  Blvd.,  N.E. 


Albuquerque,  New  Mexico 


Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
F avorable  year-round  climate 


John  W.  Myers,  m.d..  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
Henry  T.  Penley,  m.d..  Psychiatrist 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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If  you  had  to  make  your  own  children’s  multivitamins 


...chances  are  you’d  try  to  make  them  very  much  like  our  new  Vi-Daylin®  Chewable  with  Entrapped  Flavor. 
Entrapped  Flavor  means  a better  tasting  chewable  children’s  multivitamin;  one  with  no  vitamin  aftertaste.  Here’s 
why:  1 . We  coat  all  the  vitamins  in  a digestible  film  that  does  not  dissolve  until  it  reaches  the  gastrointestinal  tract. 
This  means  that  unpleasant  strong  vitamin  tastes  are  not  released  in  the  mouth,  but  in  the  g-i  tract  where  they 
are  most  quickly  absorbed.  2.  We  make  certain  that  every  Vi-Daylin  Chewable  tablet  tastes  citrus  sweet 
and  good  to  every  patient,  everytime;  we  coat  the  flavoring  oils  in  each  tablet  in  a water  soluble  film.  This 
film  dissolves  Immediately  in  the  mouth,  releasing  the  full  bouquet  of  our  citrus-candy  flavoring  agents.  Now 
you  know  why  little  patients  always  taste  the  flavor,  never  the  vitamins,  when  you  prescribe  I 
^ew  Vi-Daylin  Chewable.  And  the  formula’s  all  you’d  expect,  with  reasonable  amounts  of  A &.  D. 
paste  test  them  yourself  and  you’ll  prescribe  VI-DAYLIN  CHEWABLE  regularly  and  soon.  I 


Profile  of  a multivitamin 


New  Vi-Daylin  Chewable 

-with  entrapped  flavor 


New  Formula 

In  recognition  of  recent  medi- 
cal thinking,  we’ve  reduced  the 
vitamin  D in  our  formula  from 
20  meg.  (800  units)  to  10  meg. 
(400  units).  At  the  same  time, 
we’ve  increased  the  vitamin  C 
content  from  40  mg.  to  50  mg. 
per  tablet  and  per  5-cc.  lemon- 
candy  teaspoonful. 

All  Other  Elements 
Remain  at  Their 
Previous  Level. 

Vitamin  A 

(3000  units)  . . . , 0.9  mg. 
Thiamine 

Mononitrate  ....  1.5  mg. 
RibcMavin  .......  1.2  mg. 


Cobalamin  (B12)  . . . 3 meg. 
Nicotinamide  ......  10  mg. 

Pyridoxine 

Hydrochloride  . , . . 1 mg. 

New  Low  Price 

In  quantities  of  1 00  tablets  our 
new  Chewable  costs  less  than 
4^*  a tablet  and  the  normal 
dosage  is  one  tablet  daily.  No 
financial  hardship  for  your  pa- 
tients when  you  prescribe  or 
recommend  Vi-Daylin. 

New  Shape, 

New  Color,  New  Bottle 

New  Vi-Daylin  Chewable  tab- 
lets are  football  shaped.  This 
shape  got  a high  degree  of  ac- 
ceptance in  our  taste-tests  and 


seems  to  have  an  intrinsic  in- 
terest for  children.  The  orange 
color  ties  in  with  the  mild, 
sweet  citrus  flavor.  And  the 
wide-mouthed  new  bottle 
looks  handsome  on  the  table. 

Taste-Test 

New  Vi-Daylin  Chewable 
Yourself 

Won’t  you  taste-test  new  Vi- 
Daylin  Chewable  multivita- 
mins yourself?  We’re  certain 
you'll  be  pleasantly  surprised 
at  their  sweet  good  taste. 
They’re  the  candy-flavored 
multivitamins  with  entrapped 
flavor  . . little  folks 

taste  the  candy  flavor,  I 

never  the  vitamins,  vhv 


Vi-Daycin— Vitamins  A,  D,  Bj,  Bg,  Bg,  B12,  G,  and  Nicotinamide,  Abbott 


LET  THE  tractomatic  work  for  you 

•PORTABLE  INTERMITTENT  TRACTION  MACHINE 

EXTRA  HANDS  WITHOUT  ADDED  PERSONNEL  ! 

The  ANGLE  Makes  The  Difference... 

PATIENT  RELAXATION  — ULTIMATE  COOPERATION  — OPTIMAL  RESULTS 


• A PROVEN  PRODUCT 

• ZERO  TO  100  POUNDS 
• EASILY  ADJUSTED 

• SIMPLE  OPERATION 
• RUGGED  CONSTRUCTION 

VERTICAL  CERVICAL  TRACTION 


PELVIC  OR  LUMBO-SACRAL  TRACTION 
WITH  RT-99  TRACTION  AND  THERAPY  TABLE 


HORIZONTAL  CERVICAL  TRACTION 


FOR  DETAILED 
LITERATURE,  REPRINTS 
AND  SPECIFICATIONS 
WRITE  TO; 


“TRU-TRAC”  FLEXION  TRACTION  CHAIR 


MUCKLE  PROFESSIONAL  EQUIPMENT  SUPPLY  COMPANY 

1224  Speer  Boulevard  •>  Denver  4,  Colorado  • TAbor  5-7439 
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‘The  first  prescription  I ever  wrote 
was  for  ‘Empirin’  with  Codeine . . . 
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and  it  is  still  my  stand-by 
for  pain  relief  today.” 


PICTURE  THE  YOUNG  DOCTOR  with  his  first  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1920’s?  That  was  when  ‘Empirin’  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  1 9 1 8).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  For  with  this  well-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 

Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 


Acetophenetidin,  gr,  IVz 
Acetylsalicylic  Acid,  gr, 
Caffeine,  gr. 


Remember  there  are  now 
four  strengths  available . . . 

* Warning  — May  be  habil-forining. 
Subject  to  Federal  Narcotic  Regulations. 


No.  1 — gr.  Vs 
No.  2 — gr.  V4 
No.  3 — gr.  Vz 
No.  4 — gr.  1 


BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC.,  Tuckahoe,  N.  Y. 
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Theragran* 

For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  Bi2 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb  ® 


Squibb  Quality  — the  Priceless  Ingredient 

‘Theragran'®  is  a Squibb  trademark 
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^ ^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 


1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  ^ 2.  Kampmeier,R.H.:  Am.  j.  Med.  25:662  CNov.)  1958. 

arthritis  ■ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

1?  pcpQ-rr’ll  ^ Sebrell.  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

UHCll.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  ^ e. Overholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lippincott,  Phiiadeiphia,1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'^  ?.  Goidsmith,  g a,: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  in:  Medical  Science  8:772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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Acts  as  well 
In  people 
as  In 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster— 
twice  as  long  at 
pH  3.5  or  above 


New  Creamalin' 

Antacid  Tablets 

Buffers  fast’'*  for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50, 100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoon  =zl  tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L. : /.  Am.  Pharm.  A. 

(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

LABORATORIES  of  Medical  Research,  Winthrop  Laboratories.  5.HinkeI,E.T.,  Jr.  ; Fisher,  M.P., 

New  York  18,  N.Y.  and  Tainter,  M.  L.:  /.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

FOR  PEPTIC  ULCER  • 0ASTRITIS  • GASTRIC  HYPERACIDITY 
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"Notice  any  change,  Mrs.T.?" 


cii^c^Wi/ /ioa^.-x§-M(eMr  -^ett^...  "Ever  f eel  light- 

headed?" 

this  could  be  your  “anxiety  patient”  on 


In  the  treatment  of  mild  to  moderate  ten- 
sion and  anxiety,  the  normalizing  effect  of 
TREPIDONE  leaves  the  patient  emotionally 
stable,  mentally  alert.  Adult  dose:  One  S 
400  mg.  tablet,  four  times  daily.  Supplied : 
Half-scored  tablets,  400  mg.,  bottle  of  50. 


'mephenoxalone  lederle 

Request  complete  Information  on  Indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


The  Colorado  Medical  Society* 

President:  Vetalis  V.  Anderson,  Del  Norte. 

President-elect:  Bradford  Murphey,  Denver. 

Vice  President:  Vernon  Bolton,  Colorado  Springs. 

Treasurer:  William  C.  Service,  Colorado  Springs. 

Constitutional  Secretary:  Howard  T.  Robertson,  Denver. 
Additional  Trustees:  Carl  H.  McLauthlin,  Denver,  1962;  J.  Alan 
Shand,  La  Junta,  1963;  Sam  W.  Downing,  Denver,  1964;  John 
C.  Lundgren,  Julesburg,  1964. 

Delegates  to  A.M.A.:  Harlan  McClure,  Lamar,  December  31, 
1963;  (Alternate,  Walter  M.  Boyd,  Greeley,  December  31,  1963); 
Irvin  Hendryson,  Denver,  December  31,  1963;  (Alternate,  Clare 
C.  Wiley,  Longmont,  December  31,  1963);  Kenneth  C.  Sawyer, 
Denver,  December  31,  1962;  (Alternate,  Gatewood  C.  Milligan, 
Englewood,  December  31,  1962). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  1809  E.  18th 
Ave.,  Denver  18,  Colorado;  telephone  399-1222  (area  code 
303). 

Montana  Medical  Association* 

President:  Everett  H.  Lindstrom,  Helena. 

President-elect:  Harold  W.  Fuller,  Great  Falls. 

Vice  President:  William  E.  Harris,  Livingston. 
Secretary-Treasurer:  A.  L.  Vadheim,  Bozeman. 

Assistant  Secretary-Treasurer:  David  W.  Chase,  Missoula. 
Delegate  to  the  A.M.A.:  Paul  J.  Gans,  Lewiston. 

Alternate  Delegate  to  A.M.A.:  S.  C.  Pratt,  Miles  City. 

Executive  Committee:  Harold  W.  Fuller,  Great  Falls;  William 
E.  Harris,  Livingston;  A.  L.  Vadheim,  Bozeman;  David  W. 
Chase,  Missoula;  Herbert  T.  Caraway,  Billings;  Leonard  W. 
Brewer,  Missoula;  E.  H.  Lindstrom,  Helena;  Paul  J.  Gans, 
Lewistown;  S.  C.  Pratt,  MUes  City. 

Scientific  Editor  for  Montana,  Rocky  Mountain  Medical  Jour- 
nal: Perry  M.  Berg,  Billings. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  O.  Box  1692, 
Billings;  telephone  259-2585  (area  code  406). 

Nevada  State  Medical  Association* 

President:  James  N.  Greear,  Jr.,  Reno. 

President-elect:  Thomas  S.  White,  Boulder  City. 
Secretary-Treasurer:  William  A.  O’Brien,  III,  Reno. 

Delegate  to  A.M.A.:  Earl  N.  Hillstrom,  Reno;  Alternate; 
Stanley  L.  Hardy,  Las  Vegas. 

Executive  Secretary:  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790,  Reno; 
telephone  FA  3-6788. 

New  Mexico  Medical  Society* 

President:  William  E.  Badger,  Hobbs. 

President-elect:  R.  C.  Derbyshire,  Santa  Fe. 

Vice  President:  C.  Pardue  Bunch,  Artesia. 
Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  Allan  L.  Haynes,  Clovis. 

Speaker,  House  of  Delegates:  Omar  Legant,  Albuquerque. 

Vice  Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 
Councilors:  Harry  P.  Borgeson,  Alamagordo,  1964;  W.  W. 
Kridelbaugh,  Albuquerque,  1964;  John  C.  McCulloch,  Farm- 
ington, 1963;  George  W.  Prothro,  Clovis,  1963;  Gerald  A, 
Slusser,  Artesia,  1963;  Robert  P.  Beaudette,  Raton,  1962; 
William  R.  Oakes,  Los  Alamos,  1962. 

Delegate  to  A.M.A.:  Earl  L.  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A.:  Leland  S.  Evans,  Las  Cruces. 
Legal  Counsel:  Howard  Houk,  Esq.,  Santa  Fe. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  220  First  National 
Bank  Bldg.,  Albuquerque;  telephone  CH.  2-2102. 

The  Utah  State  Medical  Association 

OFFICERS — 1961-1962 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1962  Annual  Session. 

President:  Ralph  E.  Jorgenson,  Provo. 

President-elect:  John  F.  Waldo,  Salt  Lake  City. 

Past  President:  Wallace  S.  Brooke,  Salt  Lake  City. 

Honorary  President:  Edward  D.  LeCompte,  Salt  Lake  City. 
Secretary:  Vincent  L.  Rees,  Salt  Lake  City,  1964. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 
Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 


Councilors:  Box  Elder,  Otto  F.  Smith,  Brigham  City,  1963; 
Cache  Valley,  J.  Paul  Burgess,  Hyrum,  1963;  Carbon  County, 
Gail  W.  Haut,  Price,  1963;  Central  Utah,  Joseph  D.  Halgren, 
Richfield,  1964;  Salt  Lake  County,  Kenneth  A.  Crockett,  Salt 
Lake  City,  1963;  Southern  Utah,  L.  V.  Broadbent,  Cedar  City, 
1962;  Uintah  Basin,  Paul  G.  Stringham,  Vernal,  1962;  Utah 
County,  Paul  S.  Groneman,  Orem,  1962;  Weber  County,  Rich 
Johnston,  Ogden,  1964. 

Delegate  to  A.M.A.:  Drew  M.  Petersen,  Ogden. 

Alternate  Delegate  to  A.M.A.:  Stanley  R.  Child,  Salt  Lake 
City. 

President-elect,  A.M.A.:  George  M.  Fister,  Ogden. 

President,  Medical  Service  Bureau:  Paul  A.  Clayton,  Salt 
Lake  City. 

Speaker,  House  of  Delegates:  R.  N.  Hirst,  Ogden. 

Vice  Speaker,  House  of  Delegates:  J.  Clare  Hayward,  Logan. 
Editor,  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  Mr.  Harold 
Bowman,  Salt  Lake  City. 

EXECUTIVE  COMMITTEE:  Ralph  E.  Jorgenson,  Chairman, 
Provo;  Wallace  S.  Brooke,  Salt  Lake  City;  John  F.  Waldo, 
Salt  Lake  City;  Vincent  L.  Rees,  Salt  Lake  City;  Edward  R. 
McKay,  Salt  Lake  City. 

GRIEVANCE  COMMITTEE:  Russell  Stirland,  Chairman, 
Weber  County,  Ogden,  1964;  Orson  B.  Spencer,  Carljon  County, 
Price,  1962;  George  R.  Aiken,  Southern  Utah,  Kanab,  1962; 
R.  V.  Larson,  Uintah  Basin,  Roosevelt,  1962;  Mark  W.  Muir, 
Salt  Lake  County,  Salt  Lake  City,  1963;  E.  D.  Morton,  Box 
Elder  County,  Tremonton,  1963;  Donald  V.  Poppen,  Utah 
County,  Provo,  1963;  W.  R.  Worley,  Jr.,  Central  Utah,  Rich- 
field, 1961;  W.  Ezra  Cragun,  Cache  Valley,  Logan,  1961. 
CENTRAL  COMMITTEE  ON  PUBLIC  HEALTH:  Alan  P. 
Macfarlane,  Chairman,  Salt  Lake  City;  Harvey  P.  Wheelwright, 
Ogden;  Norman  L.  Parker,  Springville;  Angus  K.  Wilson, 
Salt  Lake  City;  Ralph  L.  Tingey,  Salt  Lake  City;  A.  M. 
Okelberry,  Salt  Lake  City;  G.  D.  Carlisle  Thompson,  Salt 
Lake  City. 

CANCER  COMMITTEE:  Angus  K.  Wilson,  Chairman,  Salt 
Lake  City;  Crichton  McNeil,  Salt  Lake  City;  Elmer  Nielsen, 
Salt  Lake  City;  David  H.  Rees,  Provo;  Boyd  J.  Farr,  Ogden; 
John  W.  Emmett,  Logan. 

MENTAL  HEALTH  COMMITTEE:  Harvey  P.  Wheelwright, 
Chairman,  Ogden;  Roy  A.  Darke,  Salt  Lake  City;  Owen  P. 
Heninger,  Provo;  Marlow  R.  Harston,  Provo;  William  W. 
Barrett,  Salt  Lake  City;  Jack  L.  Tedrow,  Salt  Lake  City; 
C.  H.  Hardin  Branch,  Salt  Lake  City;  Paul  S.  Groneman, 
Orem;  J.  Louis  Schricker,  Jr.,  Salt  Lake  City. 

RURAL  HEALTH  COMMITTEE:  Norman  L.  Parker,  Chairman, 
Springville;  Ray  E.  Spendlove,  Vernal;  J.  Howard  Rasmussen, 
Brigham  City;  Reed  W.  Farnsworth,  Cedar  City;  Orson  B. 
Spencer,  Price;  Joseph  D.  Halgren,  Richfield;  Wallace  R. 
Johnson,  Tooele;  Robert  V.  Despain,  Fillmore;  Edwin  C. 
Budge,  Smithfield. 

SCHOOL  HEALTH  COMMITTEE:  Alan  P.  Macfarlane,  Chair- 
man, Salt  Lake  City;  Raymond  N.  Malouf,  Logan;  J.  Bruce 
Balken,  Ogden;  C.  M.  Smith,  Provo;  Kathryn  B.  Brandon, 
Salt  Lake  City. 

SEWAGE,  WATER  AND  AIR  POLLUTION  COMMITTEE: 
Ralph  L.  Tingey,  Chairman,  Salt  Lake  City;  Arley  Flinders, 
Ogden;  Richard  J.  Nelson,  Salt  Lake  City;  Richard  A.  Call, 
Provo;  J.  Eldon  Dorman,  Price;  Joseph  O.  Brewerton,  Salt 
Lake  City;  Joseph  P.  Kesler,  Salt  Lake  City;  G.  D.  Carlisle 
Thompson,  Salt  Lake  City;  J.  D.  Stringham,  Salt  Lake  City. 
TRAUMA  COMMITTEE;  A.  M.  Okelberry,  Chairman,  Salt 
Lake  City;  Robert  F.  Bitner,  Layton;  Charles  M.  Swindler, 
Ogden. 

TUBERCULOSIS  AND  CARDIOVASCULAR  DISEASE  COM- 
MITTEE: Robert  J.  Beveridge,  Chairman,  Salt  Lake  City; 
Keith  F.  Farr,  Ogden;  Elmer  M.  Kilpatrick,  Salt  Lake  City; 
John  H.  Rupper,  Provo;  John  D.  Newton,  Ogden;  William 
Stone,  Salt  Lake  City. 

CENTRAL  COMMITTEE  ON  PUBLIC  RELATIONS:  Boyd  J. 
Larsen,  Chairman,  Lehi;  Q.  B.  Coray,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City;  Gamer  B.  Meads,  Salt  Lake  City. 
INSURANCE  PLANS  COMMITTEE:  Garner  B.  Meads,  Chair- 
man, Salt  Lake  City;  Warren  B.  West,  Ogden;  John  H.  Clark, 
Salt  Lake  City;  John  C.  Worley,  Jr.,  Logan;  Andrew  Lee 
Karavitis,  Salt  Lake  City;  Rowland  H.  Merrill,  Salt  Lake  City; 
J.  Russell  Smith,  Provo;  Frank  J.  Winget,  Salt  Lake  City; 
Leland  O.  Learned,  Salt  Lake  City. 

LEGISLATIVE  COMMITTEE:  Scott  M.  Smith,  Chairman,  Salt 
Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  J.  L.  Mayo,  Tooele; 
Esther  M.  Buchanan,  Salt  Lake  City;  Paul  G.  Stringham, 
Roosevelt;  Richard  A.  Call,  Provo;  Boyd  G.  Holbrook,  Salt 
Lake  City;  Arley  Flinders,  Ogden;  Chelton  S.  Feeny,  Ogden; 


•Committee  lists  for  all  participating  states  will  appear  in 
subsequent  issues. 
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V.  L.  Stevenson,  Salt  Lake  City;  Reed  J.  Parker,  Coalville; 
Melvin  J.  Corry,  Cedar  City;  Fred  V.  Jackman,  Provo;  Don 
Dee  Olsen,  Ogden;  John  A.  Dixon,  Ogden;  I.  Bruce  McQuarrie, 
Ogden;  Rymal  G.  Williams,  Cedar  City;  Philip  B.  Price,  Salt 
Lake  City;  Allan  H.  Barker,  Salt  Lake  City;  H.  R.  Reichman, 
Salt  Lake  City;  George  R.  Aiken,  Kanab. 

OCCUPATIONAL  HEALTH  COMMITTEE:  Boyd  J.  Larsen, 
Chairman,  Lehi;  Frank  J.  Winget,  Salt  Lake  City;  E.  B. 
Kuhe,  Salt  Lake  City;  George  H.  Lowe,  Jr.,  Ogden;  Dean 
L.  Bunderson,  Brigham  City;  Harlan  T.  High,  Devil’s  Slide; 
R.  Craig  Clark,  Provo;  Gilbert  L.  Wright,  Salt  Lake  City; 
Burke  M.  Snow,  Salt  Lake  City;  William  M.  Gorishek,  Price; 
Harold  C.  Jenkins,  Bingham  Canyon;  Wallace  R.  Johnson, 
Tooele;  W.  Lynn  Richards,  Salt  Lake  City. 

UTAH  HEALTH  COUNCIL:  Q.  B.  Coray,  Chairman,  Salt 
Lake  City;  Joseph  R.  Newton,  Salt  Lake  City;  Gus  W.  Neece, 
Logan;  M.  Paul  Southwick,  Ogden. 

ADVISORY  COMMITTEE  TO  WOMAN’S  AUXILIARY:  Ralph 
E.  Jorgenson,  Chairman,  Provo;  Otto  F.  Smith,  Brigham  City; 
J.  Paul  Burgess,  Hyrum;  Gail  W.  Haut,  Price;  Joseph  D. 
Halgren,  Richfield;  Kenneth  A.  Crockett,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  Paul  G.  Stringham,  Vernal; 
Paul  S.  Groneman,  Orem;  Richard  Johnston,  Ogden. 

BLOOD  BANK  COMMITTEE:  Stanley  J.  Altman,  Chairman, 
Salt  Lake  City;  LeRoy  V.  Broadbent,  Cedar  City;  Crichton 
McNeil,  Salt  Lake  City;  Phillip  M.  Chase,  Salt  Lake  City; 

W.  R.  Worley,  Jr.,  Richfield;  C.  Wallace  Sorenson,  Salt  Lake 
City;  Wilford  H.  LeCheminant,  Provo;  Warren  R.  Tepper, 
Salt  Lake  City;  Preston  J.  Burnham,  Salt  Lake  City; 
Merrill  C.  Daines,  Logan;  Elmer  E.  Pautler,  Ogden;  Wesley  E. 
Peltzer,  Salt  Lake  City. 

BUDGET  COMMITTEE:  Edward  R.  McKay,  Chairman,  Salt 
Lake  City;  Ralph  E.  Jorgenson,  Provo;  Wallace  S.  Brooke, 
Salt  Lake  City;  John  F.  Waldo,  Salt  Lake  City;  Vincent  L. 
Rees,  Salt  Lake  City. 

COMMITTEE  ON  ATHLETIC  INJURIES:  J.  Bernard 
Critchfield,  Chairman,  Kearns;  Reed  S.  Clegg,  Salt  Lake  City; 
G.  C.  Moesinger,  Ogden;  D.  L.  Bunderson,  Brigham  City;  Dee 
W.  Call,  Salt  Lake  City;  John  C.  Worley,  Jr.,  Logan;  Mr. 
Jimmy  Hodgson,  Salt  Lake  City. 

COMMITTEE  ON  AGING:  Robert  M.  Dairymple,  Chairman, 
Salt  Lake  City;  Victor  Kassel,  Salt  Lake  City;  Reed  W. 
Farnsworth,  Cedar  City;  LeRoy  A.  Wirthlin,  Salt  Lake  City; 
Glenn  B.  Orton,  Springville;  Omar  S.  Budge,  Logan;  Gail 
W.  Haut,  Price;  John  Z.  Brown,  Jr.,  Salt  Lake  City;  George 
W.  Gasser,  Logan;  Chelton  S.  Feeny,  Ogden;  G.  Stanford 
Rees,  Gunnison;  Robert  H.  Nightingale,  Springville;  Lloyd  L. 
Cullimore,  Provo;  Elmer  M.  Kilpatrick,  Salt  Lake  City. 
COMMITTEE  ON  CHILD  ADOPTION  AND  ADVISORY  TO 
THE  CHILDREN’S  SERVICE  SOCIETY  OF  UTAH:  Robert  S. 
Ely,  Chairman,  Salt  Lake  City;  R.  O.  Porter,  Logan;  L.  Dean 
Day,  Salt  Lake  City;  Kenneth  O.  Fishier,  Salt  Lake  City; 
Lyman  Olsen,  Provo;  Richard  S.  Tanner,  Salt  Lake  City; 
Lindsay  R.  Curtis,  Ogden;  Jay  S.  Broadbent,  Provo. 
COMMITTEE  FOR  STUDY  OF  MATERNAL  MORTALITY: 
Carl  T.  Woolsey,  Chairman,  Salt  Lake  City;  Ray  E.  Spendlove, 
Vernal;  Donald  A.  Kirk,  Salt  Lake  City;  Milo  C.  Moody, 
Spanish  Fork;  Cyril  D.  Fullmer,  Salt  Lake  City;  Eric  E. 
Simonson,  Salt  Lake  City;  Agnes  J.  Rovnanek,  Salt  Lake 
City;  Wilbur  S.  Thain,  Logan;  Russell  N.  Stirland,  Ogden; 
Boyd  J.  Farr,  Logan;  Quinn  A.  Whiting,  Price;  W.  R.  Worley, 
Jr.,  Richfield;  J.  Gordon  Felt,  Brigham  City;  Richard  S.  Clark, 
Provo;  Irwin  H.  Kaiser,  Salt  Lake  City. 

CONSTITUTION  AND  BY-LAWS  COMMITTEE:  Morgan  S. 
Coombs,  Chairman,  Salt  Lake  City;  Mr.  Grant  Aadnesen, 
Salt  Lake  City;  I.  Bruce  McQuarrie,  Ogden;  U.  R.  Bryner, 
Salt  Lake  City;  Drew  M.  Petersen,  Ogden;  Kenneth  B. 
Castleton,  Salt  Lake  City;  Wallace  S.  Brooke,  Salt  Lake  City; 
John  F.  Waldo,  Salt  Lake  City. 

DISASTER  AND  CIVIL  DEFENSE  COMMITTEE:  Preston  J. 
Burnham,  Chairman,  Salt  Lake  City;  Leslie  J.  Paul,  Salt 
Lake  City;  Arley  Flinders,  Ogden;  Clark  Young,  Salt  Lake 
City;  Paul  D.  Keller,  Salt  Lake  City;  Hallard  B.  Harmon, 
Salt  Lake  City;  Gail  W.  Haut,  Price;  Rex  T.  Thomas,  Provo; 
Chester  B.  Powell,  Salt  Lake  City;  Joseph  O.  Brewerton, 
Salt  Lake  City;  Richard  J.  Nelson,  Salt  Lake  City;  G.  D. 
Carlisle  Thompson,  Salt  Lake  City;  Edward  J.  Hruska,  Salt 
Lake  City;  Ralph  C.  Richards,  Salt  Lake  City. 

ETHICS  COMMITTEE:  Louis  E.  Viko,  Chairman,  Salt  Lake 
City;  Edward  R.  McKay,  Salt  Lake  City;  Stanley  R.  Child, 
Salt  Lake  City;  I.  Bruce  McQuarrie,  Ogden;  Ralph  E.  Jorgen- 
son, Provo;  Ralph  L.  Tingey,  Salt  Lake  City;  G.  D.  Carlisle 
Thompson,  Salt  Lake  City;  Kenneth  A.  Crocket,  Salt  Lake 
City. 

EXECUTIVE  COMMITTEE  OF  THE  FEE  SCHEDULE  COM- 
MITTEE: Homer  E.  Smith,  Chairman,  Salt  Lake  City;  U.  R. 
Bryner,  Salt  Lake  City;  Kenneth  B.  Castleton,  Salt  Lake 
City;  Drew  M.  Petersen,  Ogden;  J.  Russell  Smith,  Provo;  I. 
Bruce  McQuarrie,  Ogden;  Ralph  E.  Jorgenson,  Provo;  Mr. 
Harold  Bowman,  Salt  Lake  City. 


FEE  SCHEDULE  COMMITTEE:  Homer  E.  Smith,  Chairman, 
Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Scott  M. 
Smith,  Salt  Lake  City;  William  J.  Morginson,  Salt  Lake  City; 
James  A.  Cleary,  Salt  Lake  City;  Preston  G.  Hughes,  Spanish 
Fork;  W.  P.  Daines,  Ogden;  Chester  B.  Powell,  Salt  Lake 
City;  Eugene  Wood,  Salt  Lake  City;  Dean  Spear,  Salt  Lake 
City;  Louis  S.  Peery,  Ogden;  Richard  A.  Call,  Provo;  Roy 

A.  Darke,  Salt  Lake  City;  Stanley  R.  Child,  Salt  Lake  City; 
Howard  K.  Belnap,  Ogden;  Robert  R.  Robinson,  Jr.,  Salt 
Lake  City;  Robert  G.  Weaver,  Salt  Lake  City;  Warren  B. 
West,  Ogden;  Preston  R.  Cutler,  Salt  Lake  City;  Floyd  F. 
Hatch,  Salt  Lake  City. 

LIAISON  COMMITTEE  WITH  UTAH  BAR:  Wallace  S. 
Brooke,  Chairman,  Salt  Lake  City;  Dean  Spear,  Salt  Lake 
City;  C.  C.  Hetzel,  Ogden;  Chester  B.  Powell,  Salt  Lake  City. 
HOSPITAL  RELATIONS  COMMITTEE:  Alan  E.  Lindsay, 
Chairman,  Salt  Lake  City,  1964;  John  H.  Clark,  Salt  Lake 
City,  1962;  John  J.  Calligan,  Salt  Lake  City,  1962;  A.  H. 
Fechner,  Salt  Lake  City,  1963;  George  W.  Gasser,  Logan,  1963; 
Preston  G.  Hughes,  Spanish  Fork,  1963;  Crichton  McNeil, 
Salt  Lake  City,  1964;  I.  Bruce  McQuarrie,  Ogden,  1964.  Mr. 
John  N.  Zenger,  Chairman,  Utah  Valley  Hospital,  Provo;  Mr. 
S.  G.  Garrett,  Logan  L.D.S.  Hospital,  Logan;  Sister  Gerald, 
Holy  Cross  Hospital,  Salt  Lake  City;  Mr.  Kenneth  E.  Knapp, 
Thomas  Dee  Hospital,  Ogden;  Sister  Mary  Margaret,  St. 
Benedict’s  Hospital,  Ogden;  Mrs.  Olive  V.  Wardrup,  St.  Mark’s 
Hospital,  Salt  Lake  City;  Mr.  Arthur  Miller,  Salt  Lake  Gen- 
eral Hospital,  Salt  Lake  City;  Mr.  Clarence  Wonnacott,  L.D.S. 
Hospital,  Salt  Lake  City. 

MEDICAL  ADVISORY  BOARD  TO  UTAH  WELFARE  DE- 
PARTMENT: Keith  M.  Pearson,  Chairman,  Salt  Lake  City; 
John  Z.  Brown,  Jr.,  Salt  Lake  City;  Paul  A.  Clayton,  Salt 
Lake  City;  Victor  Kassel,  Salt  Lake  City;  Elmer  M. 
Kilpatrick,  Salt  Lake  City;  Robert  L.  Rees,  Salt  Lake  City; 
Mark  W.  Muir,  Salt  Lake  City;  Stanley  D.  Neff,  Salt  Lake 
City;  Stanley  M.  Clark,  Provo;  A.  R.  Demman,  Helper. 
MEDICAL  ADVISORY  BOARD  TO  THE  UNIVERSITY  OF 
UTAH  COLLEGE  OF  MEDICINE:  I.  Bruce  McQuarrie,  Chair- 
man, Ogden;  Ralph  E.  Jorgenson,  Provo;  “Philip  B.  Price,  Salt 
Lake  City;  Reed  W.  Farnsworth,  Cedar  City;  Wallace  S. 
Brooke,  Salt  Lake  City;  M.  Paul  Southwick,  Ogden;  Fuller 

B.  Bailey,  Salt  Lake  City;  “Louis  S.  Goodman,  Vice  Chairman, 
Salt  Lake  City;  “Mr.  Clarence  Bamberger,  Salt  Lake  City; 
“M.  E.  Lahey,  Salt  Lake  City;  “President  A.  Ray  Olpin,  Salt 
Lake  City;  R.  P.  Middleton,  Salt  Lake  City;  “George  M. 
Fister,  Ogden;  “Mr.  Leland  B.  Flint,  Salt  Lake  City. 
“Represents  University  of  Utah. 

MEDICAL  ADVISORY  COMMITTEE  ON  REHABILITATION: 
Burke  M.  Snow,  Chairman,  Salt  Lake  City;  Harold  C. 
Jenkins,  Bingham  Canyon;  Andrew  Lee  Karavitis,  Salt  Lake 
City;  Agnes  J.  Rovnanek,  Salt  Lake  City;  Sherman  S.  Coleman, 
Salt  Lake  City;  Charles  M.  Swindler,  Ogden;  Boyd  J.  Larsen, 
Lehi;  John  R.  Ward,  Salt  Lake  City;  Wayne  M.  Hebertson, 
Salt  Lake  City;  Talmage  W.  Nielson,  Salt  Lake  City;  Joseph 
P.  Kesler,  Salt  Lake  City;  Nephi  K.  Keserian,  Provo;  Robert 
H.  Lamb,  Salt  Lake  City. 

MEDICAL  ECONOMICS  COMMITTEE:  Rowland  H.  Merrill, 
Chairman,  Salt  Lake  City,  1963;  De  J.  Cutler,  Layton,  1962; 
Reed  M.  Broadbent,  Logan,  1962;  Myron  L.  Crandall,  Salt 
Lake  City,  1963;  Juel  E.  Trowbridge,  Bountiful,  1963;  Riley 
G.  Clark,  Provo,  1964;  Russell  M.  Nelson,  Salt  Lake  City, 
1964. 

MEDICAL  EDUCATION  AND  HOSPITAL  COMMITTEE: 

Charles  M.  Parrish,  Chairman,  Salt  Lake  City,  1963;  L.  D. 
Nelson,  Ogden,  1962;  V.  Robert  Kelly,  Layton,  1962;  Fuller 

B.  Bailey,  Salt  Lake  City,  1962;  Sims  E.  Duggins,  Panguitch, 
1962;  A.  H.  Fechner,  Salt  Lake  City,  1962;  Philip  B.  Price, 
Salt  Lake  City,  1963;  John  F.  Waldo,  Salt  Lake  City,  1963; 

C.  Hilmon  Castle,  Salt  Lake  City,  1963;  H.  M.  Jackson,  Salt 
Lake  City,  1963;  Rex  T.  Thomas,  Provo,  1964;  O.  Wendell 
Budge,  Logan,  1964;  C.  H.  Hardin  Branch,  Salt  Lake  City, 
1964;  U.  R.  Bryner,  Salt  Lake  City,  1964;  Robert  G.  Weaver, 
Salt  Lake  City,  1964. 

MEDICAL  LEGAL  COMMITTEE:  Chester  B.  Powell,  Chair- 
man, Salt  Lake  City,  1964;  W.  A.  Bennett,  Ogden,  1962;  C.  D. 
Van  Hook,  Ogden,  1962;  Paul  D.  Keller,  Salt  Lake  City,  1962; 
John  W.  Emmett,  Logan,  1962;  John  N.  Henrie,  Salt  Lake 
City,  1963;  Robert  M.  Woolf,  Salt  Lake  City,  1963;  Richard 
R.  Riley,  Kanab,  1963;  Wallace  R.  Johnson,  Tooele,  1963; 
Orson  W.  White,  Salt  Lake  City,  1963;  Robert  H.  Lamb,  Salt 
Lake  City,  1964;  H.  David  Rees,  Provo,  1964;  S.  William 
Allred,  Salt  Lake  City,  1964;  J.  R.  Wherritt,  Salt  Lake  City, 
1964. 

NOMINATING  COMMITTEE:  (Same  as  Council). 

NURSING  COMMITTEE:  JD  Mortenson,  Chairman,  Salt  Lake 
Lake  City;  Rulon  F.  Howe,  Provo;  Robert  J.  Beveridge, 
Ogden;  Beulah  R.  Allen,  Salt  Lake  City. 

SCIENTIFIC  PROGRAM  COMMITTEE:  Vincent  L.  Rees, 
Chairman,  Salt  Lake  City;  George  H.  Lowe,  Jr.,  Ogden;  C. 
Hilmon  Castle,  Salt  Lake  City;  William  G.  Dixon,  Provo; 
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Russell  M.  Nelson,  Salt  Lake  City;  Warren  R.  Tepper,  Salt 
Lake  City;  John  F.  Waldo,  Salt  Lake  City. 

SPECIAL  COMMITTEE  ON  EYE  CARE:  Richard  W.  Sonntag, 
Chairman,  Salt  Lake  City;  Robert  L.  Rees,  Salt  Lake  City; 
U.  R.  Bryner,  Salt  Lake  City;  Homer  E.  Smith,  Salt  Lake 
City;  Richard  J.  Nelson,  Salt  Lake  City;  R.  R.  Robinson, 
Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City;  Robert  S. 
Felt,  Salt  Lake  City. 

UTAH  PROFESSIONAL  COUNCIL:  (Those  representing  the 
U.S.M.A.):  N.  F.  Hicken,  Salt  Lake  City;  Mr.  Harold  Bowman, 
Salt  Lake  City;  John  A.  Dixon,  Ogden. 

RESOLUTIONS  COMMITTEE:  (To  be  named  in  May  1962). 
ROCKY  MOUNTAIN  MEDICAL  CONFERENCE  CONTINUING 
COMMITTEE:  George  H.  Curtis,  Chairman,  Salt  Lake  City, 
1965;  Kenneth  A.  Crockett,  Salt  Lake  City,  1962;  T.  E. 
Robinson,  Salt  Lake  City,  1963;  C.  Hilmon  Castle,  Salt  Lake 
City,  1964;  Oliver  L.  Richards,  Jr.,  Ogden,  1966. 
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OFFICERS — 1961-1962 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1962  Annual  Session. 

President:  F.  H.  Haigler,  Casper. 

President-elect:  S.  J.  Giovale,  Cheyenne. 

Vice  President:  John  H.  Froyd,  Worland. 

Secretary:  Loran  B.  Morgan,  Torrington. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Alternate  Delegate  to  A.M.A. : R.  W.  Holmes,  Casper. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Legal  Counsel:  Mr.  Byron  Hirst,  Cheyenne. 

Public  Relations:  Mr.  Bill  Anderson,  Cheyenne. 

Councilors:  Past  President  Francis  A.  Barrett,  Cheyenne,  1962; 
Albany  County,  Eugene  C.  Pelton,  Laramie,  1962;  Carbon 
County,  James  E.  Cashman,  Rawlins,  1963;  Converse  County, 
E.  George  Johnson,  Douglas,  1963;  Fremont  County,  Paul 
Holtz,  Lander.  1963;  Goshen  County,  O.  C.  Reed,  Torrington, 
1962;  Johnson  County,  Thomas  A.  Nicholas,  Buffalo,  1963; 
Laramie  County,  David  M.  Flett,  Cheyenne,  1962;  Natrona 
County,  L.  E.  Hudgel,  Casper.  1962;  Northwest  Wyoming,  Ray 
K.  Christensen,  Powell,  1963;  Platte  County,  William  E. 
Rosene,  Wheatland,  1964;  Sheridan  County,  Ralph  Arnold, 
Sheridan,  1962;  Sweetwater  County,  Paul  R.  Yedinak,  Rock 
Springs,  1964;  Uinta  County,  William  N.  Karn,  Jr.,  Evanston, 
1964. 

Elected  committees 

ADVISORY  COMMITTEE  TO  SELECTIVE  SERVICE  ON 
PROCUREMENT  AND  ASSIGNMENT  OF  PHYSICIANS:  Sam 

S.  Zuckerman,  Chairman,  Cheyenne,  1964;  Paul  Yedinak,  Rock 
Springs,  1962;  James  Cashman,  Rawlins,  1963. 

BLUE  CROSS  TRUSTEES:  F.  H.  Haigler,  Casper,  1962;  Eugene 
C.  Pelton,  Laramie,  1964. 

BLUE  SHIELD  TRUSTEES:  Mr.  Roy  Chamberlain,  Lusk, 
1962;  Mr.  Norman  T.  Barlow,  Cora,  1962;  John  A.  Knebel, 
Buffalo,  1962;  Bernard  J.  Sullivan,  Laramie,  1962;  E.  George 
Johnson,  Douglas,  1963;  Ralph  J.  Malott,  Casper,  1963;  Ewing 

T.  Kerr,  Cheyenne,  1963;  D.  G.  MacLeod,  Jackson,  1963;  Carl 
Robinson,  Afton,  1964;  Dan  B.  Greer,  Cheyenne,  1964;  Nels 
A.  Vicklund,  Thermopolis,  1964;  Bernard  D.  Stack,  Riverton, 
1964. 

FEE  SCHEDULE  COMMITTEE:  Charles  L.  MUler,  Chairman, 
Cheyenne,  1962;  Theodore  L.  Johnston,  Secretary,  Cheyenne, 
1962. 

GRIEVANCE  COMMITTEE  (Appointed  by  the  President  with 
Approval  of  the  Council):  H.  B.  Anderson,  Chairman,  Casper, 
1962;  Charles  R.  Lowe,  Casper,  1963;  Benjamin  Gitlitz,  Ther- 
mopolis, 1964. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE:  J.  S. 
Hellewell,  Chairman,  Evanston,  1962;  James  W.  Barber, 
Cheyenne,  1963;  Virgil  L.  Thorpe,  Newcastle,  1963;  M.  J. 
Smith,  Cody,  1964;  Howard  P.  Greaves,  Rock  Springs,  1965. 

Appointed  committees 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION:  Wilber 
Hart,  Chairman,  Casper,  1963;  Curtis  L.  Rogers,  Sheridan, 
1962;  Paul  R.  Holtz,  Lander,  1962;  Orson  L.  Treloar,  Afton, 
1962;  Jesse  Simons,  Cheyenne,  1962;  Paul  A.  Kos,  Rock 
Springs,  1962;  Guy  M.  Halsey,  Rawlins,  1962;  John  R.  Bunch, 
Laramie,  1963;  Chester  E.  Ridgway,  Cody,  1963;  William  E. 
Rosene,  Wheatland,  1963;  William  A.  Hinrichs,  Douglas,  1964; 
Raymond  E.  Kunkel,  Thermopolis,  1964;  John  H.  Waters, 
Evanston,  1964;  E.  W.  Richards,  Riverton,  1964;  John  H.  Froyd, 
Worland,  1964;  D.  G.  MacLeod,  Jackson,  1964;  Paul  R.  Yedinak, 
Rock  Springs,  1964;  Richard  C.  Baughman,  Gillette,  1964; 
Henry  N.  Stephenson,  Newcastle,  1964;  O.  E.  Torkelson,  Lusk, 


1964;  Kayo  Smith,  Torrington,  1964. 

ATHLETIC  COMMITTEE:  John  H.  Froyd,  Chairman,  Worland, 
1962;  H.  B.  Anderson,  Casper,  1962;  Paul  J.  Preston,  Cheyenne, 
1962. 

CANCER  COMMITTEE:  John  A.  Knebel,  Chairman,  Buffalo, 
1962;  Dan  B.  Greer,  Cheyenne,  1962;  R.  H.  Bowden,  Casper, 
1963;  Edward  E.  Callaghan,  Riverton,  1963;  Willis  M.  Franz, 
Newcastle,  1964;  John  B.  Gramlich,  Cheyenne,  1964;  George 

M.  Knapp,  Casper,  1964. 

CARDIOVASCULAR  AND  RENAL  DISEASES  AND  PROB- 
LEMS OF  AGING:  Charles  R.  Lowe,  Chairman,  Casper,  1963; 
Norman  R.  Black,  Cheyenne,  1962;  Joseph  R.  Volk,  Jr.,  Tor- 
rington, 1962;  Thomas  Nicholas,  Buffalo,  1963;  Brendan  P. 
Phibbs,  Casper,  1964;  Don  Hunton,  Cheyenne,  1964. 

CHILD  HEALTH  COMMITTEE:  R.  E.  Kunkel,  Chairman, 
Thermopolis,  1962;  Carleton  D.  Anton,  Cheyenne,  1962;  Oliver 
K.  Scott,  Casper,  1963;  Lawrence  J.  Cohen,  Cheyenne,  1964. 
CONSTITUTION  AND  BY-LAWS  COMMITTEE:  H.  B. 
Anderson,  Chairman,  Casper,  1963;  Curtis  L.  Rogers,  Sheridan, 
1962;  Joseph  P.  Murphy,  Casper,  1963;  J.  S.  Hellewell,  Evans- 
ton, 1964. 

CREDENTIALS  COMMITTEE:  L.  B.  Morgan,  Secretary, 
Chairman,  Torrington,  1962;  John  H.  Froyd,  Vice  President, 
Worland,  1962;  C.  D.  Anton,  Treasurer,  Cheyenne,  1962. 
EDITOR.  ROCKY  MOUNTAIN  MEDICAL  JOURNAL:  Francis 
A.  Barrett,  Cheyenne,  1962. 

GOTTSCHE  FOUNDATION  ADVISORY  COMMITTEE:  James 
W.  Sampson,  Chairman,  Cheyenne,  1962;  G.  Myron  Harrison, 
Rock  Springs,  1962;  Benjamin  Gitlitz,  Thermopolis,  1963;  Paul 
J.  Preston,  Cheyenne,  1963;  Harry  E.  Stuckenhoff,  Casper, 
1964;  J.  Cedric  Jones,  Cody,  1964. 

MATERNAL  WELFARE:  Clarke  M.  Young,  Chairman,  Casper, 
1963;  Carleton  D.  Anton,  Cheyenne,  1962;  Oscar  Rojo,  Sheri- 
dan, 1962;  Bane  Travis,  Cheyenne,  1963;  B.  J.  Sullivan, 
Laramie,  1964;  Walter  B.  Watson,  Casper,  1964. 

MEDICAL  ECONOMICS  COMMITTEE:  E.  Chester  Ridgway, 
Chairman,  Cody,  1963;  Willard  H.  Pennoyer,  Cheyenne,  1962; 
James  W.  Barber,  Cheyenne,  1962;  Jack  R.  Rhodes,  Sheridan, 
1963;  DeWitt  Dominick,  Cody,  1963;  John  Froyd,  Worland, 
1963;  K.  N.  Roberts,  Casper,  1964;  William  V.  Pryich,  Rock 
Springs,  1964. 

MENTAL  HEALTH  COMMITTEE:  Don  W.  Herrold,  Chairman, 
Cheyenne,  1964;  Seymour  Thickman,  Sheridan,  1962;  William 

N.  Karn,  Jr.,  Evanston,  1962;  Martin  H.  Ellbogen,  Casper, 
1963;  Jesse  Simons,  Cheyenne,  1963. 

NATIONAL  EMERGENCY  MEDICAL  SERVICE  AND  CIVIL 
DEFENSE  COUNCIL:  George  Phelps,  Regional  Coordinator, 
Cheyenne,  1964;  Lundie  Barlow,  Co-chairman,  Cheyenne, 
1963;  R.  E.  Kunkel,  Thermopolis,  1962;  B.  D.  Stack,  Riverton, 
1962;  Richard  C.  Stratton,  Green  River,  1962;  Charles  G. 
Vivion,  Jr.,  Laramie,  1963;  Louis  Booth,  Sheridan,  1963;  Cecil 
Reinstein,  Cheyenne,  1963;  E.  Chester  Ridgway,  Cody,  1964; 
George  M.  Knapp,  Casper,  1964. 

NECROLOGY  COMMITTEE:  James  W.  Sampson,  Chairman, 
Cheyenne,  1962. 

NOMINATING  COMMITTEE:  S.  J.  Giovale.  President-elect, 
Chairman,  Cheyenne,  1962;  Frederick  H.  Haigler,  President, 
Casper,  1962;  Loran  B.  Morgan,  Secretary,  Torrington,  1962; 
C.  D.  Anton,  Treasurer,  Cheyenne,  1962;  Chairman  of  the 
Delegation  from  Johnson  County;  Chairman  of  the  Delegation 
from  Fremont  County;  Chairman  of  the  Delegation  from 
Goshen  County;  Chairman  of  the  Delegation  from  Albany 
County;  All  Past  Presidents,  Past  Secretaries  and  Past  Treas- 
urers. 

ORIENTATION  PROGRAM  COMMITTEE:  John  H.  Froyd, 
Vice  President,  Chairman,  Worland,  1964;  F.  H.  Haigler, 
Casper,  1962;  James  W.  Sampson,  Cheyenne,  1962;  Benjamin 
Gitlitz,  Thermopolis,  1963;  S.  J.  Giovale.  Cheyenne,  1963. 
PARLIAMENTARIAN:  H.  B.  Anderson,  Casper,  1962. 
PROGRAM  COMMITTEE:  Frederick  H.  Haigler,  President, 
Chairman,  Casper,  1962;  S.  J.  Giovale,  President-elect,  Chey- 
enne, 1962;  John  H.  Froyd,  Vice  President,  Worland,  1962; 
H.  B.  Anderson,  Casper,  1962;  Donald  J.  Jacobson,  Casper, 
1962;  R.  W.  Holmes,  Casper,  1962;  L.  E.  Hudgel,  Casper.  1962; 
Charles  R.  Lowe,  Casper,  1962. 

PUBLIC  POLICY  AND  LEGISLATION:  James  W.  Barber, 
Chairman,  Cheyenne,  1963;  W.  Andrew  Bunten,  Cheyenne, 
1962;  N.  E.  Morad,  Casper,  1962;  Brendan  P.  Phibbs,  Casper, 
1962;  Norman  R.  Black,  Cheyenne,  1963;  Laurence  W.  Greene, 
Jr.,  Laramie,  1963;  A.  J.  Allegretti,  Cheyenne,  1964;  T.  L. 
Holman,  Casper,  1964;  Jack  B.  Bennett,  Evanston,  1964. 
PUBLIC  RELATIONS:  S.  J.  Giovale,  Chairman,  Cheyenne, 
1962;  Benjamin  Gitlitz,  Thermopolis,  1963;  John  H.  Froyd, 
Worland,  1964;  and  all  County  Medical  Society  Presidents. 
RADIATION  PROBLEMS  ADVISORY  COMMITTEE:  James 
W.  Barber,  Chairman,  Cheyenne,  1962. 

RELATIVE  VALUE  COMMITTEE  FOR  SPECIAL  NATIONAL 
BLUE  SHIELD  ACCOUNTS:  Harry  B.  Durham.  Chairman, 
Casper,  1962;  B.  J.  Sullivan,  Laramie,  1962;  L.  E.  Hudgel, 
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Casper,  1962;  G.  L.  Smith,  Cheyenne,  1962;  Wm.  A.  Hinrichs, 
Douglas,  1962. 

RESEARCH  AND  ORGANIZATION  STUDY  COMMITTEE: 
H.  B.  Anderson,  Chairman,  Casper,  1962;  Roy  W.  Holmes, 
Casper,  1962;  S.  J.  Giovale,  Cheyenne,  1962;  John  H.  Froyd, 
Worland,  1962. 

RESOLUTIONS  COMMITTEE:  S.  J.  Giovale,  President-elect, 
Chairman,  Cheyenne,  1962;  John  H.  Froyd,  Vice  President, 
Worland,  1962;  Chairman  of  the  Delegation  from  Sheridan 
County;  Chairman  of  the  Delegation  from  Natrona  County; 
Chairman  of  the  Delegation  from  Northeast  Wyoming;  Chair- 
man of  the  Delegation  from  Carbon  County. 

RETIREMENT  COMMITTEE:  S.  J.  Giovale,  Chairman,  Chey- 
enne: James  W.  Barber,  Cheyenne;  Sam  S.  Zuckerman, 
Cheyenne;  David  M.  Flett,  Cheyenne;  C.  D.  Anton,  Cheyenne. 
RURAL  HEALTH  COMMITTEE:  C.  R.  Reinstein,  Chairman, 
Cheyenne,  1963;  Lawrence  F.  McCarty,  Laramie,  1962;  John 
H.  Froyd,  Worland,  1962;  D.  A.  Holt,  Evanston,  1963;  Wm.  A. 
Hinrichs,  Douglas,  1964;  Wm.  E.  Rosene,  Wheatland,  1964. 
STATE  HOSPITAL  ADVISORY  COMMITTEE:  J.  S.  Hellewell, 
Chairman,  Evanston,  1962;  William  N.  Karn,  Jr.,  Secretary, 
Evanston,  1962;  DeWitt  Dominick,  Cody,  1962;  William  C. 
Erickson,  Lander,  1962;  John  H.  Froyd,  Worland,  1962;  Don 
W.  Herrold,  Cheyenne,  1962;  Raymond  E.  Kunkel,  Ther- 
mopolis,  1962;  Joseph  P.  Murphy,  Casper,  1962;  Henry  N. 
Stephenson,  Newcastle,  1962;  Richard  C.  Stratton,  Green 
River,  1962;  Seymour  Thickman,  Sheridan,  1962. 

STATE  INSTITUTIONS  ADVISORY  COMMITTEE:  William 
N.  Karn,  Jr.,  Chairman,  Evanston,  1962;  Russell  H.  Kanable, 
Basin,  1962;  L.  Harmon  Wilmoth,  Lander,  1962;  James  E. 
Cashman,  Rawlins,  1963;  Raymond  E.  Kunkel,  Thermopolis, 
1963;  A.  A.  Engelman,  Worland,  1964;  James  W.  Sampson, 
Cheyenne,  1964. 

WICHE  COMMITTEE:  Francis  A.  Barrett,  Chairman,  Chey- 
enne, 1962;  all  Councilors  are  Ex-officio  members. 

WOMAN’S  AUXILIARY  ADVISORY  COMMITTEE:  Pete 
Schunk,  Chairman.  Sheridan,  1964;  Joseph  Clark,  Casper, 
1962;  Ralph  Arnold,  Sheridan,  1963. 

WORKMEN’S  COMPENSATION  DEPARTMENT  JUDICIAL 
AND  ADVISORY  COMMITTEE:  District  No.  7,  George  M. 
Knapp,  Chairman,  Casper,  1964;  District  No.  7,  H.  B.  Anderson, 
Casper,  1964;  District  No.  1,  Paul  J.  Preston,  Cheyenne,  1962; 
District  No.  1,  James  E.  Cashman,  Rawlins,  1962;  District  No. 
2,  G.  Myron  Harrison,  Rock  Springs,  1963;  District  No.  3,  Jack 
B.  Bennett,  Evanston,  1963;  District  No.  4,  Thomas  Nicholas, 
Buffalo,  1964;  District  No.  5,  Richard  J.  Glever,  Powell,  1963; 
District  No.  6,  Oliver  E.  Torkelson,  Lusk,  1962. 

WYOMING  TUBERCULOSIS  PROBLEMS  COMMITTEE:  S.  J. 
Giovale,  Chairman,  Cheyenne,  1962;  Max  Smith,  Rawlins, 
1963;  Walter  T.  Snow,  Rock  Springs,  1963;  K.  R.  Petsch, 
Cheyenne,  1963;  Russell  H.  Kanable,  Basin.  1964. 


American  Board  of  Obstetrics 
and  Gynecology 

The  next  scheduled  examinations  (Part  II), 
oral  and  clinical,  for  all  candidates,  will  be  con- 
ducted at  the  Edgewater  Beach  Hotel,  Chicago, 
Illinois,  by  the  entire  Board  from  April  9 through 
14,  1962.  Formal  notice  of  the  exact  time  of  each 
candidate’s  examination  will  be  sent  him  in  ad- 
vance of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I Ex- 
aminations will  be  notified  of  their  eligibility  for 
the  Part  II  Examinations  as  soon  as  possible. 

The  deadline  date  for  the  receipt  of  new  and 
reopened  applications  for  the  1963  examinations 
has  been  advanced  to  July  1,  1962.  Candidates  are 
urged  to  submit  their  applications  as  soon  as  pos- 
sible before  that  time. 

Current  Bulletins  of  the  American  Board  of 
Obstetrics  and  Gynecology,  outlining  the  require- 
ments for  application,  may  be  obtained  by  writing 
to  the  Secretary. 

Robert  L.  Faulkner,  M.D., 

2105  Adelbert  Road, 

Cleveland  6,  Ohio 
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WANT  ADS 


You  can  order  Reprints 

of  any  Feature  Article 

or  Advertisement  in  the 

Rocky  Mountain 
Medical  Journal 

Orders  must  be  placed  within  30  days  of  date  of 
publication.  Minimum  charge  applies  for  300  copies 
or  less. 

The  cost  is  reasonable.  For  further 
details  write  to  your  Medical 
Journal  home  office  or  to — 


THREE  SUITES  AVAILABLE  in  beautiful  new  build- 
ing near  Woodlawn  Shopping  Center  in  Littleton. 
Upper  level,  800  sq.  ft.  office,  shares  reception  area 
with  dentist.  Rent  of  $285  includes  heat  and  air  con- 
ditioning. Garden  level — 1600  sq.  ft.  can  be  divided 
to  suit  tenants.  Good  parking  facilities.  Reply  Box 
3-1-3,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Avenue,  Denver  18,  Colo.  3-1-3 


GENERAL  PRACTICE  FOR  SALE:  Great  Falls,  Mon- 
tana. Two  open-staff  hospitals.  One  to  be  replaced 
soon  by  completely  new  200-bed  facility.  Present  own- 
er of  practice  established  11  years,  leaving  to  enter 
residency  training.  Will  introduce.  Equipped  office 
available.  If  interested  contact  James  A.  Shown,  M.D., 
311  Barber  Building,  Great  Falls,  Montana.  Phone 
452-7590  or  452-6617.  3-2-1 


WANTED — Obstetrician  to  “take  over”  an  established 
growing  Colorado  OB  practice.  No  initial  invest- 
ment. Reply  to  Box  3-3-3,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

3-3-3 


WANTED— A YOUNG  G.P.  WHO  WANTS  TO  WORK 
HARD,  MAKE  A GOOD  LIVING,  AND  HAVE:  TIME 
TO  ENJOY  IT.  TO  BEI  ASSOCIATED  WITH  TWO 
ESTABLISHED  G.P.’S  WITH  PARTNERSHIP  AS 
GOAL.  NEW  BUILDING  3 BLOCKS  FROM  HOSPITAL, 
1%  HOURS  FROM  DENVER  IN  AN  IRRIGATED 
AGRICULTURAL  AREA  WITH  A STABLE  POPULA- 
TION AND  ECONOMY.  NO  OUTLAY  REQUIRED. 
BOX  3-4-1,  ROCKY  MOUNTAIN  MEDICAL  JOURNAL, 
1809  E.  18th  AVENUE,  DENVER  18,  COLORADO. 

3-4-1 


Publishers  Press 

(Printers  of  The  Rocky  Mountain  Medical  Journal) 

1830  Curtis  Street,  Denver,  Colo. 


RELIABLE  DRUGGISTS 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH— CLEAN — COMPLETE 
PRESCRIPTION  STOCK 


Free  Delivery 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

F ree  Delivery  in  Lakewood 
and  Vicinity 


GENERAL  PRACTICE  established  42  years.  Grosses 
$36,000  without  OB  or  Surgery.  Knowledge  of  Span- 
ish language  an  advantage.  Terms  can  be  arranged. 
Write  Arthur  J.  Langan,  M.D.,  607  W.  6th,  San  Pedro, 
California.  3-5-1 


GENERAL  PRACTITIONER  WANTED — State  of  Wy- 
oming. Associate  with  general  practitioner  estab- 
lished twenty  years;  salary  to  start,  partnership  when 
agreeable.  For  details,  please  write  to  Box  No.  3-6-3, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colorado.  3-6-3 


ASSOCIATE  OR  SPACE  SHARING;  general  practice, 
inciuding  obstetrics;  with  well  established  M.D.  in 
prosperous  community.  For  details  write:  A.  L. 
Vadheim,  M.D.,  111  South  Tracy,  Bozeman,  Montana. 

2-1-TF 


SITUATION  WANTED:  Generalist  desires  associate, 
partnership,  or  group  practice.  Age  28,  married,  2 
children,  Protestant,  military  obligation  complete  July 
1962.  Presently  under  Boarded  Surgeon.  Reply  Box 
2-2-2,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Avenue,  Denver  18,  Colorado.  2-2-2 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TF 


We  are  your 
local  distributors 
of  Westinghouse 
and  Profexray  X-ray 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals. 


A 

SYMBOL  OF  ACCURACY  AND  DEPENDABILITY 

TiCHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  ■ Denver  4,  Colorado  • MA  3-0258 
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FOR  SALE:  KX  10  X-ray  Therapy  Machine,  with 
cones,  filters  and  ionization  chamber  for  calibra- 
tion. Excellent  condition.  Ideal  for  Dermatologist. 
Kon  Wyatt,  Jr.,  M.D.,  Box  71,  Canon  City,  Colorado. 

2-5-2 


GENERAL  PRACTITIONER,  after  8 years’  solo  prac- 
tice, desires  partnership  or  group  practice  location. 
Write  Box  2-6-3,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-6-3 


CALIFORNIA.  General  practice,  San  Diego.  Best  loca- 
tion. Long  established.  Office  1580  square  feet;  suit- 
able two-man  arrangement.  Also  adjacent  living 
apartment.  For  sale  or  lease,  with  or  without  equip- 
ment. Available  your  convenience.  Will  introduce.  Am 
leaving  area.  Reply  Box  1-3-3,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

1-3-3 


WANTED — Board-certified  or  qualified  internist  or 
pediatrician:  city  of  50,000  in  beautiful  Black  Hills; 
with  5-man  multi-specialty  group:  initial  salary  with 
full  partnership  in  three  years.  Write  Box  1832,  Rapid 
City,  South  Dakota.  1-4-3 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 


James  E.  Mogan,  c.l.u. 

Special  Agent 

NEW  YORK  LIFE  INSURANCE  COMPANY 

Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


BASIC  SCIENCE  EXAMINATION:  Study  material  with 
up-to-date  past  examinations  for  Colorado  State 
Basic  Science  Examination  rented.  For  information, 
contact  or  write  J.  H.  Coles,  c/o  University  of  Colorado 
Medical  School,  Denver,  Colorado.  5-10-06 


WANTED — Internist,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  10-3-6,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  IS,  Colorado.  10-3-6 


WANTED — Pediatrician,  board  eligible  or  certified  to 
associate  with  small  group  specialists-  Northwest 
city  55,000.  Excellent  opportunity.  No  Investment. 
Write  Box  10-4-6,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver,  Colorado.  10-4-6 


AVAILABLE  NOW  in  booming  area,  office  suite  with 
640  sq.  ft.  floor  space  in  6 unit  air  conditioned 
Medical  Building  at  1835  So.  Federal  Blvd.  Suitable 
for  either  Doctor  or  Dentist.  Ample  parking.  $200.00. 
Phone  MA.  3-2000  or  YU.  5-1692  or  write  G.  Trauh 
1248  Eleventh  St.,  Denver  4,  Colorado.  10-5-TP 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists,  I and  II — $12,300 
to  $16,000.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


PHYSICIAN  WANTED:  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255.  7-5-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647.  5-4-TF 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 

210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 


Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 
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benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours* 


pNaClex  works  fast.  Does  its  work  quickly, 
[thoroughly,  safely—then  lets  your  patient 
^rest.  Completes  82%  of  its  excess  fluid  loss 
iwithin  6 hours,  over  96%  within  12  hours^ 

. an  unsurpassed  potency.  Useful  also  in 
jlong  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstrual  tension 
50  mg.  tablets. 

1.  Ford,  R.  V.:  “Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide," 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write: 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia  • 
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POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 


P.A.F.'s  high  surface  activity  liquefies  viscus  mucus 
on  vaginal  mucosa,  releasing  accumulated  debris  in 
the  vaginal  tract. 


Non-irritating, 

non-staining. 


No  offensive 
after-odor. 


CASE 


^wu^'Powde/v 

For  Refreshing  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 


ARTIFICIAL  EYES 


Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 


Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


FOR  MEDICAL  MEN 


now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 
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turns  leaf  and  bloom 
the  dark  and  toward  the 
t,  so  will  a wise  man  grow 
direction  of  enlightenment. 


We  live  in  a changing  world — chang- 
ing, perhaps,  more  rapidly  now  than 
at  any  other  time  in  its  history.  Blue 
Shield  must  keep  pace  with  chang- 
ing concepts  in  health  care  if  it  is  to 
continue  to  perform  its  mission 
effectively.  A well-known  doctor 
recently  said:  *'If  a doctor  does  not 
like  what  Blue  Shield  is  doing,  it 
behooves  him  to  join  up  and  make 
an  effort  to  change  the  policy  that 
governs  the  Plan  in  his  community. 
Those  who  constantly  complain... 
and  make  no  effort  to  improve . . .de- 
serve no  consideration  whatsoever.” 


guided  by  doctors 
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protection  of 

MYADEC 


high-potency  vitamin  formula  with  minerals 


It  is  generally  accepted  that  diseases  of  long  standing  and 
other  conditions  of  physiologic  stress  may  produce  a need 
for  additional  vitamins,  myadec  is  designed  to  supply  that 
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Cobalt— 0.1  mg.;  Potassium— 5 mg.;  Molybdenum— 0.2  mg.; 
Iron— 15  mg.;  Copper— 1 mg.;  Zinc— 1.5  mg.;  Magnesium— 
6 mg.;  Calcium— 105  mg.;  Phosphorus— 80 
mg.  Bottles  of  30, 100,  and  250. 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 

brand  of  phenylephrine  hydrochloride  hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 

When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.’"®  Repeated  applica- 
tions do  not  lessen  effectiveness. 


LABORATORIES 
New  York  18,  N.Y. 


Available  in  plastic  nasal  sprays  for  adults  {Vz%)  and  children 
{Va%),  in  dropper  bottles  of  Ve,  V4  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 


low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
—stops  pain,  too 


HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity— often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage; 
1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


W Wallace  Laboratories,  Cranbury,  New  Jersejr 
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REQUIRING 

NURSING  HOME  CARE... 

We  Offer  the  Following  Services: 

Convenience  of  location 

Private  and  semi-private  rooms 
Latest  medical  equipment 

Registered  nurse  supervision 
Fireproof,  safe  engineered  buildings 
Special  and  geriatric  diets 
Modern  stainless  steel  kitchens 
Supervised  bathing 
Baths  with  ceramic  tile 
Special  dining  and  recreation  room  areas 
Therapy  and  activity  guidance 
Year-round  temperature  control 
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3575  So.  Washington 
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A monthly  news  summary  from  the  nation’s 
capital  by  the  W ashington  Office  of  the  A.M.A. 

The  American  Medical  Association  said  that 
President  Kennedy  misstated  the  real  issue  when 
he  renewed  his  request  to  Congress  for  legislation 
that  would  provide  limited  health  care  for  the 
aged  under  Social  Security. 

“We  believe  the  American  people  are  entitled 
to  know  that  the  real  issue  is  not  medical  care 
versus  no  medical  care  for  the  elderly,”  Dr. 
Leonard  W.  Larson,  President  of  the  A.M.A.,  said. 

“The  real  issue  is:  should  wage-earners  and 
employers  be  forced  to  pay  a substantial  increase 
in  taxes  to  provide  medical  care  for  millions  fi- 
nancially able  to  take  care  of  themselves? 

“No  one  supporting  this  proposal  has  yet  pre- 
sented any  evidence  that  such  radical  legislation 
is  needed. 

“The  medical  profession  is  for  the  Kerr-Mills 
law  to  help  the  aged  who  need  help.  We  are  for 


voluntary  enterprise,  including  health  insurance 
and  prepayment  plans  for  the  non-needy  aged.” 

Dr.  Larson  also  disputed  other  statements  on 
the  issue  which  President  Kennedy  made  in  a new 
health  message  to  Congress.  Dr.  Larson  said  that 
contrary  to  what  Mr.  Kennedy  said,  the  Admin- 
istration legislation  (the  King-Anderson  bill)  could 
interfere  with  the  patient’s  freedom  of  choice  of 
hospital  and  physician. 

It  would  give  the  federal  government  “such 
broad  power  to  control  the  practice  of  medicine 
in  the  nation’s  hospitals  that  the  Secretary  of 
Health,  Education  and  Welfare  would  literally  be- 
come the  czar  of  American  medicine,”  Dr.  Larson 
said. 

Dr.  Larson  also  pointed  out  that  it  would  not 
be  a health  insurance  program  as  President 
Kennedy  said.  Instead,  it  was  “political  medicine,” 
Dr.  Larson  said. 

“As  the  Supreme  Court  of  the  United  States 
has  ruled,  Social  Security  is  strictly  a tax  program 
with  current  taxes  used  principally  to  provide 
benefits  for  those  now  retired,”  Dr.  Larson  said. 

President  Kennedy’s  new  health  message  was 
a summation  of  various  Administration  proposals 
in  the  field  with  some  additions.  It  included: 

— Federal  aid  for  construction  of  medical 
schools  and  scholarships  for  medical  students. 

— Expanded  health  research,  including  a new 


BRINGS  RESULTS 
SOONER 

AND  MORE  EFFICIENTLY 


IN  MANY  CASES  OF 


acne 

. . . and  relieves  excessively  dry, 
scaly  skin  in  chronic  eczema 


institute  for  child  health  and  human  development. 

More  funds  for  the  National  Institute  of 

Mental  Research. 

Federal  loans  to  help  set  up  group  practice 

clinics. 

—Encouragement  of  states  to  provide  medical 
services  for  migrant  workers. 

Federal  research  and  grants  to  help  combat 

air  pollution  in  cities. 

A three-year  program  of  federal  assistance 

to  get  American  children  vaccinated  against  polio, 
diphtheria,  whooping  cough  and  tetanus.  The  gov- 
ernment would  pay  the  cost  of  vaccines  for  all 
children  under  five,  provided  state  and  local  com- 
munities set  up  inoculation  programs. 

—Establishment  of  a National  Environmental 
Health  Center  “to  provide  a focal  point  for  na- 
tionwide activities  in  the  control  of  air  pollution, 
water  pollution,  radiation  hazards,  and  occupa- 
tional hazards.” 

• • • • 

A broad  investigation  of  cold  remedies  to  de- 
termine whether  their  advertising  overstates  their 
effectiveness  has  been  started  by  the  Federal 
Trade  Commission. 

As  a start,  the  Commission  sent  questionnaires 
to  24  major  manufacturers  of  cold  remedies.  An- 


swers to  the  questionnaires  are  mandatory  under 
the  Federal  Trade  Commission  Act.  When  and  how 
many  additional  manufacturers  will  receive  simi- 
lar questionnaires  has  not  yet  been  determined. 

The  answers  to  the  questionnaires  will  enable 
the  Commission  to  make  a comprehensive  review 
of  problems  throughout  the  entire  field  and  will 
assist  in  evaluating  scientific  evidence  claimed  for 
the  medicinal  preparations. 

The  survey  seeks  information  on  all  such 
preparations  offered  for  the  relief  or  treatment 
of  congestion,  irritation,  inflammation,  infection, 
allergy  or  other  conditions  involving  any  part  of 

(1)  head,  including  the  accessory  nasal  sinuses, 

(2)  throat,  (3)  bronchiti,  (4)  chest,  or  other  por- 
tions of  the  respiratory  system.  The  questionnaires 
also  seek  information  on  claims  for  the  relief  or 
treatment  of  any  symptom  or  manifestation  of 
these  ailments. 

The  Commission’s  resolution  stated  that  it  had 
reason  to  believe  that  certain  corporations  in  offer- 
ing such  products  to  the  public  “may  have  falsely 
advertised  and  misrepresented”  their  efficacy.  The 
resolution  added  that  the  public  interest  required 
that  an  investigation  be  conducted  to  determine 
whether  such  advertising  was  in  violation  of  the 
Federal  Trade  Commission  Act. 

The  names  of  the  24  manufacturers  to  whom 
the  questionnaires  were  sent  will  not  be  disclosed, 
an  FTC  spokesman  said. 


aquasol  A 

the  original  aqueous,  natural  vitamin  A capsules 


Samples  and  literature  upon  request. 


u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
New  York  17,  N.  Y. 


faster^  more  complete 
absorption  because  micro- 
scopic aqueous  vitamin  A parti- 
cles pass  through  intestinal 
barrier  more  readily... 

more  effective  because 
aqueous,  natural  vitamin  A pro- 
duces higher  blood  levels  faster, 
and  may  diffuse  more  readily 
into  affected  tissues. 

good  tolerance  because 
“burping”  and  allergenic  factors 
have  been  removed. 

for  more  dependable  faster  re- 
sults Rx  Aquasol  A capsules  . . . 
whenevervitamin  Aisindicated  in 

acne  > dry  skin  « chronic 
eczemas  • metaplasia  of  the 
mucous  membranes  • folli- 
cular hyperkeratosis  • night 
blindness  • lowered  resist- 
ance to  infections 

three  separate  high  potencies  (water- 
solubilized  natural  vitamin  A)  per 
capsule; 

25.000  U.S.P.  units 

50.000  U.S.P.  units 
100,000  U.S.P.  units 

Bortlesofl00,500andl000capsules. 

When  vitamin  A in  high  dosage  is 
given  for  a prolonged  period,-  it  is 
advisable  that  treatment  be  inter- 
rupted at  intervals  to  avoid  possible 
hypervitaminosis. 


a relaxed  mind  in  a relaxed  body 


effective  TRANQUILIZER  ■ potent  MUSCLE  RELAXANT 


Wlien  you  prescribe  Trancopal  you  can  see  how  this  “tranquilaxant”  speedily  helps  the  anxious  patient. 
It  quiets  his  psyche  — ■ and  this  quieting  helps  relax  tense  muscles.  It  eases  muscle  spasm  — and  this 
easing  helps  put  the  mind  at  rest. 


DeNyse^  notes  that  the  effect  of  Trancopal  as  a quieting  agent  . . may  play  a part  in  the  skeletal 
muscle  relaxing  results  obtained.”  Gruenberg^  used  Trancopal  to  treat  patients  with  musculoskeletal 
disorders,  and  commented:  “In  addition  to  relieving  spasm  and  pain,  with  subsequent  improvement 
in  movement  and  function,  Trancopal  reduced  restlessness  and  irritability  in  a number  of  patients.” 

Trancopal  has  an  unsurpassed  record  of  safety.  Very  few  side  effects  occur  with  Trancopal. 
You  may  see  them  in  only  about  two  out  of  a hundred  patients,  and  they  will  almost  always  be  mild. 

Available:  200  mg.  Caplets®  (green  colored,  scored) , bottles  of  100 
100  mg.  Caplets  (peach  colored,  scored) , bottles  of  100 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four  times  daily; 

children  (5  to  12  years) , from  50  to  100  mg.  three  or  four  times  daily. 

Before  prescribing, consult  Winthrop’s  literature  for  additional  information 
about  dosage,  possible  side  effects  and  contraindications. 


Refererices:  1.  DeNysc,  D.  L.  : M.  Times  87il512  (Nov.)  1959. 
2.  Gnienherg,  F. : Current  Therap.  Res,  2:1  (Jan.)  1960, 
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Reid  — Textbook  of  Obstetrics 

A New  Book! — Offers  keen  insight  into  the  biologic  aspects  of  birth 


A fresh  approach  to  obstetrics  emphasizing 
biologic  rather  than  mechanistic  aspects.  This 
valuable  new  book  combines  basic  fundamentals 
of  obstetrics  with  sound  principles  of  patient 
management.  It  will  help  you  solve  many  ma- 
ternity problems — from  early  diagnosis  of  preg- 
nancy to  safe  delivery.  Look  for  features  such  as 
these:  Detailed  instructions  on  managing  compli- 
cations— Emphasis  on  fetal  welfare  as  well  as  ma- 
ternal safety — Help  on  understanding  psycholog- 
ical problems  of  the  expectant  mother — Superb 
illustrations  of  normal  and  abnormal  conditions, 


techniques,  instruments,  etc.  Topics  include: 
Medical  and  surgical  diseases  of  pregnancy — 
Assessment  of  maternal  and  perinatal  mortality 
— Shock,  coagulation  defects  and  acute  renal  fail- 
ure— Physiology  and  mechanisms  of  labor  in 
parent  types  of  pelves — etc. 


By  DUNCAN  E.  REID,  M.D.,  William  Lambert  Rich- 
ardson Professor  of  Obstetrics  and  Head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  Harvard  University 
Medical  School;  Chief-of-Staff,  Boston  Lying-In  Hospital. 
Illustrated  by  EDITH  TAGRIW.  1087  pages,  7"xl0", 
with  442  illustrations.  About  $20.00. 

New — Just  Ready! 


Major  and  Delp  — Physical  Diagnosis 

New  (6th)  Editionl—Details  procedures  for  examining  every  area  of  the  body 


Tells  how  to  extract  maximum  information 
from  physical  examination  by  using  the  four 
methods  of  diagnosis — inspection,  palpation, 
percussion  and  auscultation.  Step-by-step  pro- 
cedures for  examination  of  each  body  area  are 
carefully  delineated  in  this  practical  book — what 
to  look  for,  listen  for,  and  how  to  use  your  sense 
of  touch  to  the  greatest  advantage. 

Completely  rewritten  for  this  edition,  the  text  in- 
cludes such  new  topics  as:  taking  a neuropsy- 


chiatric history — Physical  diagnosis  of  the  child, 
including  normal  variations  in  heart  sounds — Ex- 
amination of  the  pharynx,  the  larynx  and  cheeks 
— Diagnosis  of  peripheral  vascular  disease.  Exten- 
sive revisions  are  reflected  in  sections  on:  diseases 
of  the  eye;  auscultation  of  the  heart;  coronary  in- 
sufficiency; acute  myocardial  infarction. 

By  RALPH  H.  MAJOR,  M.D.,  Professor  of  Medicine 
and  of  the  History  of  Medicine;  and  MAHLON  H. 
DELP,  M.D.,  Professor  of  Medicine,  The  University  of 
Kansas.  355  pages,  654"xl0",  with  527  illustrations. 
About  $7.00.  New  (6th)  Edition — J^ist  Ready! 


Adler  — Textbook  of  Ophthalmology 

New  (jth)  Edition! — Helps  the  family  physician  manage  common  eye  problems 


One  of  the  most  useful  books  on  eye  care  the 
family  physician  can  own.  This  text  concen- 
trates on  the  ophthalmic  problems  of  the  non- 
specialist. Coverage  ranges  through  anatomy  and 
physiology  of  the  eye,  methods  of  examination, 
malformations  and  diseases,  treatment,  indica- 
tions that  call  for  a specialist. 

For  this  edition  a new  chapter  on  Symptomatol- 
ogy links  each  visual  and  nonvisual  symptom  to 
the  disorders  with  which  it  may  be  associated. 
You’ll  find  new  discussions  covering:  Influence  of 


hormones  on  Graves’  disease — Use  of  tetracyclines 
in  treating  viral  diseases  affecting  the  eye — Treat- 
merit  of  hyphema  to  prevent  glaucoma  and  blood 
staining  of  the  cornea — Inborn  errors  of  meta- 
bolism— Ocular  manifestations  of  diseases  of 
adrenal  glands — Radiation  burns  of  the  retina 
and  choroid — Blast  injuries — etc. 

By  FRANCIS  HEED  ADLER,  M.D.,  Emeritus  Profes- 
sor of  Ophthalmology,  University  of  Pennsylvania  Medi- 
cal School;  Consulting  Surgeon,  Wills  Eye,  Philadelphia 
General,  and  Children's  Hospitals  of  Philadelphia.  About 
565  pages,  6"x9i4",  with  288  illustrations,  26  in  color. 
About  $9.50.  New  (7th)  Edition — Just  Ready! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY  | 

West  Washington  Square  Philadelphia  5 I 

Please  send  me  the  following  books  and  bill  me:  I 

□ Reid’s  Textbook  of  Obstetrics,  about  S20.00  I 

Q Major  and  Delp’s  Physical  Diagnosis,  about  $7.00  I 

□ Adler’s  Textbook  of  Ophthalmology,  about  $9.50  I 

Name I 

Address SMj-4-62  j 
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” relief  of  symptoms  is  striking  with  Hautrax-M’’^ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  ( antihyperten- 
sive-tranquilizer)  with  Naturetin  c K (anti- 
hypertensive-diuretic)  for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  — capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  M odified  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N' 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
and  Bendroflumethiazide  { ’Naturetin)  with  Potassium  Chloride 


Sqjjibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

SQUIBB  DIVISION  Olin 


'RAUDIXIN'®,  'RAUTRAX'®,  ANO'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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when  occupational  allergies  strike 


parabromdylamlne  (brompheniramine)  maleate  12  mg. 


reliably  relieve  the  symptoms... seldom  affect  alertness 

Beauticians  (and  their  customers)  may  develop  aller- 
gies to  henna,  dyes  and  oils . . . housewives  to  dust  and 
soap . . . farmers  to  pollens  and  molds.  Most  types  of 
allergies  — occupational,  seasonal  or  occasional  reac- 
tions to  foods  and  drugs  — respond  to  Dimetane.  With 
Dimetane  most  patients  become  symptom  free  and  stay 


alert,  and  on  the  job,  for  Dimetane  works . . . with  a 
very  low  incidence  of  significant  side  effects.  Also  avail- 
able in  conventional  tablets,  4 mg. ; Elixir,  2 
Injectable,  10  mg./cc.  or  100  mg./cc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

MAKING  TODAY'S  MEDICINES  WITH  INTEGRITY... 

SEEKING  TOMORROWS  WITH  PERSISTENCE 
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Can  we  measure  the 
patient’s  comfort? 

The  physician  can  measure  the  basal  metabolic  rate  by  means  of  oxygen  consump- 
tion. But  he  has  no  instrument— no  objective  test— for  measuring  comfort. 

For  this,  he  must  depend  upon  his  own  powers  of  observation  and  the  patient’s 
own  description  of  how  he  feels. 

Because  these  are,  admittedly,  subjective  criteria,  the  validity  of  results  hinges 
entirely  on  the  experience  and  objectivity  of  the  investigators  involved. 

Such  well-qualified  clinicians  have  reported  that  a new  corticosteroid  developed 
in  the  research  laboratories  of  Upjohn  actually  raises  the  level  of  relief  obtainable 
with  this  type  of  therapy. 

This  difference  cannot  be  “proved.”  It  must  be  seen.  And  the  only  practical  way 
for  you  to  do  this  is  to  evaluate  this  new  drug  critically  in  your  own  practice.  Please 
do,  at  your  first  opportunity.  We  are  confident  that  you  will  be  glad  you  did. 


The  new  corticosteroid 
from 

Upjohn  research 

Alphadrol 

Each  tablet  contains  Alphadrol  (fluprednisolone)  0.7S  mg.  or  1.5  mg. 

Supplied  in  bottles  of  25  and  100. 


The  anti-inflammatory  activity  of  Alphadrol  is  comparable  to  the  best  effects 
obtained  in  current  practice.  Results  obtained  with  Alphadrol  have  been  such  as  to 
warrant  classifying  it  among  the  most  efficient  steroids  now  available. 

More  than  twice  as  potent  as  prednisolone,  Alphadrol  exhibits  no  new  or  bizarre 
side  effects.  Salt  retention,  edema  or  hypertension,  potassium  loss,  anorexia,  muscle 
weakness  or  muscle  wasting,  excessive  appetite,  abdominal  cramping,  or  increased 
abdominal  girth  have  not  been  a problem. 


Indications  and  effects 

The  benefits  of  Alphadrol  (anti-inflammatory,  antiallergic,  anti- 
rheumatic,  antileukemic,  antihemolytic)  are  indicated  in  acute  rheu- 
matic carditis,  rheumatoid  arthritis,  asthma,  hay  fever  and  allergic 
disorders,  dermatoses,  blood  dyscrasias,  and  ocular  inflammatory 
disease  involving  the  posterior  segment. 

Precautions  and  contraindications 

Patients  on  Alphadrol  will  usually  experience  dramatic  relief  without 
developing  such  possible  steroid  side  effects  as  gastrointestinal  in- 


tolerance, weight  gain  or  weight  loss,  edema,  hypertension,  acne  or 
emotional  imbalance. 

As  in  all  corticotherapy,  however,  there  are  certain  precautions 
to  be  observed.  The  presence  of  diabetes,  osteoporosis,  chronic  psy- 
chotic reactions,  predisposition  to  thrombophlebitis,  hypertension, 
congestive  heart  failure,  renal  insufficiency,  or  active  tuberculosis 
necessitates  careful  control  in  the  use  of  steroids.  Like  all  corti- 
costeroids, Alphadrol  is  contraindicated  in  patients  with  arrested 
tuberculosis,  peptic  ulcer,  acute  psychoses,  Cushing’s  syndrome, 
herpes  simplex  keratitis,  vaccinia,  or  varicella. 


i Copyright  1962,  The  Upjohn  Company 
L ’Trademark,  Reg.  U.S.  Pat.  Off. 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 


PERCODAN  BRINGS  SPEED . . . DURATION . . . 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 


PERCODAN 


(Salts  of  Dihydrohydroxycodeinone  and  Homatroplne,  plus  APC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes  ■ relief  usually 
lasts  6 hours  or  longer  ■ constipation 
rare  ■ sleep  uninterrupted  by  pain 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Aveeage  AoxniiT  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.S8  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *0.3.  Pats.  2,K8,185  and  2,0)7,768 


Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown' 

meprobamate  (Wallace) 

Usuo/  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supp/ied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmorfeed.  coated  toblets;  and  in  sustofned-re/eose  capsules 
as  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


CM-6709 


WALLACE  LABORATORIES  / Cranbury , N . J . 


Clinically  proven 
in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 


2 

3 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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Shadow  or  substance 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 


Apothegm 

“ ‘I  don’t  know’  or  ‘impossible  to  tell’  are 
neglected  statements  in  x-ray  reporting;  yet  such 
opinions  constitute  a form  of  positive  knowledge. 
This  is  so  because  they  express  either  the  indi- 
vidual’s own  limitations  or  those  inherent  in  the 
specialty”  (R.  S.  Sherman). 

Clinical  data 

A 48-year-old  Spanish  American  ranch  hand 
had  suffered  from  repeated  episodes  of  abdominal 
distress  for  a period  of  12  years;  these  consisted 
of  epigastric  pain,  burning  and  gaseous  distention. 
Hematemesis  had  occurred.  There  was  no  obvious 
periodicity  to  these  attacks  and  it  was  doubtful 
whether  any  relief  of  the  symptoms  had  been 
obtained  by  food  or  medications.  Examined  during 
a recent  illness,  one  of  the  most  painful  he  had 

Fig.  1 


experienced,  the  epigastrium  was  noted  to  be 
tender,  but  no  mass  was  found.  A hypochromic 
anemia  was  present;  there  was  blood  in  the  stool. 

Radiographic  studies 

The  esophagus  was  not  diseased.  The  stomach, 
however,  showed  an  ulcer  penetrating  its  lesser 
curvature  (Fig.  1,  upper  arrow).  There  was  also 
a constant  deformity  of  the  prepyloric  region 
(lower  arrow),  consisting  of  a funnel-like  contour 
with  rigid  walls  and  a smaller  greater  curvature 
wall  ulcer.  The  radiographic  diagnosis  seemed 
obvious,  namely  that  of  a penetrating  ulcer  and 
an  infiltrating  lesion  of  the  prepyloric  region  sug- 
gesting carcinoma. 

Clinical  course 

Immediate  surgical  exploration  was  carried 
out,  during  which  a thickening  of  the  prepyloric 
area  was  palpated  and  a biopsy  of  this  was  fol- 
lowed by  a Polya  procedure  and  a vagotomy. 
Surprisingly,  this  histological  diagnosis  included 
nothing  more  serious  than  an  antral  gastritis  and 
a benign  chronic  ulcer.  The  patient  recovered  sat- 
isfactorily and  complaints  were  few. 

Epicrisis 

A reconsideration  of  the  radiologic  conclusion 
suggests  that  it  is  overly  presumptuous  and  cate- 
gorical. The  prepyloric  roentgen  lesion  fits  an 
antral  gastritis  (as  the  lesion  turned  out  to  be), 
a zone  of  reflex  gastrospasm  secondary  to  a 
proximal  gastric  ulcer,  as  well  as  carcinoma.  The 
ulcer  did  have  benign  x-ray  attributes,  but  such 
criteria  are  not  reliable.  At  best,  the  radiologist 
is  often  helpless  in  this  situation  and  might  well 
admit  his  limitations  in  diagnosis.  Occasionally, 
a patient  is  hustled  into  surgery,  or  medical  treat- 
ment, or  to  a sanitarium,  because  of  a diagnosis 
derived  from  a single  study,  when  it  is  actually 
impossible  to  arrive  at  such  a definitive  conclu- 
sion from  any  one  roentgenologic  examination. 

In  this  case,  although  the  treatment  was  not 
necessarily  wrong,  it  would  have  been  less  mis- 
leading to  report  the  x-ray  findings  as  “gastric 
ulcer  and  prepyloric  deformity,  impossible  to  dif- 
ferentiate between  benignancy  and  malignancy.” 
Perhaps  then,  strenuous  medical  management  may 
have  saved  this  patient  a radical  surgical  pro- 
cedure. 


f you  had  to  make  your  own  children’s  multivitamins 


..chances  are  you’d  try  to  make  them  very  much  like  our  new  Vi-Daylin®  Chewable  with  Entrapped  Flav^. 
;ntrapped  Flavor  means  a better  tasting  chewable  children’s  multivitamin;  one  with  no  vitamin  aftertaste.  Here’s 
rhy:  1 . We  coat  all  the  vitamins  in  a digestible  film  that  does  not  dissolve  until  it  reaches  the  gastrointestinal  tract, 
■his  means  that  unpleasant  strong  vitamin  tastes  are  not  released  in  the  mouth,  but  in  the  g-i  tract  where  they 
ire  most  quickly  absorbed.  2.  We  make  certain  that  every  Vi-Daylin  Chewable  tablet  tastes  citrus  sweet 
ind  good  to  every  patient,  everytime;  we  coat  the  flavoring  oils  in  each  tablet  in  a water  soluble  film.  This 
ilm  dissolves  immediately  in  the  mouth,  releasing  the  full  bouquet  of  our  citrus-candy  flavoring  agents.  Now 
rou  know  why  little  patients  always  taste  the  flavor,  never  the  vitamins,  when  you  prescribe 
lew  Vi-Daylin  Chewable.  And  the  formula’s  all  you’d  expect,  with  reasonable  amounts  of  A&D. 

Faste  test  them  yourself  and  you’ll  prescribe  VI-DAYLIN  CHEWABLE  regularly  and  soon. 


Profile  of  a multivitamin 


New  Vi-Daylin  Chewable 

-with  entrapped  flavor 


New  Formula 

In  recognition  of  recent  medi- 
cal thinking,  we’ve  reduced  the 
vitamin  D in  our  formula  from 
20  meg.  (800  units)  to  10  meg. 
(400  units) . At  the  same  time, 
we’ve  increased  the  vitamin  C 
content  from  40  mg.  to  50  mg. 
per  tablet  and  per  5-cc.  lemon- 
candy  teaspoonful. 

All  Other  Elements 
Remain  at  Their 
Previous  Level. 

Vitamin  A 

(3000  units)  ....  09  mg. 
Thiamine 

Mononitrate  ....  1.5  mg. 
Riboflavin  .......  1.2  mg. 


Cobalamin  (Bu)  ...  3 meg. 

Nicotinamide TO  mg. 

Pyridoxine 

Hydrochloride  ....  1 mg. 

New  Low  Price 

In  quantities  of  1 00  tablets  our 
new  Chewable  costs  less  than- 
a tablet  and  the  normal 
dosage  is  one  tablet  daily.  No 
financial  hardship  for  your  pa- 
tients when  you  prescribe  or 
recommend  Vi-Daylin. 

New  Shape, 

New  Color,  New  Bottle 

New  Vi-Daylin  Chewable  tab- 
lets are  football  shaped.  This 
shape  got  a high  degree  of  ac- 
ceptance in  our  taste-tests  and 


seems  to  have  an  intrinsic  in- 
terest for  children.  The  orange 
color  ties  in  with  the  mild, 
sweet  citrus  flavor.  And  the 
wide-mouthed  new  bottle 
looks  handsome  on  the  table. 

Taste-Test 

New  Vi-Daylin  Chewable 
Yourself 

Won’t  you  taste-test  new  Vi- 
Daylin  Chewable  multivita- 
mins yourself?  We’re  certain 
you’ll  be  pleasantly  surprised 
at  their  sweet  good  taste. 
They’re  the  candy-flavored 
multivitamins  with  entrapped 
flavor  . . . little  folks 
taste  the  candy  flavor,  I 

never  the  vitamins. 


Vi-Daylin— Vitamins  A,  D,  Bi,  B2,  Bg,  B12,  C,  and  Nicotinamide,  Abbott 


There's  nothing 
(ike  a vacation*  for 

easing  stress- induced 
smooth  muscle  spasm 


...nothing,  that  is, 
except  autonomic  sedation  with 


Prescribed  by  more  physicians 
than  any  other  antispasmodic 


Natural  beitadonna  alkaloids  plus  phi 
' ’Ttiis  one  at  Mirror  Lafc.  VilBj 


In  each  DONNATAL 

Tablet,  Capsule  bO^ATAL 

or  5 cc.  Elixir  Extentab 

0.1037  mg.  hyoscyamine  sulfate  0.3111  mg. 

0.0194  mg.  atropine  sulfate  ® 

0.0065  mg.  hyoscine  hydrobromide  "’S- 

. 16.2  mg.  (Vi  gr.)  phenobarbital  (%  gr.)  48.6  mg. 

fA.H.  ROBINS  CO.,  INC.  • Richmond,  Virginia 


for  ari  easily, adjusted  t.i.d.  or  q.i.d.  dosage  regimen 


for  day-long  or  night-long  benefits  on  a single  dose, 


DONNATAL  EXTENTABS® 


s each  patient  may  require 


-for  dramatic  promptness:  Robaxin  Injectable  usually  provides 
relaxation  of  painful  spasm  in  minutes.  Clinicians  have  reported  that 
it  is  “effective  in  producing  immediate  relaxation,’”^  and  brings  about 
“dramatic  relief  of  pain  and  spasm”  within  15  to  20  minutes.^ 

In  each  10-cc  ampul  Methocarbamol  (Robins)  1.0  Gm. 

-for  prolonged  use  with  safety:  Robaxin  Tablets  safely  maintain 
relief  of  spasm  without  drowsiness.  “The  effect  does  not  wax  and  wane,”^ 
and  continued  administration  shows  “no  deleterious  effect  on  normal 
muscle  tone.”® 

In  each  white,  scored  tablet  Methocarbamol  (Robins)  0.5  Gm. 

ROBAXIN® 

Robaxin  is  methocarbamol  (Robins)  U.  S.  Pat.  No.  2770649 

—for  concurrent  analgesia:  Robaxisal  Tablets,  combining  Robax- 
in with  aspirin,  are  useful  in  spasm- triggering  states  that  are  painful  in 
themselves,  or  when  pain  is  prominently  associated  with  muscle  spasm. 

Inr  each  pink-and-white  laminated  tablet  Methocarbamol  (Robins)  400  mg. 

.\cetylsalicylic  acid  (5  gr.)  325  mg. 

—for  concurrent  analgesia  plus  sedation:  Robaxisal-ph  Tab- 
lets, combining  Robaxin  with  the  sedative-reinforced  analgesic  Phena- 
PHEN®,  are  particularly  helpful  in  giving  comprehensive  relief  to  patients 
in  whom  muscle  spasm  is  accompanied  by  spasm-potentiating  pain  and 
apprehension. 

In  each  green-and-white  laminated  tablet  Acetylsalicylic  acid  {li/^  gr.)  81  mg. 

Methocarbamol  (Robins)  400  mg.  Hyoscyamine  sulfate  0.016  mg. 

Phenacetin  97  mg.  Phenobarbital  (i/g  gr.)  8.1  mg. 


control  the 
two-headed 
dragon  of 


pain  & spasm 
“HIGH 

THERAPEUTIC 

EFFECT” 

A growing  library  of 
clinical  reports  on  the 
use  of  Robaxin  in  pain- 
ful skeletal  muscle  spasm 
continues  to  reaffirm  its 
effectiveness,  dependa- 
bility, rapidity  of  action, 
and  lack  of  significant 
side  effects. 

Some  recent  comments: 

“. . . high  therapeutic 
effect . . 


ROBAXISAL 


References:  1.  Carpenter,  E.  B.:  South.  M.  J.  51:627,  1958.  2.  Hudgins,  A.  P.:  Clin.  Med. 
8:243,  1961.  3.  Lamphier,  T.  A.:  J.  Abdomin.  Surg.  3:55,  1961.  4.  Levine,  1.  M.:  Med.  Clin. 
N.  America  45:1017,  1961.  5.  Meyers,  G.  B.,  and  Urbach,  J.  R.:  Penna.  M.  I.  64:876,  1961. 
6.  Perchuk,  E.,  Weinreb,  M.,  and  Aksu,  A.:  Angiology  12:102,  1961.  7.  Poppen,  J.  L.,  and 
Flanagan,  M.  E.:  J.A.M.A.  171:298,  1959.  8.  Schaubeb  H.  I.:  Orthopedics  1:274,  1959. 
9.  Steigmann,  F.:  Am.  J.  Nursing  61:49,  1961. 
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“. . . superior  to  other 
relaxants . . 


“. . . remarkably 
effective . . 

“. . . a high  potential  for 
prompt  relief . . 

. . unusual  freedom 
from  toxicity . . 


^^All  the  world's  a stage.. 
And  one  man  in  his  time 
plays  many  parts, 

His  acts  being  seven  ages..."* 


Ms  You  Like  It,  Act  II,  Sc.  7 


} 


through  all  seven  ages  of  man 


VISTARJl 

effective  anxiety  control 
with  a wide  margin  of  safety 


in  the  frantic  forties  —For  many  patients  in  their 

"frantic  forties,"  the  pace  never  slackens  — may  even  accelerate  — while 
tensions  multiply  and  physical  resources  dwindle.  Out  of  this  seedbed 
of  stresses  and  anxieties  grow  much  of  the  alcoholism,  psychosomatic 
illness,  and  sympathetic  overactivity  of  the  middle  years. 

In  each  of  these  areas,  VISTARIL  is  often  effective  alone  or  as  an  adjunct 
to  other  therapy.  For  example,  in  his  series  of  67  patients.  King’  found 
that  62  showed  remission  of  anxiety,  tension,  nervousness  and  insomnia, 
as  well  as  alleviation  of  symptoms  associated  with  various  functional  and 
psychophysiological  disturbances.  He  concludes  that  VISTARIL  is  well 
suited  for  use  in  the  practice  of  internal  medicine. 

In  the  emergent  situation, VISTARIL, administered  parenterally,  is  a valuable 
aid  to  the  physician  in  managing  patients  who  escape  psychic  conflict  via 
alcohol.  According  to  Weiner  and  Bockman,'^  who  obtained  beneficial  results 
in  81%  of  175  patients  studied,  hydroxyzine  (vistaril)  may  well  be  considered 
tranquilizer  of  choice  in  the  management  of  the  acutely  agitated  alcoholic. 

g,  J.  C.:  Int.  Rec.  Med.  172:669,  1959.  2.  Weiner,  L.  J.,and  Bockman,  A.  A.:  Sci.  Exhibit,  A.M.A.,  Ann.  Meet.,  New  York 
une  26-30,  1961. 

VISTAHJL*  CAPSULES  AND  ORAL  SUSPENSION 

HYDROXYZINE  PAMOATE 

VISTARJL*  PARENTERAL  SOLUTION 


HYDROXYZiNE  HYDROCHLORIDE 


Science  tor  the  world's  well-being® 


IZep  PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc 


New  York  17,  New  York 


See  “In  Brief”  on  next  page 


,N  BRIEF  \viSTARJL® 

VISTARIL,  hydroxyzine  pamoate  (oral)  and  hydroxy- 
zine hydrochloride  (parenteral  solution),  is  a calm- 
ing agent  unrelated  chemically  to  phenothiazine, 
reserpine,  and  meprobamate. 

VISTARIL  acts  rapidly  in  the  symptomatic  treatment 
of  a variety  of  neuroses  and  other  emotional  dis- 
turbances manifested  by  anxiety,  apprehension,  or 
fear— whether  occurring  alone  or  complicating  a 
physical  illness.  The  versatility  of  VISTARIL  in  clini- 
cal indications  is  matched  by  wide  patient  range 
and  a complete  complement  of  dosage  forms.  The 
calmative  effect  of  VISTARIL  does  not  usually  im- 
pair discrimination.  No  toxicity  has  been  reported 
with  the  use  of  VISTARIL  at  the  recommended  dos- 
age, and  it  has  a remarkable  record  of  freedom 
from  adverse  reactions. 

INDICATIONS:  VISTARIL  is  effective  in  premen- 
strual tension,  the  menopausal  syndrome,  tension 
headaches,  alcoholic  agitation,  dentistry,  and  as  an 
adjunct  to  psychotherapy.  It  is  recommended  for 
the  management  of  anxiety  associated  with  organic 
disturbances,  such  as  digestive  disorders,  asthma, 
and  dermatoses.  Pediatric  behavior  problems  and 
the  emotional  illnesses  of  senility  are  also  effec- 
tively treated  with  VISTARIL. 

ADMINISTRATION  AND  DOSAGE:  Dosage  varies 
with  the  state  and  response  of  each  patient,  rather 
than  with  weight,  and  should  be  individualized  for 
optimum  results.  The  usual  adult  oral  dose  ranges 
from  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Usual  children's 
oral  dose:  under  6 years,  50  mg.  daily  in  divided 
doses;  over  6 years,  50-100  mg.  daily  in  divided 
doses. 

Parenteral  dosage  for  adult  psychiatric  and  emo- 
tional emergencies,  including  acute  alcoholism: 
I.M.— 50-100  mg.  Stat.,  and  q.4-6h.,  p.r.n.  I.V.— 50 
mg.  Stat.,  maintain  with  25-50  mg.  I.V.  q.4-6h.,  p.r.n. 

SIDE  EFFECTS:  Drowsiness  may  occur  in  some  pa- 
tients; if  so,  it  is  usually  transitory,  disappearing 
within  a few  days  of  continued  therapy  or  upon 
reduction  of  dosage.  Dryness  of  mouth  may  be 
encountered  at  higher  doses. 

PRECAUTIONS:  Drowsiness  may  occur  in  some  pa- 
tients. The  potentiating  action  of  hydroxyzine 
should  be  taken  into  account  when  the  drug  is 
used  in  conjunction  with  central  nervous  system 
depressants.  Do  not  exceed  1 cc.  per  minute  I.V. 
Do  not  give  over  100  mg.  per  dose  I.V.  Parenteral 
therapy  is  usually  for  24-48  hours,  except  when,  in 
the  judgment  of  the  physician,  longer-term  therapy 
by  this  route  is  desirable. 

SUPPLIED:  VISTARIL  Parenteral  Solution  (hydroxy- 
zine hydrochloride)— 10  cc.  vials,  25  mg.  per  cc. 
and  50  mg.  per  cc.;  2 cc.  ampules,  50  mg.  per  cc. 
VISTARIL  Capsules  (hydroxyzine  pamoate)— 25,  50, 
and  100  mg.  VISTARIL  Oral  Suspension  (hydroxy- 
zine pamoate)— 25  mg.  per  5 cc.  teaspoonful. 

More  detailed  professional  information  available 
on  request. 
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Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HiALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

IWF*  Handsome  Professions!  Appointment  Book 
sent  to  you  FREE  upon  request 


Sometime  soon 

(Like  Today) 

you  should  call 


Publishers  Press 

1830  CURTIS  STREET,  DENVER  2 


for  your 


EEDS 


We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 

and  many  other  items ! 

and  pride  ourselves  in  the 
persona!  attention  we  give! 

Call  KEystone  4-4257 

Leo  Brewington  Ralph  Rauscher 
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Diet  patients  welcome  varied  fare  like  this. 


How  to  help  your  patient 
stick  to  a high  protein  diet 


The  secret  ingredient  in  a suc- 
cessful diet  is  acceptance.  And 
a diet  that  offers  as  many  appe- 
tizing foods  as  this  is  sure  to 
win  the  approval  and  continued 
interest  of  your  patient! 

A fluffy  omelette  filled  with 
frankfurters  cut  into  thin  slices 
is  a delicious  source  of  protein. 


as  are  ground  meat  and  fish. 
Cottage  cheese  makes  a flavor- 
ful side  dish  or  satisfying  filling 
for  dark  bread  sandwiches. 

Hot  weather  suppers  call  for 
mixed  green  salad  topped  with 
meat  and  cheese  slices  . . . fol- 
lowed by  a bowl  piled  high  with 
chilled  fruit  of  the  season. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.Y.  17,  N.Y. 


Protein,  0.8  gm; 
Calories  104/8  oz.  glass 
(Average  of  American  Beers) 


A glass  of  beer 
can  add  zest  to  a 
patient’s  diet 


for  April  1962 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Ya  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 

Ya  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Good  start  on  the 
day’s  work  (sleep 
is  restful, 
morning 
headache  gone) 


Golf  today, 
fishing  tomorrow 
(retired  but  not 
easily  tired) 


Housework  in 
a.m.,  shopping  in 
p.m.  (B.P.  down, 
dizzy  spells 
relieved) 


to  help  them 

brand  of  trichlormethiazide  * 

live  with  their  hypertension 

often  the  only  therapy 
needed  to  control  blood 
pressure  and  relieve 

moderate  cases* 

\ Packaging:  Naqua  Tablets,  2 or  4 mg.. 

Medical  Services  Department, 
Schering  Corporation,  Bloomfield, 

New  Jersey. 

*Schaefer,  L.  E.:  Clin.  Med.  8:1343, 1961. 


Gardening  is  1 
enjoyable  again  '^'*§ 
(edema  gone,  || 
spirits  up) 


A CASE  FOR  HALDRONE* 

(paramethasone  acetate,  Lilly) 


Haltlrone  is  highly  effective  in  suppressing  the  manifestations  of 
HAY  FEVER  and  pollen  allergies,  even  when  administered  in  low 
dosage.  (Haldrone  is  approximately  nine  times  as  potent  as  hydro- 
cortisone in  ACTH  suppression  tests  in  man.^)  With  average  dos- 
age, only  minimal  changes  occur  in  regard  to  sodium  retention  or 
potassium  excretion.  Haldrone  is  comparatively  economical  for 
your  patients,  too. 

Suggested  daily  dosage  in  hay  fever: 

Initial  suppressive  dose  . . 4-8  mg. 

Maintenance  dose  ....  2-4  mg. 

Supplied  in  bottles  of  30,  100,  and  500  tablets. 

1 mg..  Yellow  (scored) 

2 mg..  Orange  (scored) 

1.  Accumulated  reports  from  thirty-six  clinical  Investigators:  Lilly  Research  Laboratories. 


This  Is  a reminder  advertisement.  For  adequate  information 
for  use.  please  consult  manufacturer’s  literature.  Eli  Lilly 
and  Company,  Indianapolis  6,  Indiana. 
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EDITORIALS 


A. 


Why  Take  It 
Lying  Down? 


EDITORIAL  ATTACK  ON  A.M.A.  as  a doc- 
tors’ union  in  the  Ocala  Star-Banner.  Coun- 
tered by  Dr.  Harrell  in  a point-for-point 
rebuttal  showing  that  A.M.A.  is  not  organized 
to  improve  members’  economic  status  or 
working  conditions,  but 
solely  to  improve  the 
quality  of  medical  prac- 
tice in  the  U.  S.  Dr. 
Harrell  asked,  “How 
many  unions  have  for  their  main  purpose  the 
making  of  better,  more  efficient  workers  for 
their  employers?”  He  also  emphasized  that, 
unlike  a union,  A.M.A.  membership  is  volun- 
tary, that  A.M.A.  does  not  set  wage  scales  or 
hours,  and  that  it  is  one  of  the  few  American 
organizations  striving  “to  keep  the  govern- 
ment from  dishing  out  money  to  us — an  ap- 
proach which  should  be  refreshing  to  every 
taxpayer.” — The  PR  Doctor,  Communications 
Division,  A.M.A. 


o, 


Survival  on 
The  Road 


NE  OF  OUR  COLLEAGUES,  Dr.  Peter  J. 
Steincrohn,  writes  an  occasional  health  col- 
umn noted  in  a California  newspaper.  He 
makes  several  excellent  points  regarding  hor- 
rors of  our  cold  war — mutilation  and  death 
from  auto  smashups.  The 
author  declares  that  it’s  not 
so  much  the  cars  that  need 
periodic  inspection,  but  us 
drivers.  The  man  behind 
the  wheel,  more  than  the  wheel  itself,  could 
offer  the  greatest  solution.  Another  author, 
Sidney  J.  Harris,  headed  a column  “Drive 
Right  or  Be  a Statistic.”  He  said  there  are 
only  two  kinds  of  drivers  on  our  highways, 
defensive  and  offensive;  if  you  don’t  drive 
defensively,  sooner  or  later  you’ll  be  a sta- 
tistic! As  a defensive  driver,  you  will  regard 
the  road  as  an  arena  filled  with  wild,  un- 
predictable beasts  who  are  more  likely  to  do 
the  wrong  than  the  right  thing.  Assume  every 
other  driver  is  crazy,  or  a fool. 

Back  to  Dr.  Steincrohn:  He  says  the  No.  1 
secret  for  survival  on  the  road  is  Drive 


Scared.  It  increases  your  chances  1,000  per 
cent. 

It’s  still  a good  idea  to  buckle  your  seat 
belt,  whether  you’re  going  across  country  or 
around  the  block! 

In  A SENSE  wE  MIGHT  envy  our  medical  fore- 
fathers the  freedom  with  which  they  bandied 
the  diagnoses  “Rheumatism,”  “Muscular 
Rheumatism,”  “Rheumatics”  and  “Rheumatic 
Fever.”  Today  we  are  not  permitted  such 

I license  — nor,  with 
present-day  knowl- 
edge, should  we  be. 
Yet.  there  remains 
an  ever  present 
temptation  to  diagnose  rheumatic  fever 
simply  for  the  want  of  a more  likely  alterna- 
tive. To  this  temptation  we  must  not  yield! 

In  addition  to  this  abundance  of  eponyms 
from  which  our  predecessors  could  choose, 
they  frequently  had  a luxuriance  of  obvious 
clinical  manifestations  with  which  to  ac- 
curately identify  rheumatic  fever.  Fortu- 
nately for  the  patient  the  present-day  physi- 
cian is  denied  this  symptomatic  opulence,  be- 
ing faced  with  a less  common  and  less  severe 
disease.  The  current  problems  of  diagnosis 
(discussed  in  a recent  Rheumatic  Fever  Serv- 
ice Bulletin)  must  be  regarded  as  still  purely 
clinical,  one  to  which  the  laboratory  can 
only  add  a host  of  nonspecific  tests  of  “ac- 
tivity” but  to  which  it  offers  literally  nothing 
exclusively  diagnostic. 

One  of  the  important  facts  to  be  remem- 
bered, even  by  those  of  us  practicing  in  the 
Rocky  Mountain  area,  is  that  all  that  is 
pharyngitis  is  not  streptococcal!  The  virus  has 
practically  usurped  the  place  of  syphilis  as 
the  prime  mimic,  and  viral  and  streptococcal 
syndromes  are  now  often  confused.  Both 
produce  various  combinations  of  fever, 
pharyngitis,  arthralgia,  myalgia,  rash  and 
central  nervous  and  cardiac  abnormalities. 
Each  of  these  manifestations  must  therefore 
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be  carefully  scrutinized,  bearing  in  mind  that 
nothing  in  respect  to  etiology  or  interpreta- 
tion may  be  taken  for  granted.  In  construct- 
ing the  clinical  picture,  our  meticulous  care 
as  history-takers  should  perhaps  be  on  a 
parallel  to  that  lavished  by  the  seamstress 
on  her  embroidery  or  the  racing  motorist  on 
his  Ferrari! 

Just  as  it  is  tempting  to  regard  all 
pharyngitis  as  streptococcal,  so  it  is  tempt- 
ing to  regard  murmurs,  when  heard  for  the 
first  time  in  association  with  a febrile  illness, 
as  representing  carditis.  It  has  often  been  said 
that  if  an  animal  looks  like  a cow  there  is  a 
good  chance  that  it  is  a cow!  While  this  may 
be  generally  true,  such  an  approach  to  mur- 
murs observed  during  a febrile  illness  can 
only  lead  to  gross  overdiagnosis  of  carditis. 
The  question  is  not  whether  the  animal  is  a 
cow  or  not,  but  whether  it  is  a Holstein,  Here- 
ford, or  other  variety  of  cow!  Careful  analysis 
of  the  murmur  with  consultative  assistance  in 
cases  of  doubt  is  obligatory  if  children  are  not 
to  be  shackled  to  the  complex  chain  of  events 
attendant  upon  an  erroneous  diagnosis  of 
rheumatic  carditis.  Likewise  it  cannot  be 
overstressed  that  limb  discomfort  does  not 
constitute  arthritis — nor  arthralgia,  and 
twitching  does  not  specify  chorea. 

Having  previously  relegated  the  labora- 
tory to  the  “also  ran”  category,  we  must  give 
it  a partial  reprieve  by  admitting  it  can  tell 
us  that  streptococcal  invasion  has  occurred 
and  that  disease  is  “active”  or  “inactive.”  In 
the  face  of  steroid  therapy,  however,  only 
the  serum  mucoprotein  test  retains  some 
value  as  an  index  of  activity.  Owing  to  the 
wide  variations  in  the  normal  subject,  it  is 
folly  to  place  too  much  emphasis  on  a single 
electrocardiogram  or  x-ray.  This  may  be 
likened  to  forming  an  opinion  of  a political 
candidate  after  his  first  public  appearance. 
Repeated  evaluation  is  as  likely  to  change 
one’s  opinion  as  confirm  it  and  again  these 
tests  can  only  support  but  never  make  the 
diagnosis  of  carditis. 

While  our  index  of  suspicion  should  re- 
main high,  neither  a definite  diagnosis  of 
rheumatic  fever,  nor  even  a hint  of  it  to  the 
patient  or  parent  should  be  made  lightly.  No 
one  can  deny  that  mild  rheumatic  fever  must 
occur,  but  today  the  risks  run  by  underdiag- 


nosis are  far  overshadowed  by  the  conse- 
quences of  the  unnecessary  diagnosis  of  a 
“touch  of  rheumatic  fever.”  This  should  be 
made  no  more  readily  than  the  diagnosis  of  a 
“touch  of  leprosy.”  Long  term  prophylaxis, 
restriction  at  school,  penalization  by  life  in- 
surance and  employment  agencies  and  many 
other  physical  and  psychological  conse- 
quences make  the  policy  “if  in  doubt,  don’t!” 
justifiable  at  the  present  time.  Rheumatic 
fever  is  not  a diagnosis  by  exclusion,  but 
one  made  after  the  positive  identification  of 
specific  clinical  manifestations. 

“The  Jones  Criteria  Come  to  Mind 
Whenever  I think  of  Rheumatic  Fever. 
Because  I never  want  to  find 
I’ve  become  a Rheumatic  Fever  Beaver.” 

Colin  H.  M.  Walker,  M.D. 
Director,  Rheumatic  Fever 
Diagnostic  Service, 

University  of  Colorado 
Medical  Center 

John  A.  Lichty,  M.  D. 
Chairman,  Rheumatic  Fever 
Committee, 

Colorado  Heart  Association 

A LETTER  HAS  BEEN  RECEIVED  flOm  Editor 
Irving  Rubin,  Ph.G.,  of  the  American  Profes- 
sional Pharmacist,  regarding  the  evils  of  mail 
order  prescriptions.  He  states: 

Mail  order  prescriptions  represent  a mushroom- 

Iing  problem  in  connection 
with  public  health.  A few 
of  the  dangers  inherent  in 
this  type  of  operation  in- 
clude: Absence  of  physician- 
pharmacist-patient  relationship,  difficulties  in 
checking  prescription  files,  delay  in  obtaining  med- 
ication, and  great  costs  involved  in  determining 
whether  a mailed  Rx  was  actually  written  by  a 
physician. 

Certainly,  in  combating  this  evil,  the  physician 
and  pharmacist  need  each  other’s  help.  In  this 
connection— -if  you  haven’t  already  done  so — would 
you  consider  writing  a brief  piece,  warning  your 
physician-readers  of  the  dangers  which  mail  order 
Rxs  hold  for  their  patients? 

This  is  an  honest  plea  from  a worker  in 
one  of  our  most  essential  and  cooperative 
ancillary  professions.  We  are  bound  to  receive 
inquiries  regarding  this  dangerous  exploita- 
tion of  the  pharmaceutical  industry.  Let  us 
be  prepared  to  combat  it  whenever  possible. 


30 


Rocky  Mountain  Medical  Journal 


The  image  of  medicine* 


—.  - - , 

Every  Doctor  of  Medicine  should  | 

read  and  re-read  this  creed.  Now  is  ! 

I 

the  time  for  introspection,  with  1 
analysis  of  self  and  organized 
medicine.  Our  heritage  is 
proud  and  worthy  of  defense. 

At  this  present  time,  with  the  world  in  tur- 
moil, and  with  our  own  nation  involved  in 
political  and  social  upheaval  of  such  tre- 
mendous proportions  that  our  founding  fath- 
ers would  have  difficulty  in  recognizing  the 
government  they  fought  so  hard  to  establish, 
it  is  necessary  that  we  each  reflect  earnestly 
on  the  question:  “Who  am  I,  and  what  am  I 
doing  here?”  It  is  important  we  realize  our 
government  is  no  longer  the  government 
about  which  we  studied  as  children,  the  gov- 
ernment that  was  established  by  Thomas 
Jefferson  and  his  peers.  They  formulated  a 
Constitution  based  upon  the  rights  of  the 
individual,  with  these  rights  protected  and 
guaranteed  by  the  government.  Despite  the 
care  with  which  the  Constitution  was  worded, 
the  individual  states  refused  to  ratify  the 
Constitution  until  it  was  amended  by  a series 
of  provisions.  These  provisions,  the  first  ten 
amendments  to  the  Constitution,  the  so-called 
BilTof  Rights  of  which  we  are  all  so  justly 
proud,  in  each  case  guaranteed  further  the 
rights  of  the  individual. 

What  is  not  generally  known,  except  by 
lawyers  and  students  of  government,  is  that 
these  rights  of  the  individual  were  guaran- 
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teed  against  intervention  or  interference  by 
the  government  itself.  These  founders  of  our 
great  country,  having  lived  under  the  heel 
of  oppression,  took  the  steps  necessary  to  pre- 
vent centralization  of  power  which  made  that 
oppression  possible. 

Despite  the  care  with  which  these  meas- 
ures were  promulgated,  the  present  social 
upheaval  has  produced  a complete  reversal 
of  the  rights  of  the  individual,  with  the  power 
being  taken  from  the  hands  of  the  people 
and  given  to  the  federal  government.  As 
proof  of  this,  during  the  past  17  years,  or 
since  the  end  of  World  War  II,  no  bill  has 
passed  the  Congress  of  the  United  States, 
over  the  President’s  signature,  which  has  not 
given  more  power  to  the  federal  government, 
and  thereby  taken  it  away  from  the  individ- 
ual states  and  the  individual.  We  are  faced 
with  the  problem  of  deciding  whether  we 
wish  to  continue  along  this  line,  or  to  hold 
the  line,  or  to  turn  back  to  the  individualism 
which  made  our  country  great. 

This  brief  background  into  the  develop- 
ment of  big  government  I give  you  only 
because  it  relates  to  the  problem  which  we 
are  forced  to  face.  I wish  the  problem  did 
not  exist,  so  that  I could  devote  more  time 
to  other  pursuits.  But  it  does  exist — in  the 
threat  of  federal  control  of  medical  practice. 
Actually  I will  attempt  to  look  briefly  into 
the  question  of  “How  did  we  get  into  such 
a position?”  and  “What  can  we  do  about  it?” 
This  attempt  was  stimulated  by  an  article 
written  by  Dorothy  Davidson  in  which  she 
referred  to  the  “Image  of  Medicine” — a rather 
tarnished  image  at  that. 

Dorothy,  as  do  nearly  all  other  people, 
likes  her  own  doctors — and  is  happy  with 
the  care  she  and  her  family  receive  from 
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these  doctors.  The  spectre  which  worries  her, 
and  the  majority  of  people  along  with  her, 
is  organized  medicine — the  A.M.A.  What  is 
the  A.M.A.  and  why  does  it  exist?  This  is 
the  bugaboo.  Is  it  an  ogre  that  threatens  phy- 
sicians who  attempt  to  practice  medicine,  and 
which  controls  their  thinking  by  forcing  them 
to  bow  to  its  dictates?  Is  it  a closed-shop 
union  bent  on  denying  the  right  to  practice 
the  healing  arts  to  anyone  who  does  not 
grant  it  obeisance?  Past  President  Leonard 
W.  Larson  defined  the  A.M.A.  as  a nonprofit, 
professional,  public  service  institution  to 
which  more  than  180,000  physicians  belong. 
Its  membership  constitutes  70.2  per  cent  of 
the  total  physician  population  of  the  United 
States.  The  Association  has  two  principal 
goals,  clearly  set  forth  in  its  constitution. 
One  is  to  promote  the  science  and  the  art  of 
medicine;  the  other  is  to  work  for  the  better- 
ment of  public  health.  This  definition  is,  of 
course,  open  to  some  criticism.  There  are  ele- 
ments of  unions,  guilds,  some  politics,  and 
certainly  education,  involved.  How  did  it  get 
that  way? 

A.M.A.  goals 

Originally  the  A.M.A.  was  a joining  of 
scattered  medical  groups  merged  for  several 
reasons.  Among  these  were:  1.  Better  dis- 
semination of  scientific  knowledge.  2.  A de- 
sire to  promote  more  uniform  educational 
facilities  by  raising  the  level  of  medical  edu- 
cation and  voiding  “diploma  factories”  which 
were  operating  in  many  parts  of  the  country. 
3.  A genuine  desire  for  association  with  peo- 
ple of  like  interest.  The  A.M.A.  accomplished 
these  purposes  and  many  more.  Diploma  mills 
were  eliminated.  Hospitals  were  accredited. 
Nursing  standards,  as  well  as  medical  stand- 
ards, were  elevated.  Insistence  upon  and  im- 
provement of  public  health  facilities  produced 
the  healthiest  nation  in  the  world.  Doctors 
then  were  respected  people — respected  as  in- 
dividuals and  respected  as  a group. 

Why  then  has  our  image  so  deteriorated? 
Deterioration  comes  about  in  two  ways  — 
forces  exerted  from  without  (and  those  are 
being  dealt  with  by  others),  and  by  failure 
to  maintain  the  structures  within.  It  is  with 
the  latter  that  I am  principally  interested 
here. 


As  has  happened  with  many  organizations, 
once  the  “big  fight”  was  finished,  the  major- 
ity of  members  were  willing  to  sit  back  and  | 
let  someone  else  carry  the  ball,  and  control  j 
of  the  A.M.A.  for  some  time,  from  the  mid-  | 
1920’s  until  World  War  H,  was  in  the  hands  | 
of  a small  group  of  men.  A quiet  revolution,  :{ 
instituted  right  here  in  Colorado  some  20  i 
years  ago,  gradually  succeeded  in  returning  j 
control  of  the  A.M.A.  to  the  doctors  who  are  [' 
interested  in  the  true  aims  of  medicine.  'I 

A second  large  factor  was  the  increasing 
level  of  general  education.  In  1930  the  average 
American  adult  had  passed  only  the  sixth 
grade  level.  By  1955,  this  level  had  risen  to 
12.4  grades.  It  is  still  going  up,  which  means 
that  the  average  adult  has  at  least  had  some 
exposure  to  higher  education.  Formerly  the 
doctor  was  considerably  better  educated  than 
almost  any  of  his  patients.  This  is  no  longer 
true  and  it  behooves  us  to  be  aware  of  this. 

Lastly,  the  tremendous  surge  in  scientific 
knowledge  has  put  in  our  hands  tools  which 
enable  us  to  do  a far  better  job  of  healing, 
but  which  also  impose  and  demand  far 
greater  discipline  in  their  use.  Patients  com- 
plain about  injudicious  use  of  antibiotics,  un- 
necessary surgery,  refusal  to  be  available 
when  needed,  prolonged  hospitalization,  and 
refusal  to  explain  why  a certain  procedure 
has  or  has  not  been  done.  In  the  past  it  was 
possible  to  hide  smugly  behind  superior 
knowledge  and  avoid  these  issues.  This  is  now 
no  longer  possible  or  wise. 

If  we  are  to  return  our  “image”  to  its 
previously  honored  place,  we  must  make  a 
greater  effort  through  intellectual  honesty  to 
present  ourselves  to  our  patients  and  to  the 
public  as  their  servants,  for  it  has  truly  been 
said  that  “he  can  never  lead  save  he  who  has 
first  learned  to  follow.”  Let  us  take  pride  in 
ourselves  first,  and  in  our  profession,  our 
community  and  our  nation.  Let  us  not  sit 
back  and  wait  for  someone  to  turn  against  us 
before  we  band  together  and  oppose  those 
who  would  upset  our  tranquility.  Let  us  be 
proud,  as  active  participants,  to  answer  our 
critics,  who  would  condemn  us  for  our  par- 
ticipation, and  who  ask  “What’s  wrong  with 
the  A.M.A.?”  Let  us,  in  the  humble  pride  of 
physicians  who  are  honestly  dedicated  to  our 
profession,  say:  “I  AM  THE  A.M.A.”  • . 
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Goals  and  paths  to  achieving  them 


Franklin  G.  Ebaugh,  M.D.,  Denver 


T his  article  will  give  the  general  medical 
profession  additional  insight  regarding 
the  importance  of  integrating  our  mental 
health  services  under  one  head  and  not 
carrying  out  the  unnecessary,  expensive 
duplication  of  services — State  Department 
of  Public  Health  vs.  State  Department 
of  Institutions.  Also  it  will  lead  eventually 
to  bringing  the  generalist  more  into  this 
important  field. 


We  have  moved  from  a condition  of  barren 
poverty  in  finances  and  tools  to  a profusion 
of  potential  resources  in  the  mental  health 
field.  New  aspirations  to  the  health  benefits 
of  modern  times  evoke  the  interest  and  sup- 
port of  the  lay  public.  Yet,  these  people  cast 
a wary  eye  on  the  organizational  turmoil  in 
mental  health,  more  aware  than  we,  perhaps, 
who  are  busy  on  the  field  of  battle,  that  goals 
are  sometimes  consumed  in  the  heat  of  pur- 
suit. Is  it  time  already  to  stop  and  ask  whence 
we  are  going?  This  is  indeed  a paradoxical 
role  for  those  of  us  who  have  beaten  upon 
the  battlements  of  tradition,  lo!  these  many 
years,  in  behalf  of  the  mental  health  move- 
ment. In  Colorado,  and  I suspect  in  certain 
other  states  also,  it  is  indeed  time  for  a little 
reconsideration  — yes,  even  a little  honest 
“foot-dragging.”  The  mental  health  program 
is  definitely  off  the  critical  list.  It  will  not 
die.  But  if  reaction  and  unwise  compromise 
develop,  mental  health  progress  could  under- 
go a pitiful  and  wasteful  period  of  stagnation. 


Let  us  therefore  consider  the  facets  of  the 
organizational  and  administrative  problem; 
this  is  a most  crucial  phase  of  endeavor.  Who 
should  run  the  program?  With  how  specific 
a policy?  With  how  much  power?  With  what 
system  of  checks  and  balances?  With  what 
implementations  to  the  goals  of  complete, 
rapid,  effective  psychiatric  service  and  com- 
prehensive preventive  programs  for  the 
benefit  of  every  citizen  of  the  state? 

The  question  reduces  to  two  parts — pro- 
gramming and  sovereignty.  Programming  it- 
self creates  relatively  few  difficulties,  except 
in  the  relationship  of  means  to  the  problem 
of  sovereignty.  The  goals  of  a modern,  effec- 
tive mental  health  program  are  the  same 
everywhere.  The  ideal  aim  is  total  preven- 
tion of  mental  illness  through  the  promotion 
of  community  vigor  and  progress,  education 
of  the  public  to  preventive  measures,  and 
identification  and  treatment  of  mental  illness 
at  the  levels  of  causality  and  early  symptom 
presentation. 

The  intermediate  goal  is  to  make  compre- 
hensive, multi-level  psychiatric  service  avail- 
able, in  its  many  specialized  forms,  to  every 
citizen  of  the  state  according  to  individual 
need.  Colorado’s  master  plan  for  accomplish- 
ing these  ends  was  elaborated  in  the  May, 
1960,  issue  of  the  Rocky  Mountain  Medical 
Journal*.  This  plan  proposes  the  following 
major  areas  of  endeavor:  (1)  creation  of  a 
mental  health  administration  with  equal 
status  in  relation  to  other  state  departments; 
(2)  appropriate  legislative  modification;  (3) 
conversion  of  state  hospital  facilites  into  in- 
tensive treatment  centers  (this  also  involved 
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the  building  of  a new  hospital) ; (4)  extend- 
ed development  of  community  clinics  and 
other  facilities  to  offer  psychiatric  care  for 
patients  not  requiring  hospitalization,  and  to 
provide  liaison  in  community  development 
and  mental  health  education;  (5)  expansion 
of  the  nursing  home  program;  (6)  develop- 
ment of  adequate  child  care  facilities;  (7) 
specialization  of  facilities,  as  efficiency  in  the 
use  of  modern  technic  dictates;  (8)  organiza- 
tion of  adequate  programs  for  manpower 
training  and  research;  and,  most  important — 
(9)  establishment  of  effective  integration 
and  coordination  of  all  mental  health  serv- 
ices. 

As  one  would  expect,  in  a state  privileged 
with  progressive  leadership  at  both  admin- 
istrative and  legislative  levels,  the  matters 
of  legal  alteration  and  the  development  of 
state  facilities  are  proceeding  nicely. 

The  sovereignty  issue,  on  the  other  hand, 
takes  on  the  old  familiar  pattern  that  identi- 
fies even  Utopian  endeavors  as  the  work  of 
human  beings,  after  all.  Doubts  and  sensi- 
tivities develop  between  rural  and  urban 
areas,  between  state  agencies,  between  the 
community  and  the  state,  and  between  dif- 
ferent types  of  service  agencies  and  different 
professions  concerned  with  mental  health. 
To  a certain  extent  these  are  the  normal  and 
necessary  “growing  pains”  which  arise  when 
everyone  seeks  his  own  role  in  a new  frame- 
work of  function.  They  are,  nevertheless, 
signs  of  a crucial  phase  of  development,  and 
we  need  to  make  sure  that  we  emerge  on  the 
right  course. 

Surgical  technics 

How  do  we  do  this?  We  stop  and  think. 
We  take  the  long  view.  We  tap  the  deepest 
altruism  within  us,  the  part  of  us  that  orig- 
inally motivated  our  participation  in  the 
building  of  a better  future  in  mental  health. 
We  refuse  to  be  diverted  into  the  byways 
of  dissension,  or  to  become  mired  in  the  ruts 
of  habit  and  tradition.  We  seek  the  admin- 
istrative path  that  leads  most  directly  to  the 
goal  and  promises  the  fewest  eventual  ob- 
stacles. We  cast  a critical  eye  over  the 
history  of  health  endeavor,  accepting  what 
has  proved  productive  and  discarding  the 
rest,  however  dear  the  old  scrapbook  may  be 
to  our  hearts.  We  assess  not  only  the  pro- 
gram but  also  ourselves.  We  eschew  faint- 


heartedness and  the  desire  to  govern  for 
sovereignty’s  sake.  Most  of  all,  we  recognize 
that  a united  assault  upon  new  frontiers 
embodies  a promise  of  victory  for  everyone; 
whereas  in  division,  dissension,  and  failure 
there  shines  no  glory  anywhere. 

Mental  health,  in  its  modern  conception, 
is  a new  field,  requiring  a new  and  individual 
identity  in  the  family  of  health  and  welfare 
services.  The  problems  of  education,  preven- 
tion, and  treatment  in  mental  health  are 
unique.  To  force  a mental  health  administra- 
tion into  the  precut  pattern  of  an  older  pro- 
gram such  as  public  health  or  welfare  is  to 
duplicate  the  old  program  under  a new  name 
and  to  delude  ourselves  that  we  have  been 
creative.  The  indelible  mark  of  history  bears 
this  out.  The  mental  health  leaders  of  our 
nation  today  — New  York,  California,  and 
Massachusetts,  to  name  only  a few — are  those 
states  which  have  recognized  the  need  to  fit 
the  administration  to  the  task,  and  which 
have  created  a separte  Department  of  Mental 
Health  to  integrate  and  coordinate  psychi- 
atric and  preventive  services  at  all  levels. 

At  the  same  time,  it  is  essential  that  the 
mental  health  program  make  maximal  use 
of  those  technics  of  older,  established  agen- 
cies which  have  proved  effective,  and  that 
it  establish  intimate  liaison  and  coordination 
with  the  agencies  of  health,  welfare,  and 
education.  It  becomes  clear,  then,  that  we 
must  neither  become  embalmed  in  an  old 
tradition  which  has  proved  ineffectual  in 
the  development  of  mental  health  programs, 
nor  must  we  discard  established  principles 
entirely  in  order  to  create  a wild-eyed  ex- 
periment. 

The  questions  of  amount  of  power,  divi- 
sion of  responsibility,  community  initiative, 
and  policies  of  program  management  are 
themselves  relatively  easy  to  solve  when  the 
state  mental  health  administration  enjoys 
equal  status  with  the  administration  of  other 
crucial  services  devoted  to  the  public  benefit. 
The  community,  ever  and  always,  should  re- 
tain autonomy  consistent  with  its  resources 
for  meeting  its  own  responsibilities.  The  in- 
tricacies of  any  community  are  open  to  vio- 
lation by  elaborate  and  rigid  state  policy. 
On  the  other  hand,  general  demarcation  of 
policy  lines,  consultant  service  in  the  devel- 
opment of  community  mental  health  re- 
sources, financial  aid,  and  establishment  of 
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special  services  and  facilities  are  very  much 
the  province  of  the  state.  For  example,  Com- 
munity X,  with  its  population  of  10,000  peo- 
ple in  prosperous  years,  has  no  need  for  an 
elaborate  residential  setting  for  the  mentally 
defective.  It  can,  however,  make  occasional 
use  of  such  a facility  established  at  the  state 
or  regional  level.  The  laws  should  be  flexible 
and  far-sighted  enough  to  allow  the  mental 
health  program  at  both  the  local  and  state 
levels  to  develop  naturally  as  needs  emerge 
and  research  yields  new  tools  for  the  control 
of  mental  illness.  These  same  laws,  however, 
must  necessarily  provide  for  mutual  aid,  par- 
ticularly for  interchanges  of  services  and 
personnel  between  communities,  between  fa- 
cilities, and  between  the  community  and  the 


state. 

Integration,  coordination,  comprehensive- 
ness, efficiency,  and  pragmatic  flexibility  are 
the  keynotes  of  an  effective  mental  health 
program.  To  achieve  this  and  to  undertake 
the  pioneering  in  new  technics  necessary  in 
the  mental  health  field,  it  is  essential  to 
establish  a well-defined  state  agency  whose 
primary  responsibility  is  mental  health,  and 
whose  sovereignty  extends  to  the  ramparts 
of  its  program.  Let  us,  therefore,  consider 
thoughtfully  the  fundamentals,  and  take  the 
necessary  time  to  establish  them,  lest  we 
discover  later  that  we  were  seduced  into  a 
detour.  Mental  health  has  never  in  history 
fared  very  well  as  an  adjunct  to  something 
else.  It  never  will.  • 


Diagnosis  and  management  of  the 
postcholecystectomy  syndrome* 

Edward  J.  Donovan,  M.D.,  Denver 


Careful  preoperative  evaluation, 
meticulous  surgery,  and  detailed 
postoperative  care  will  avoid  most  cases 
of  this  syndrome.  When  it  does  occur, 
proper  management  must  be 
tailored  to  the  cause. 

When  the  patient  with  biliary  tract  disease 
has  been  given  a thorough  and  diagnostically 
accurate  clinical  evaluation  of  his  symptoma- 
tology, and  a technically  accurate  cholecyst- 
ectomy performed,  he  will  obtain  a satis- 
factory result  in  most  cases.  However,  im- 
proper, inadequately,  or  ill-advised  operative 
procedures  on  the  biliary  tract  may  result 

•Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  17,  1960,  Denver. 
Dr.  Donovan  Is  Assistant  Clinical  Professor  of  Medicine,  Uni- 
versity of  Colorado  School  of  Medicine,  Denver,  Colorado. 


in  prolonged  disability  and  morbidity.  This 
is  particularly  true  when  the  cholecystectomy 
is  performed  on  the  noncalculous  gallblad- 
der, and  in  the  patient  who  has  stones  but 
whose  main  symptomatology  consists  of  gas- 
eous dyspepsia  and  not  true  biliary  colic. 

Definition 

The  postcholecystectomy  syndrome  is  the 
term  given  to  the  persistence,  recurrence, 
or  occurrence  after  cholecystectomy  of  dys- 
peptic manifestations,  most  often  painful, 
and  with  or  without  associated  obstruction 
or  inflammation  of  the  common  duct.  The 
term  implies  that  this  is  a surgically  created 
problem,  resulting  from  an  unsatisfactory 
operative  result.  However,  it  must  be  em- 
phasized that  it  may  be  just  as  much  the 
result  of  the  internist’s  inadequate  preopera- 
tive diagnostic  skill  and  evaluation  of  the 
patient’s  gastrointestinal  complaints,  as  it  is 
the  result  of  technically  inadequate  or  in- 
complete surgery. 
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A variety  of  causes  may  give  rise  to  this 
syndrome,  and  the  most  important  etiologic 
factors  are  presented  in  the  following  out- 
line, modified  from  that  of  Tumen. 

TABLE  1 

Postcholecystectomy  syndrome 


A.  Persistence  of  conditions  that  existed  prior  to 

cholecystectomy. 

1.  Incorrect  Preoperative  Diagnosis. 

2.  Residual  Common  Duct  Stones. 

3.  Continuing  Cholangitis. 

4.  Continuing  Hepatic  Disease. 

5.  Continuing  Pancreatic  Disease. 

6.  Fibrosis  of  Sphincter  of  Oddi. 

7.  Retroperitoneal  Lesions. 

a.  Right  Kidney  Lesions. 

b.  Right  Adrenal  Lesions. 

c.  Lymphoma. 

d.  Sarcoma. 

8.  Chronic  Duodenal  Obstruction. 

a.  Neoplasm. 

b.  Superior  Mesenteric  Vessels. 

c.  Abdominal  Aneurysm. 

9.  Obstruction  of  Ampulla  of  Vater. 

B.  Development  of  symptoms  after  cholecystec- 
tomy. 

1.  Common  Duct  Injury  or  Stricttue. 

2.  Cystic  Duct  Remnant. 

3.  Bile  Peritonitis. 

4.  Biliary  Fistula. 

I 5.  Postoperative  Adhesions. 

6.  Physiologic  Derangements.  i 

a.  Removal  of  Functioning  Gallbladder.  I 

b.  Biliary  Dyssynergia.  v - -j 

— , 

A.  Persistence  of  pre-existing  conditions 

1.  Incorrect  preoperative  diagnosis.  The 
diagnosis  of  symptomatic  cholelithiasis  is 
made  on  the  basis  of  the  clinical  picture,  the 
performance  of  certain  roentgenologic  pro- 
cedures and,  at  times,  examination  of  the 
aspirated  duodenal  content.  Not  only  must 
the  diagnosis  of  chronic  gallbladder  disease 
be  correct,  but  it  must  be  accurately  deter- 
mined what  part  this  plays  in  the  clinical 
symptoms  presented  by  the  patient,  as  other 
conditions  may  be  present  capable  of  caus- 
ing the  symptoms  even  though  gallstones 
have  been  shown  to  be  present.  Such  condi- 
tions as  peptic  ulcer,  hiatus  hernia,  reflux 
esophagitis,  diverticulosis,  irritable  colon,  in- 
tra-abdominal neoplasms,  and  pancreatitis 
should  be  diagnosed  preoperatively.  All  these 
conditions  are  frequently  found  in  associa- 


tion with  gallbladder  disease,  but  none  will 
be  cured  by  cholecystectomy  alone. 

The  old  axiom,  “the  belching  female  of 
fair,  fat,  and  forty  has  gallbladder  disease” 
can  no  longer  be  considered  factual  and  the 
dictum  that  gallstone  disease  is  the  common- 
est cause  of  abdominal  dyspepsia  and  gase- 
ousness has  likewise  been  proved  false.  In 
my  experience,  the  most  common  cause  of 
gaseous  dyspepsia  is  not  gallstone  disease 
even  though  the  patient  has  gallstones;  it 
is  aerophagy  or  colonic  and  small  intestinal 
dysfunction.  The  average  patient  with  gall- 
stones has  one  symptom  which  can  be  at- 
tributed to  the  gallstone  disease,  namely, 
biliary  colic;  dyspeptic  symptoms  have  no 
critical  value  in  gallbladder  diagnosis. 

2.  Residual  common  duct  stones.  It  has 
been  estimated  that  about  25  per  cent  of  in- 
dividuals with  cholelithiasis  have  stones  in 
the  common  duct.  This  possibility  should  re- 
ceive particular  consideration  in  those  pa- 
tients with  a preoperative  history  of  jaundice 
or  frequent  episodes  of  biliary  colic,  and 
those  who,  at  the  time  of  operation,  were 
found  to  have  multiple  small  stones  or  dila- 
tation of  the  biliary  ducts.  The  occurrence 
postoperatively  of  pain  or  jaundice  on  clamp- 
ing of  the  T-tube  should  also  suggest  the  pos- 
sibility of  an  overlooked  common  duct  stone. 

The  clinical  picture  is  that  of  recurrent 
painful  attacks,  most  commonly  intermittent, 
and  accompanied  by  elevations  of  the  serum 
bilirubin,  serum  amylase,  and  alkaline  phos- 
phatase, which  should  be  checked  for  12-24 
hours  following  an  attack  of  pain.  A common 
clinical  observation  is  the  transient  appear- 
ance of  bile  in  the  urine  without  visible 
jaundice.  Charcot  type  recurrent  fever  with- 
out pain  in  20  per  cent  and  without  jaundice 
in  25  per  cent  has  been  described,  and  Lahey 
stated  that  39  per  cent  of  his  patients  with 
proved  common  duct  stones  had  no  history 
of  jaundice.  When  unexplained  fever  occurs 
in  the  cholecystectomized  patient  such  cases 
as  this  should  be  suspected. 

Operative  cholangiography  has  been 
shown  to  be  of  great  value  in  the  detection 
of  common  duct  stones.  Although  it  cannot 
be  considered  to  replace  surgical  ability  and 
experience  in  the  recognition  of  common 
duct  stones,  when  proper  attention  is  paid  to 
the  necessary  technical  details,  its  use  has 
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proven  invaluable  in  detecting  stones  missed 
by  surgical  exploration  alone.  Postoperative 
cholangiography,  prior  to  removal  of  the  T- 
tube,  has  also  proven  to  be  a diagnostic 
procedure  of  great  value. 

In  the  postcholecystectomy  patient  in 
whom  residual  common  duct  stone  is  sus- 
pected on  clinical  grounds,  proof  of  its  exist- 
ence is  obtained  by  use  of  the  various  non- 
operative diagnostic  procedures  or  duodenal 
drainage.  Oral  cholangiography  will  visualize 
the  ducts  in  about  70  per  cent  of  patients  and 
the  chief  advantage  to  its  use  is  the  safety 
of  an  orally  administered  drug  and  its  em- 
ployment in  patients  who  are  sensitive  to 
Cholografin. 

Intravenous  cholangiography  is  preferred 
by  most  as  this  method  will  opacify  the  ducts 
more  intensely  and  results  in  fewer  failures. 
It  also  has  its  limitations  such  as  failure  to 
visualize  the  ducts  with  sufficient  clarity  to 
exclude  the  presence  of  stones,  poor  visual- 
ization of  the  terminal  portion  of  the  common 
duct,  and  failure  of  visualization  in  the  pres- 
ence of  poor  liver  function.  In  addition, 
stones  within  the  intrahepatic  ducts  are  al- 
most never  identified  because  of  the  poor 
visualization  of  these  structures. 

The  use  of  “biliary  calculography,”  using 
the  four-day  Telepaque  test  as  recently  rec- 
ommended by  Salzman,  has  been  shown  to 
be  of  great  value  in  opacifying  biliary  duct 
calculi.  The  test  is,  probably,  the  best  method 
presently  available  for  demonstrating  bile 
duct  stones  in  the  presence  of  jaundice  and 
has  also  been  shown  to  be  a useful  method 
of  demonstrating  intrahepatic  biliary  calculi. 
All  methods  fail  to  visualize  the  ducts  or 
identify  bile  duct  calculi  in  the  patient  with 
a high  degree  of  bile  duct  obstruction  or  liver 
insufficiency,  and  it  is  in  these  patients  that 
duodenal  drainage  done  by  an  experienced 
physician  may  be  of  great  value  in  detecting 
evidence  for  calculi  by  finding  calcium  bili- 
rubinate or  cholesterol  crystals. 

3.  Continuing  cholangitis.- hep  otitis -pan- 
creatitis. Residual  inflammatory  changes  in 
the  bile  ducts,  liver,  or  pancreas  are  unlikely 
in  the  absence  of  a preceding  history  of  acute 
cholecystitis  or  obstructive  jaundice.  If  cho- 
lecystectomy has  been  advised  in  a patient 
who  has  had  episodes  of  acute  cholecystitis 
or  obstructive  jaundice,  the  liver  and  pan- 


creas should  be  carefully  evaluated  for  evi- 
dence of  residual  disease.  However,  none  of 
these  three  conditions  will  account  for  the 
occurrence  of  biliary  colic-like  attacks  fol- 
lowing cholecystectomy. 

4.  Fibrosis  of  Sphincter  of  Oddi.  Chronic 
inflammation  and  fibrosis  causing  stenosis  of 
the  choledochal  sphincter  may  result  from 
antecedent  inflammation  in  the  ducts,  from 
impaction  of  a stone  in  the  lower  end  of  the 
common  duct,  or  from  injury  caused  by  the 
passage  of  a probe  or  dilator.  The  clinical 
picture  is  that  of  recurrent  attacks  of  severe 
pain  in  the  right  upper  abdomen  or  epi- 
gastrium, with  or  without  associated  jaun- 
dice, which  may  be  minimal  or  either  inter- 
mittent or  persistent.  Anorexia,  nausea,  and 
vomiting  are  not  uncommon  and  chills  and 
fever  may  occur  if  there  is  complicating  sep- 
sis in  the  biliary  ducts.  Intravenous  cholan- 
giography may  provide  helpful  information 
when  the  bile  ducts  are  successfully  visual- 
ized by  showing  dilatation  of  the  ducts  and 
the  failure  of  the  density  of  the  duct  to  be 
significantly  less  in  two  hours  after  injection 
than  it  was  at  one  hour.  At  surgery  the  di- 
agnosis of  obstruction  of  the  ampulla  may 
be  identified  by  inability  to  pass  a 3 mm. 
dilator  through  the  ampulla  into  the  duo- 
denum. Final  confirmation  of  the  diagnosis 
of  fibrosis  of  the  sphincter  of  Oddi  requires 
biopsy  and  histologic  demonstration  of  chron- 
ic inflammation  and  fibrosis. 

5.  Retroperitoneal  lesions.  Retroperitoneal 
lesions,  involving  such  structures  as  the  right 
adrenal  and  kidney,  and  also  retroperitoneal 
lymphoma  and  sarcoma  may  at  times  account 
for  pain  recurring  after  cholecystectomy.  The 
preoperative  diagnosis  of  these  conditions 
may  be  difficult,  but  if  they  are  considered 
as  possible  causes  in  the  patient  with  post- 
cholecystectomy pain  their  confirmation  may 
be  obtained  by  intravenous  pyelography 
showing  distortion  or  depression  of  the  right 
kidney  and  a flat  plate  of  the  abdomen  show- 
ing obliteration  of  the  psoas  muscle  shadow. 

6.  Chronic  duodenal  obstruction.  Obstruc- 
tion of  the  duodenum  beyond  the  Ampulla 
of  Vater  may  be  a possible  cause  of  symptoms 
suggesting  disease  of  the  biliary  tract.  When 
exploration  is  performed  on  a patient  who 
has  presented  a typical  history  of  biliary 
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tract  disease,  but  who,  on  cholecystographic 
examination,  appears  normal  and  who  pre- 
sents no  gross  pathologic  change  in  the  biliary- 
tract,  esophageal  hiatus,  stomach  or  pancreas, 
then  a more  thorough  examination  of  the 
duodenum,  in  particular  the  region  of  the 
duodenojejunal  juncture,  is  advisable  before 
the  gallbladder  is  removed  indiscriminately. 
The  symptom  complex  is  that  of  postprandial 
distress  aggravated  by  large  meals  and  re- 
lieved by  lying  down.  A large  dilated  duo- 
denal bulb  or  curve  may  be  the  only  objec- 
tive evidence  of  such  a lesion  and  this  may 
at  times  be  intermittent. 

7.  Obstruction  at  Ampulla  of  Vater.  Ob- 
struction at  the  Ampulla  of  Vater  may  be 
caused  by  an  impacted  stone,  carcinoma  of 
the  bile  ducts,  ampulla,  or  duodenum.  Di- 
agnostic confirmation  may  be  obtained  by 
intravenous  cholangiography,  which  may 
show  duct  dilatation,  or  by  duodenal  drain- 
age showing  cholesterol  or  calcium  biliru- 
binate crystals,  evidence  of  bleeding,  or  posi- 
tive cytologic  examination  of  the  duodenal 
aspirate. 

B.  Development  of  symptoms  after  surgery 

1.  Common  duct  injury  of  stricture.  Bile 
duct  stricture  following  cholecystectomy 
rarely  develops  much  more  than  one  year 
after  surgery.  The  possibility  of  this  diag- 
nosis is  suggested  when  the  history  reveals 
that  the  operation  was  attended  with  diffi- 
culty because  of  obesity,  anomalies  in  the 
blood  vessels  or  bile  ducts,  or  excessive 
bleeding  during  operation  requiring  the  rapid 
application  of  hemostats.  There  may  be  a 
history  of  pain  in  the  immediate  postopera- 
tive period  on  clamping  the  T-tube  or  history 
of  copious  and  persistent  biliary  drainage 
from  a sinus  tract  on  removing  the  T-tube. 

The  existence  of  a stricture  and  its  site 
may  be  demonstrated  by  intravenous  cho- 
langiography or  by  the  introduction  of  radio- 
opaque material  into  the  tract  when  there 
is  an  external  biliary  fistula.  Cholangiog- 
raphy by  the  intravenous  route  may  be  dis- 
appointing because  in  most  cases  coexistent 
obstructive  jaundice  and  hepatic  dysfunction 
usually  result  in  poor  or  no  visualization  of 
the  extrahepatic  ducts.  This  is  particularly 
true  with  the  serum  bilirubin  above  4 mg. 
per  100  mxl.  and  in  the  presence  of  bromsulfa- 


lein  retention  above  40  per  cent.  Confirma- 
tion of  the  diagnosis  in  such  cases  may  be 
obtained  by  duodenal  drainage,  which  shows 
the  aspirated  duodenal  contents  largely  free 
of  bile,  indicating  that  there  is  more  or  less 
complete  obstruction  to  the  entry  of  bile  into 
the  intestinal  tract. 

2.  Cystic  duct  remnant.  In  recent  years  it 
has  become  increasingly  apparent  that  dis- 
ease within  a residual  stump  of  a cystic  duct 
may  be  responsible  for  biliary  colic  and  other 
symptoms  appearing  after  removal  of  the 
gallbladder.  This  is  particularly  liable  to 
result  when  surgical  procedures  reveal  anom- 
alies of  the  cystic  duct  or  when  recurrent 
inflammatory  disease  has  created  adhesions, 
making  surgical  dissection  difficult.  The 
cholangiographic  demonstration  of  a rem- 
nant that  is  markedly  elongated,  kinked  or 
distorted,  or  bears  calculi,  is  much  more 
likely  to  be  the  cause  of  postcholecystectomy 
symptoms  as  not  all  radiographically  demon- 
strable remnants  are  producing  clinical 
symptoms.  Should  intravenous  cholangiog- 
raphy fail  to  visualize  a cystic  duct  remnant 
because  of  obstruction  resulting  from  its 
contained  stone  or  hepatic  dysfunction,  bil- 
iary drainage  with  the  demonstration  of 
cholesterol  and  calcium  bilirubinate  crystals, 
or  dark  B-bile  may  be  confirmatory. 

3.  Bile  peritonitis.  Leakage  of  bile  from 
injured  accessory  bile  ducts  in  the  gallblad- 
der bed  or  from  the  cystic  duct  stump  may 
give  rise  to  bile  peritonitis  in  the  immediate 
postoperative  period.  Occasionally,  rupture 
of  the  duct  from  overlooked  stone  or  acci- 
dental incision  during  operation  may  like- 
wise be  responsible. 

The  clinical  picture  varies,  depending  on 
the  rapidity  of  accumulation  and  the  degree 
of  bile  effusion.  There  may  be  sudden  in- 
tense upper  abdominal  pain,  with  signs  of 
spreading  peritonitis,  and  the  rapid  develop- 
ment of  shock  and  renal  failure.  Accompany- 
ing these  signs  there  may  be  either  the 
simultaneous  escape  of  bile  in  considerable 
amounts  from  the  wound  or  cessation  of 
drainage  from  a tube  that  previously  had 
been  placed  in  the  common  bile  duct. 

4.  Biliary  fistula.  The  most  common  fac- 
tors responsible  for  the  development  of  bil- 
iary fistulas  in  the  cholecystectomized  pa- 
tient is  common  duct  stone  or  division  or 
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stricture  of  the  ducts  secondary  to  injury 
sustained  during  surgery. 

Clinically,  there  may  be  a history  of  bil- 
iary drainage  from  the  wound  despite  the 
presence  of  a drainage  tube  in  the  common 
duct;  or  bile  may  have  continued  to  drain 
for  a long  period  after  the  common  duct  was 
removed.  The  patient  may  have  chills,  fever, 
or  jaundice  just  prior  to  the  appearance  of 
freely  draining  bile  from  the  operative 
wound.  With  the  appearance  of  bile  from  the 
wound  these  symptoms  may  subside  or  be 
moderated.  Jaundice  may  or  may  not  be  pres- 
ent, depending  on  the  patency  of  the  fistula. 
Roentgenologic  study  offers  the  only  precise 
method  of  clinical  diagnosis  of  internal  bil- 
iary fistula.  The  plain  roentgenogram  of  the 
abdomen  may  show  the  presence  of  air  in 
the  biliary  ducts,  and  delineation  of  the 
fistula  may  also  be  shown  by  reflux  of  oral 
barium  or  intravenous  cholangiography. 

5.  Postoperative  adhesions.  Postoperative 
adhesions  are  more  likely  to  occur  in  those 
patients  who  have  had  badly  diseased  gall- 
bladders, particularly  in  association  with 
pericholecystitis,  or  in  whom  spilling  of  bile 
into  the  peritoneal  cavity  has  occurred  at 
the  time  of  operation.  Adhesion  of  the  distal 
stomach  and  proximal  duodenum  to  denuded 
areas  and  raw  surfaces  that  are  exposed 
when  the  gallbladder  is  removed  also  may 
occur  and  result  in  angulation  and  distortion 
of  the  pyloroduodenal  area.  The  postprandial 
distress  in  such  patients  consists  of  discom- 
fort related  to  the  intake  of  food  and  may  be 
aggravated  or  relieved  by  changes  in  posi- 
tion. Objective  demonstration  may  be  pro- 
vided by  barium  meal  study  of  the  upper 
gastrointestinal  tract  showing  evidence  of 
irregularity  in  silhouette  and  displacement 
of  the  affected  portions.  If  a roentgen  abnor- 
mality is  not  detected,  in  most  instances  the 
symptoms  are  not  due  to  adhesions. 

6.  Physiologic  derangements,  a.  Removal 
of  the  functioning  gallbladder.  It  is  essential 
to  bear  in  mind  that  a physiologic  readjust- 
ment must  take  place  after  removal  of  a 
gallbladder  which  has  been  functioning  nor- 
mally. Its  removal  deprives  the  body  abrupt- 
ly of  one  of  the  mechanisms  designed  to  pro- 
vide optimal  digestion  of  foodstuffs.  The 
gallbladder  delivers  to  the  duodenum  its 


content  of  concentrated  bile  when  it  is  need- 
ed to  aid  in  digestion  and  absorption  of  fat. 
Following  removal  of  the  functioning  gall- 
bladder, the  sphincter  of  Oddi  tends  to  re- 
main relaxed,  permitting  a constant  flow  of 
liver  bile  into  the  intestine.  This  tendency 
for  recently  secreted  nonconcentrated  bile 
to  dribble  constantly  into  the  duodenum  may 
continue  for  some  months  and  during  this 
period  of  time  the  ingestion  of  a meal  con- 
taining fat  is  not  followed  by  the  entrance 
of  a large  amount  of  concentrated  bile  into 
the  intestine  since  there  is  no  reservoir  from 
which  bile  can  be  withdrawn.  Many  such 
patients  have  postprandial  dyspepsia  to  fatty 
foods  and  for  this  reason  it  is  unwise  to  allow 
recently  cholecystectomized  patients  to  eat 
everything,  as  some  of  our  surgical  colleagues 
allow. 

b.  Biliary  dyssynergia.  Motility  disturb- 
ances of  the  choledochal  sphincter  may  be 
an  important  cause  for  recurring  pain  and 
discomfort  after  cholecystectomy.  A thorough 
understanding  of  the  physiology  of  the  bil- 
iary tract  is  a necessity  for  the  physician  to 
appreciate  the  manner  in  which  this  dys- 
function may  produce  clinical  symptoms  both 
before  and  after  cholecystectomy.  Bile  is 
secreted  by  the  liver  cells  at  a maximum 
pressure  of  300  mm.  of  water.  As  the  sphinc- 
ter of  Oddi  is  normally  closed,  hepatic  bile 
passes  into  the  gallbladder,  where  it  is  con- 
centrated and  stored.  The  normal  gallblad- 
der, because  of  its  distensibility,  acts  as  a 
safety  valve  against  elevated  intraductal 
pressure.  The  kinetics  of  the  entire  biliary 
tract  depend  upon  the  bile  flow  control  of 
the  sphincter  of  Oddi  and  the  “pressure  bulb” 
function  of  the  gallbladder. 

The  gallbladder  evacuates  in  response  to 
a stimulus,  particularly  a fat  meal.  Fat,  par- 
tially digested  protein,  or  a high  degree  of 
acidity  stimulates  the  cells  of  the  duodenal 
mucosa  to  produce  the  hormone  cholecysto- 
kinin.  On  liberation  into  the  blood  stream, 
cholecystokinin  is  transported  to  the  gall- 
bladder, causing  it  to  contract.  When  the 
gallbladder  contracts,  relaxation  of  the 
sphincter  of  Oddi  ensues  and  bile  flows  free- 
ly into  the  intestine.  The  sphincter  of  Oddi 
is  also  under  the  influence  of  the  autonomic 

nervous  system.  continued  on  page  64 
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Medicine  to  match  our  mountains* 


A story  of  the  life  of  Florence  Rena  Sabin 


Sit  down  and  relax  and  enjoy 
this  superb  and  fascinating 
essay-biography  of  a 
famous  woman  physician. 

This  story  is  also  a panorama 
of  American  Medicine  through  the 
entire  twentieth  century  with  some 
detailed  and  disturbing  local  color 
for  physicians  of  the 
Rocky  Mountain  region. 


Let  me  capture  your  imagination  for  a while 
and  carry  you  back  to  the  year  1860.  Let  us 
pretend  that  we  are  in  Central  City,  Colorado, 
one  of  the  largest  boom  towns  of  that  era, 
where  the  cry  of  “gold”  was  loud  and  entic- 
ing and  hundreds  of  people  were  coming 
west  to  find  their  fortunes.  It  was  for  this 
very  reason  that  George  Sabin  was  lured  into 
giving  up  his  career  in  Missouri  as  a “horse 
and  buggy”  doctor  to  come  to  Colorado.  Here 
he  met  Serena  Miner,  a teacher  in  the  settle- 
ment of  Blackhawk.  The  two  were  married 
in  1868,  and  moved  into  a small  frame  house 
on  the  Pat  Casey  Road  in  Central  City.  In 
1869  a daughter,  Mary,  was  born  to  them 
and  in  1871  Florence  made  her  appearance 
in  the  Sabin  home^.  Three  years  later  the 
family  moved  to  the  larger  settlement  of 
Denver  and  ever  afterward  Florence  Sabin 
called  Denver  her  home. 


•This  paper  was  chosen  by  the  James  Waring  Society  at  the 
University  of  Colorado  Medical  School,  as  the  best  paper  of 
1960.  An  extensive  reference  list  and  bibliography  of  Dr. 
Sabin’s  prolific  pen  has  been  deleted  because  of  space  limita- 
tions. 


Olga  L.  Miskowiec,  M.D.,  St.  Louis,  Missouri 


It  is  coincidentally  appropriate,  I think,  ! 
that  Florence  Sabin  was  born  of  parents  who  5 
were  pioneers  of  the  west,  in  a town  so  j 
typical  of  the  American  frontier  because  she  » 
herself  turned  out  to  be  the  epitome  of  the  j 
pioneer  spirit,  only  her  discoveries  were  in  S 
science  rather  than  gold. 

When  she  was  but  7 years  old  her  mother 
died  and  years  later  she  marked  this  as  the 
end  of  her  childhood  and  the  day  she  began 
to  grow  up.  Her  father  was  unable  to  keep  a 
home  for  her  and  her  sister,  Mary,  and  so 
they  went  to  live  with  her  Uncle  Albert  in 
Chicago.  At  a time  in  her  life  when  she  des- 
perately needed  security  he  was  a godsend. 
For  he  not  only  gave  her  a home  and  a feel- 
ing that  she  was  always  welcome,  but  also 
had  a sympathetic  and  understanding  ear  for 
all  her  troubles.  He  was  responsible  for  in- 
stilling in  her  an  appreciation  of  good  books 
and  even  when  she  became  a busy  scientist 
with  heavy  reading  in  her  chosen  field  she 
always  kept  up  with  the  best  that  was  being 
written  in  fiction  and  biography.  She  herself 
wrote  the  biography  of  Franklin  Paine  Mall; 
and  books  became  her  characteristic  present 
to  the  children  of  all  her  good  friends. 

She  and  her  sister,  Mary,  both  attended 
the  Vermont  Academy  as  boarding  pupils. 
They  were  good  students  and  here  Florence 
first  began  to  develop  good  study  habits  and 
the  virtues  of  determination  and  thorough- 
ness. Her  main  interest  at  the  Academy  was 
music.  She  was  the  only  person  who  had  her 
own  piano  at  school  and  spent  long  hours 
practicing  for  she  intended  to  make  music 
her  career.  However,  she  came  to  realize  her 
limitations  and  knew  she  would  have  to  be 
satisfied  with  being  an  intelligent  listener 
as  she  was  not  equipped  to  create  music  her- 
self. 
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Interest  in  medicine 

In  1889  she  graduated  from  the  Academy 
and  went  to  join  Mary  at  Smith  College  in 
Massachusetts.  She  became  fascinated  with 
science  and  did  particularly  well  in  those 
subjects  that  required  original  investigation. 
It  was  during  her  junior  year  that  she  knew 
she  wanted  to  become  a doctor — a doctor  of 
medicine,  and  so  she  went  for  advice  and 
counsel  to  the  college  physician,  Dr.  Grace 
Preston.  Dr.  Preston  was  encouraging  and 
told  her  about  the  planned  opening  of  the 
Johns  Hopkins  Medical  School.  The  faculty 
had  been  assembled  and  it  showed  promise 
of  being  the  beginning  of  a new  and  brilliant 
era  of  medical  education.  For  up  to  this  time 
in  American  medical  schools  it  had  been  the 
custom  to  accept  any  man  for  medical  study 
no  matter  how  ill  prepared  he  was.  But  now, 
all  who  wished  to  enter  the  Johns  Hopkins 
should  have  had  instruction  in  physics,  chem- 
istry and  biology,  together  with  French  and 
German.  In  addition,  women  would  be  ad- 
mitted on  the  same  terms  as  men. 

Florence  could  easily  qualify  with  her 
background  of  science  and  her  excellent 
grades  but  when  she  broached  the  subject  to 
her  father  and  Mary  it  was  received  with 
silence.  Her  father’s  business  was  in  a slump 
and  his  health  was  poor.  Mary  advised  her  to 
go  into  teaching  because  they  didn’t  have 
enough  money  to  send  her  to  medical  school. 
But  Florence  refused  to  give  up  the  idea  and 
after  her  graduation  from  Smith  College  in 
1893  she  accepted  a position  teaching  high 
school  subjects  at  Wolfe  Hall  in  Denver  with 
the  idea  of  working  until  she  had  enough 
money  to  start  medical  school. 

The  spring  following  her  first  year  at 
Wolfe  Hall  she  was  approached  by  Mrs.  Ella 
Strong  Dennison,  the  wife  of  a Denver  physi- 
cian. Mrs.  Dennison  had  been  attracted  by 
Florence’s  scientific  interest  and  ability  to 
inspire  the  love  of  learning  in  her  students. 
She  asked  Florence  to  spend  the  summer  at 
the  Strong  home  in  Northwoodside,  Wiscon- 
sin, and  teach  her  children  science.  Florence 
at  first  refused  but  later  accepted  and  was 
always  glad  that  she  had,  for  this  was  the 
beginning  of  one  of  her  warmest  and  most 
gratifying  friendships.  The  ties  established 
that  summer  between  the  Sabins  and  the 
Strong  grandchildren  lasted  through  the 


years.  Years  later,  when  Mrs.  Dennison  gave 
a library  to  the  University  of  Colorado  School 
of  Medicine  in  memory  of  her  husband,  it 
was  Dr.  Sabin  who  gave  the  dedication  ad- 
dress. 

Florence’s  high  school  teaching  career 
came  to  an  end  when  she  was  offered  the 
position  of  substitute  instructor  at  Smith 
College.  She  remained  there  a year  and  then 
went  to  work  in  the  Marine  Biological  Labor- 
atory at  Woods  Hole,  Massachusetts.  By  the 
end  of  that  summer  she  at  last  had  enough 
money  to  start  medical  school  and  she  en- 
tered the  Johns  Hopkins  University  in  the 
class  of  1896  when  she  was  25  years  old.  The 
delay  in  entrance  had  whetted  her  desire  and 
she  plunged  into  her  studies  with  enthusiasm. 

Medical  school 

After  overcoming  her  initial  squeamish- 
ness of  the  cadaver  she  became  avidly  inter- 
ested in  the  dissection  of  tissues  and  particu- 
larly their  study  under  the  microscope.  Thus 
it  was  that  anatomy,  her  first  subject,  also 
became  her  foremost  love.  Her  professor.  Dr. 
Mall,  she  viewed  with  both  awe  and  respect. 
He  had  once  been  quoted  as  saying,  “Out  of 
10,000  students  there  might  be  perhaps  1,000 
in  the  top  bracket  of  intelligence  and  out  of 
these  1,000,  five  might  start  research.  Out  of 
these  five  only  one  will  turn  out  to  be  a 
trained  investigator.”  It  became  Florence’s 
ambition  to  become  that  one  in  10,000  and 
she  was  in  seventh  heaven  when  he  suggested 
that  she  study  the  fiber  tracts  of  the  brain 
as  a special  project.  As  a result,  she  saw  her 
first  paper  published  in  her  second  year  as  a 
medical  student.  Dr.  Mall  was  so  pleased 
with  her  first  work  that  he  suggested  she 
begin  a study  of  the  lymphatic  system,  and 
in  her  senior  year  she  borrowed  his  slides 
of  a baby’s  brain  and  made  a three-dimen- 
sional model  of  the  medulla,  pons  and  mid- 
brain, which  later  became  one  of  the  stand- 
ards for  world-wide  teaching  of  anatomy  of 
the  nervous  system.  Her  Atlas  of  the  Medulla 
and  Mid-brain  which  she  finished  a year 
later  was  also  a classic  textbook  in  medical 
schools  for  many  years. 

However,  she  found  that  she  did  not  have 
as  much  time  to  work  with  her  microscope 
as  she  would  like  because  clinical  medicine 
was  demanding  more  and  more  time.  For  in 
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her  third  year  of  school  she  donned  a long 
white  coat  and  stethoscope  along  with  her 
colleagues  and  became  absorbed  in  examin- 
ing patients,  and  studying  their  diseases, 
suturing  lacerations  and  dashing  out  in  the 
middle  of  the  night  for  home  deliveries.  The 
high  point  of  each  week  was  Saturday  eve- 
ning at  Dr.  Osier’s  home  where  the  medical 
students  gathered  around  the  dining  room 
table  to  hear  the  charmer  discuss  characters 
in  medical  history. 

Women  physicians 

In  the  early  nineteen  hundreds  women  in 
medicine  were  somewhat  of  a rarity  and 
there  seemed  to  be  some  debate  as  to  whether 
a woman  of  real  delicacy  would  be  willing, 
in  the  presence  of  men,  to  listen  to  the  dis- 
cussion of  medical  subjects.  In  fact.  Dr.  Osier 
himself  was  quoted  as  saying,  “Human  beings 
may  be  divided  into  three  groups  — men, 
women  and  women  physicians.”  But  it  was 
obvious  to  all  that  Florence  did  not  have  a 
chip  on  her  shoulder  and  when  approached 
on  the  subject  she  would  say  with  a smile, 
“Women  get  exactly  what  they  deserve  in 
this  world  and  needn’t  think  they  are  dis- 
criminated against;  they  can  have  whatever 
they  are  willing  to  work  for.”  Once  when  the 
women  were  to  be  in  debate  on  diabetes 
mellitus  the  fellows  sent  them  sweet  pea  cor- 
sages— the  women  wore  them  during  the  de- 
bate with  perfect  aplomb  never  suggesting 
that  they  might  be  out  of  the  ordinary. 

It  was  during  these  last  two  years  of  medi- 
cal school  that  Florence  made  up  her  mind 
to  go  into  the  laboratory  field  of  medicine. 
“I  don’t  seem  to  work  well  under  pressure,” 
she  wrote  Mary,  “I  need  a calm  and  placid 
atmosphere.  Or  perhaps  it’s  my  feminine 
nature  since  all  good  laboratory  workers  are 
good  cooks  and  I like  cooking.” 

Return  to  research 

After  graduation  she  was  awarded  one 
of  the  four  coveted  internships  in  medicine 
under  Dr.  Osier.  However,  even  this  did  not 
sway  her  from  her  love  of  laboratory  medi- 
cine and  the  following  year  she  returned  to 
work  under  Dr.  Mall  as  an  Assistant  in  Anat- 
omy. She  continued  her  study  of  the  lym- 
phatic system,  the  knowledge  of  which  was 
in  a chaotic  state.  By  injecting  dye  into  pig 


embryos  she  was  able  to  dissect  out  and  i 
study  their  lymphatics  microscopically.  Her  j 
work  led  her  to  the  belief  that  lymph  chan-  ! 
nels  arise  from  pre-existing  veins,  beginning 
as  twigs  of  early  embryonic  veins  which  ; 
spread  continuously  once  the  vessels  have 
gotten  their  start^.  They  are  closed  at  their 
collecting  ends  and  fluid  entered  them  by 
seepage.  She  was  able  to  show  that  they  grad- 
ually spread  from  the  main  centers  to  each 
side  until  they  reach  the  fingers  and  toes, 
the  top  of  the  head,  and  the  entire  body  walP. 
This  was  the  first  time  that  lymph  spaces 
had  definitely  been  separated  from  tissue 
space  and  was  the  stimulus  for  the  more  mod- 
ern lymphatic  studies.  However,  the  question  ' 
of  the  earliest  states  of  origin  is  still  being 
debated  and  the  opposing  view  that  the  early  , 
lymphatics  are  formed  by  the  local  coales-  ^ 
cence  of  connective  tissue  cells  and  unite  * 
secondarily  with  the  veins  has  yet  to  be  ^ 
proved  or  disproved.  Her  contributions  cul- 
minated  in  her  authorship  of  the  chapter  on  j 
“The  Development  of  the  Lymphatic  System”  1 
in  the  Koebel  and  Mall  Manuel  of  Embry-  | 
olgy. 

At  Dr.  Mali’s  suggestion  she  decided  to 
study  abroad  and  took  time  out  from  her 
work  to  make  several  trips  to  Europe,  and 
in  Leipzig,  Germany,  she  studied  under  the 
eminent  Professor  Spalteholz. 

Recreation 

Not  all  of  Dr.  Sabin’s  time  was  devoted 
to  erudite  and  professional  pursuits,  however, 
and  during  the  summer  months  she  would 
return  to  Denver  and  she  and  her  sister, 
Mary,  went  on  many  automobile  tours.  Over 
the  Rockies  they  would  go,  to  Yellowstone, 
to  California  and  any  place  that  held  promise 
of  excitement  and  beauty.  They  slept  in  the 
car  and  cooked  their  meals  camp  fashion 
over  a stick  fire.  Many  summers  were  also 
spent  at  the  Strong  home  at  Lake  Geneva, 
Wisconsin,  and  after  a month  or  two  of  swim- 
ming, sailing,  horseback  riding,  etc.,  Florence 
would  return  to  Baltimore  physically  re- 
freshed and  eager  to  resume  work. 

Her  Christmases  she  usually  spent  with 
Edith  and  Donald  Hooker.  Their  eight  chil- 
dren and  five  dogs  always  provided  for  much 
merriment  and  children  loved  Dr.  Sabin.  She 
seemed  to  instinctively  understand  their 
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pleasures  and  anxieties  through  a sixth  sense 
that  she  had  discovered  in  her  lonely  child- 
hood. She  was  kept  busy  hunting  presents 
and  running  errands  for  their  pleasure  as 
long  as  she  lived. 

Dr.  Mall 

She  liked  to  cook  and  enjoyed  entertain- 
ing at  her  apartment  in  Baltimore.  Many  of 
her  friends  still  have  pleasant  memories  of 
the  wonderful  meals  she  prepared  for  them. 

While  working  in  the  department  of  anat- 
omy she  had  become  a close  personal  friend 
of  both  Dr.  and  Mrs.  Mall  and  in  1917  when 
Dr.  Mall  died  she  was  assigned  the  honor  of 
writing  the  story  of  his  life.  In  the  book 
which  she  entitled,  “Franklin  Paine  Mall: 
The  Story  of  a Mind,”  she  gave  full  credit 
to  him  for  her  start  in  research  and  her  op- 
portunity for  a career  in  medicine.  That  same 
year  she  was  made  a full  professor  of  histol- 
ogy at  Johns  Hopkins  and  she  concentrated 
more  than  ever  on  her  duties  as  a teacher. 
In  fact,  she  devoted  the  topic  of  her  presi- 
dential address  to  the  American  Association 
of  Anatomists  to  her  philosophy  of  teaching. 
She  felt  that  dogmatism  should  be  ruled  out 
of  teaching  and  that  material  that  was  well 
presented  in  textbooks  should  be  left  for  the 
student  to  get  on  his  own  initiative.  Lectures 
should  be  few  in  number  and  should  deal 
with  the  subjects  in  which  the  ideas  are 
changing.  By  presenting  the  different  points 
of  view  the  teacher  should  make  the  student 
aware  that  he  is  studying  a growing  zone  of 
medicine.  “Books  are  mere  records  of  what 
other  people  have  thought  and  observed,” 
she  told  her  students,  “the  material  is  a much 
more  accurate  guide.”^  Thus  she  kept  her 
laboratory  one  of  living,  not  dead,  anatomy 
and  each  student  had  the  pleasure  of  dis- 
covering things  for  himself.  She  took  part 
in  the  instruction  of  over  1,000  students  while 
she  was  at  Johns  Hopkins  and  was  one  of 
their  favorite  teachers®.  She  always  had  one 
or  two  working  with  her  and  had  time  to 
show  and  interest  them  in  whatever  she  was 
studying.  In  later  years  many  of  her  former 
students  wrote  to  tell  her  that  she  had  been 
the  influencing  factor  in  their  decision  to  re- 
main in  research  and  laboratory  medicine. 

From  her  study  of  the  lymphatic  system 
Dr.  Sabin  had  proceeded  to  the  study  of  the 


origin  of  blood  vessels  and  cells.  She  devel- 
oped a method  of  vital  staining  of  living  cells 
which  provided  an  essentially  new  technic 
which  demonstrated  the  properties  of  living 
cells  compared  to  dead  cells®.  During  these 
years  she  laid  the  basis  for  the  transition 
from  the  purely  descriptive  static  study  of 
cell  morphology  to  the  dynamic  study  of  the 
functional  physiology  of  living  connective 
tissue  and  blood  cells^^.  She  often  said  that 
one  of  the  most  exciting  experiences  of  her 
life  was  the  night  she  watched  the  birth  of 
the  blood  stream  of  a chick  embryo,  from  the 
formation  of  the  blood  vessels  to  the  actual 
beginning  of  the  heart  with  its  first  beat.  In 
1924,  because  of  this  outstanding  work  on 
blood  she  was  made  a member  of  the  Na- 
tional Academy  of  Science. 

Rockefeller  Institute 

Her  work  had  also  attracted  the  attention 
of  Dr.  Simmon  Flexner,  Director  of  the 
Rockefeller  Institute  for  Medical  Research, 
and  he  went  to  Baltimore  to  persuade  her 
to  leave  Johns  Hopkins  and  accept  full  mem- 
bership in  the  staff  of  the  Rockefeller  Insti- 
tute. The  decision  to  leave  was  a difficult 
one  to  make  because  she  was  happy  at  Johns 
Hopkins  and  loved  teaching.  But  she  could 
not  resist  the  opportunity  offered  and  so  in 
1925  she  moved  into  the  tall  limestone  build- 
ing overlooking  the  East  River  in  New  York 
City  and  began  to  organize  the  Department 
of  Cellular  Studies.  Several  of  her  colleagues 
from  Johns  Hopkins  followed  her  to  the 
Rockefeller  Institute  in  order  to  continue 
their  work  with  her.  She  soon  became  in- 
volved in  an  intensive  study  of  the  blood  as 
related  to  the  whole  pathology  of  tubercu- 
losis and  so  began  a long  term  cooperative 
research  study  in  which  21  universities,  re- 
search institutes  and  research  divisions  of 
pharmaceutical  companies  worked  with  her 
in  an  attempt  to  correlate  the  cellular  and 
serologic  aspects  of  immunity^ 

In  her  laboratory  she  created  her  own 
particular  atmosphere.  Her  enthusiasm  for 
work,  her  honesty  and  energy  were  conta- 
gious. As  a result  the  staff  loved  their  work 
and  through  her  they  learned  to  love  life  as 
she  did.  By  this  pleasant  method  of  diffusion 
from  association  she  communicated  to  them 
the  proper  scientific  approach  to  medicine. 
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gently  moulding  these  ideas  into  a state  of 
mind,  for  she  had  an  uncanny  ability  to  select 
and  train  competent  workers  so  that  they  be- 
came adequate  and  often  brilliant  investi- 
gators. During  her  13  years  at  the  Rockefeller 
Institute  she  worked  for  various  periods  with 
11  different  investigators  whose  names  now 
stand  at  the  top  of  the  list  of  medical  scien- 
tists®. 

They  began  to  study  the  chemical  frac- 
tions which  Yale’s  Professor  R.  J.  Anderson 
had  isolated  from  the  tubercle  bacilli  and 
found  that  each  substance  caused  a specific 
tissue  response®.  The  lipids  stimulated  mono- 
cytes to  form  epitheloid  cells,  while  waxes 
caused  their  fusion  into  foreign  body  giant 
cells^®.  The  polysaccharide  fraction  had  a 
chemotactic  effect  on  neutrophilic  leukocytes 
and  the  protein  caused  an  increase  in  the 
number  of  monocytes,  formation  of  epithe- 
loid cells  and  produced  both  foreign  body 
giant  cells  and  Langhan  giant  cells“.  They 
also  found  that  the  delayed  type  tuberculin 
sensitization  could  be  produced  by  several  of 
the  fractions.  This  work  added  immeasurably 
to  the  knowledge  of  tissue  responses  to  the 
tubercle  bacilli  and  to  the  understanding  of 
the  inflammatory  process  in  general. 

Immunology 

In  further  studies  on  immunity  and  anti- 
body formation  she  and  her  colleagues  in- 
jected animals  with  a dye-marked  antigen 
and  so  were  able  to  demonstrate  the  inges- 
tion of  the  antigen  by  blood  and  tissue  phago- 
cytes. Over  a period  of  two  or  three  weeks 
they  watched  the  dye  gradually  disappear 
from  the  phagocytes  and  saw  simultaneously 
a particle  shedding  phenomena  from  the  sur- 
face cells.  All  this  correlated  in  time  with  the 
rise  of  antibodies  in  the  serum.  Thus,  they 
inferred  that  cells  of  the  reticuloendothelial 
system  normally  produce  a globulin  and  that 
antibody  globulin  represents  the  synthesis  of 
a new  kind  of  protein  under  the  influence 
of  an  antigen^®.  While  the  exact  mechanism 
of  antibody  formation  is  still  unknown,  this 
work  launched  a new  technic  for  the  study 
of  infections,  allergies,  immunities  and  even 
growth  processes  by  chemical  methods. 

Enforced  retirement 

In  1931  Mary  retired  from  teaching  and 


she  began  to  try  and  persuade  Florence  to 
retire  also.  But,  to  Florence,  this  was  un- 
thinkable. She  had  too  much  work  to  do,  too 
many  interesting  theories  yet  to  be  worked 
out.  Mary  continued  to  heckle  her  unsuccess- 
fully and  then  suddenly  it  was  all  over.  The 
Institute  began  to  enforce  retirement  policies 
and  Dr.  Sabin’s  name  was  on  the  list.  This 
came  as  a surprise  to  Florence  for  she  was 
still  busy  and  interested  in  her  work  and  was 
not  prepared  to  quit,  but  only  to  Mary  did 
she  give  a hint  of  the  shock  it  had  been. 
However,  Mary  was  quite  unsympathetic, 
and  said,  “You  are  67  years  old  and  have 
been  working  as  a doctor  for  38  years.  It’s 
high  time  you  resigned!”  Florence  had  to 
admit  she  was  right  and  so,  in  December 
1938,  her  resignation  was  official  and  she 
was  made  Member  Emeritus  of  the  Rocke- 
feller Institute  for  Medical  Research. 

In  the  years  following  her  retirement  she 
received  award  after  award  honoring  her 
for  her  many  achievements.  She  had  honor- 
ary degrees  from  50  colleges  and  universities. 
She  received  the  National  Achievement 
Award  of  the  Chi  Omega  Sorority,  the  M. 
Carey  Thomas  Prize  from  Bryn  Mawr  Col- 
lege, the  Trudeau  Medal  of  the  National  Tu- 
berculosis Association,  Rockford  College  pre- 
sented her  with  the  Jane  Addams  Medal,  the 
American  Woman’s  Association  gave  her  its 
Friendship  Award  and  she  received  the 
American  Brotherhood  Citation  from  the  Na- 
tional Conference  of  Christians  and  Jews. 
The  University  of  Colorado  awarded  her  a 
medal  for  achievement,  as  well  as  a Distin- 
guished Service  Award.  Hobart  William  and 
Smith  Colleges  presented  her  with  the  Eliza- 
beth Blackwell  Citation.  She  was  named 
woman  of  the  week,  woman  of  the  month 
and  woman  of  the  year  by  many  organiza- 
tions; she  was  an  honorary  member  of  many 
more.  The  Florence  R.  Sabin  Fellowship  of 
the  American  Association  of  University  Wom- 
en bears  her  name,  as  does  Sabin  Hall  at 
Colorado  State  College.  The  Sabin  Public 
School  in  Denver  is  named  for  her  and  her 
sister,  Mary.  The  Sabin  Award  in  Public 
Health  was  established  in  her  honor  by  the 
Colorado  Business  and  Professional  Women. 

She  accepted  these  honors  with  sincere 
gratitude  and  a characteristic  humbleness. 
Whenever  she  was  interviewed  by  reporters 
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she  refused  to  talk  about  herself,  speaking 
instead  of  some  general  subject.  She  did  not 
like  it  when  Time  Magazine  referred  to  her 
as  “one  of  the  five  keenest  scientific  brains  on 
earth,”  for  she  did  not  see  how  anyone  could 
possibly  make  such  a classification.  When 
pinned  down  as  to  what  the  secret  of  her 
success  was,  she  replied  by  saying,  “My  secret 
is  workable  for  every  man  and  woman.  It’s 


belief  in  and  practice  of  a creed  voiced  by 
Leonardo  da  Vinci;  ‘Thou,  O God,  dost  sell 
unto  us  all  good  things  at  the  price  of  labor.’ 
And  labor  is  not  a grueling  ordeal  to  which 
one  is  driven  by  the  whip  of  necessity.  It  is 
a privilege  by  which  one  earns  one’s  living 
and  enriches  in  a small  way  the  lives  of  one’s 
contemporaries  and  those  of  future  genera- 
tions. Whether  work  means  digging  ditches, 

continued  on  page  77 


Percussion  of  the  abdomen 

In  cases  of  peritoneal  inflammation 

Kenneth  B.  Castleton,  M.D.,  Salt  Lake  City 


In  medical  school  one  is  taught  to  examine 
the  abdomen  by  inspection,  palpation,  per- 
cussion and  auscultation  just  as  one  examines 
the  chest.  In  percussion  of  the  abdomen  such 
conditions  as  enlargement  of  the  liver  or 
spleen,  the  presence  of  free  fluid,  tumors, 
especially  large  pelvic  tumors  such  as  uterine 
myomata  and  ovarian  cysts,  may  be  detected 
and  their  size  determined.  Usually  little  is 
said,  however,  regarding  the  value  of  eliciting 
tenderness  by  percussion  in  the  presence  of 
peritoneal  inflammation.  This  procedure  is 
one  of  the  most  valuable  and  most  neglected 
diagnostic  procedures  in  all  surgery  and 
should  replace  the  more  commonly  used  test 
for  eliciting  rebound  tenderness  in  which  one 
presses  firmly  on  the  abdomen  with  the  hand, 
then  suddenly  releases  the  pressure.  It  should 
not  replace  inspection,  auscultation  or  palpa- 
tion (except  for  rebound  tenderness).  Re- 
bound is  crude,  painful  and  at  times  cruel.  In 
the  presence  of  severe  peritoneal  infection  or 
irritation  the  pain  may  be  excruciating  and 
especially  in  children  and  nervous  patients 
may  render  further  examination  almost  im- 
possible. 

Light  percussion  of  the  abdomen  is  far 
more  sensitive,  less  painful  and  more  reveal- 
ing. It  can  be  done  gently,  should  be  initiated 


away  from  the  suspected  pathology  and  will 
reveal  differences  in  sensitivity  of  the  peri- 
toneum in  different  parts  of  the  abdomen 
with  accuracy.  Even  in  the  presence  of  wide- 
spread peritonitis  in  which  the  test  for  re- 
bound tenderness  will  cause  severe  pain 
regardless  of  the  site  in  the  abdomen  where 
it  is  done,  light  percussion  will  reveal  differ- 
ences in  the  degree  of  peritoneal  inflamma- 
tion. Often  in  such  cases  the  area  where  the 
inflammation  began  (and  hence  the  oldest 
area  of  inflammation)  such  as  the  epigastrium 
in  cases  of  perforated  ulcer  or  in  the  right 
lower  quadrant  in  cases  of  perforated  appen- 
dicitis with  peritonitis,  percussion  tenderness 
will  be  more  pronounced  despite  widespread 
infection,  and  this  may  give  a valuable  clue 
as  to  the  origin  and  nature  of  the  disease 
process  which  may  not  be  possible  by  other 
tests. 

There  are  many  conditions  where  this 
simple  procedure  has  been  of  invaluable  aid 
in  establishing  a diagnosis.  Among  these  are 
perforated  appendicitis  with  peritonitis,  per- 
forated ulcer  with  generalized  abdominal 
pain  or  with  pain  predominantly  in  the  right 
lower  quadrant,  perforated  diverticulitis  of 
the  sigmoid,  acute  cholecystitis,  acute  pan- 
creatitis, acute  pelvic  pathology  such  as  in- 
fection or  hemorrhage.  Recently,  it  was  of 
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value  in  a young  man  following  a car  acci- 
dent. He  had  an  abrasion  of  the  right  lateral 
chest  wall,  generalized  abdominal  pain  and 
a suspected  ruptured  right  lobe  of  the  liver. 
Careful  percussion  revealed  his  greatest  ten- 
derness in  the  left  upper  quadrant  and  opera- 
tion proved  the  presence  of  a ruptured  spleen. 
In  cases  of  abdominal  pain  due  to  coronary 
thrombosis  or  referred  abdominal  pain  from 
pulmonary  or  pleural  inflammation  there  is 
no  percussion  tenderness  in  the  abdomen. 
Not  only,  therefore,  may  it  help  differentiate 
the  presence  or  absence  of  an  acute  surgical 
abdomen  in  cases  of  abdominal  pain,  it  may 
help  to  establish  a definite  diagnosis  and  to 
help  determine  the  site  the  incision  should 
be  made.  Even  in  postoperative  cases  of  peri- 


tonitis it  may  help  determine  the  presence  of 
spreading  or  localization  of  the  infection. 

The  examination  for  percussion  tender- 
ness of  the  abdomen  deserves  more  emphasis 
in  our  teaching  programs.  Students,  interns, 
and  residents  seem  to  have  little  appreciation 
of  its  value.  I have  seen  them  press  firmly  on 
the  abdomen  then  suddenly  release  the  pres- 
sure, causing  such  excruciating  pain  that  I 
have  cringed.  After  such  an  episode  one  must 
often  use  all  his  diplomacy  to  persuade  the 
patient  to  permit  further  examination. 

The  old  test  for  rebound  tenderness  of  the 
abdomen  should  be  discarded  and  gentle  per- 
cussion substituted.  Properly  used,  it  is  prob- 
ably the  most  valuable  diagnostic  procedure 
in  the  examination  of  the  acute  abdomen.  • 


Surgical  treatment  of 
diseases  of  the  aortic  valve 

L.  M.  Taylor,  M.D.,*  Great  Falls,  Montana 


Both  congenital  and  acquired  aortic 
valvular  diseases  are  amenable  to  surgery. 

In  many  cases  surgery  is  mandatory, 
once  symptoms  are  present, 
if  the  patient’s  life  is  to  be  saved. 

Diseases  of  the  aortic  valve  may  be  classi- 
fied etiologically  either  as  congenital  or  ac- 
quired, and  further  descriptively  classified  in 
each  instance  as  calcific  or  noncalcific.  Con- 
genital aortic  valve  disease  consists  predom- 
inantly of  aortic  stenosis.  Occasionally  a con- 
genital bicuspid  aortic  valve  is  insufficient, 
and  in  some  instances  of  Tetralogy  of  Fallot 
and  of  ventricular  septal  defect  the  aortic 
valve  is  insufficient.  Insufficiency  resulting 
from  congenital  disease,  however,  is  rare,  and 
it  usually  is  of  secondary  importance. 

‘From  the  Department  of  Surgery,  Great  Falls  Clinic. 


Congenital  stenosis 

Congenital  aortic  stenosis  may  be  accu- 
rately classified  according  to  the  site  of  ob- 
struction. This  may  be  valvular,  subvalvular, 
or  supravalvular.  Valvular  stenosis  is  charac- 
terized by  congenital  fusion  of  the  commis- 
sures with  a tiny  valve  orifice.  Usually  there 
is  minimal  or  no  calcification,  and  the  com- 
missures may  be  incised  with  assurance  that 
the  valve  leaflets  will  be  pliable  and  will 
open  adequately,  and  that  minimal  or  no 
insufficiency  will  result.  Subvalvular  stenosis 
is  characterized  by  a fibrous  diaphragm  with 
a small  orifice  that  is  located  in  the  distal  left 
ventricular  outflow  tract  just  proximal  to  the 
aortic  valve.  Surgical  correction  consists  of 
complete  excision  of  this  ring.  The  result  is 
excellent.  Supravalvular  aortic  stenosis  is  a 
peculiar  coarctation-like  narrowing  of  the 
aorta  just  above  the  valve.  Surgical  correc- 
tion consists  of  incising  this  narrowing  and 
inserting  a diamond  shaped  prosthesis  so  that 
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the  aortic  lumen  assumes  a normal  diameter. 

Obstruction  of  varying  degrees  is  caused 
by  these  lesions,  and  operation  is  not  advised 
for  all  patients.  Most  children  are  asympto- 
matic and  active,  but  sudden  death  may  occur 
without  warning.  If  the  characteristic  mur- 
mur is  present,  and  if  symptoms  exist,  sur- 
gery should  be  advised.  Nadas\  on  the  basis 
of  his  experiences,  has  urged  correction  if 
the  electrocardiogram  shows  evidence  of  left 
ventricular  hypertrophy,  or  of  left  bundle 
branch  block,  even  though  there  ^e  no  symp- 
toms. Final  decision  regarding  surgery  de- 
pends upon  the  demonstration  of  the  systolic 
gradient  across  the  valve,  and  to  those  pa- 
tients with  a demonstrable  gradient  of  50  mm. 
of  mercury  or  more,  surgery  should  most  cer- 
tainly be  advised. 

Because  operation  is  usually  carried  out 
before  irreversible  myocardial  damage  oc- 
curs; because  the  valve  is  usually  not  calci- 
fied; and  because  usually  it  is  necessary  to 
remove  an  obstruction  and  is  not  necessary 
to  correct  insufficiency,  the  results  of  surgical 
effort  in  the  field  of  congenital  aortic  valve 
disease  are  excellent.  Utilizing  open  heart 
technics,  either  whole  body  perfusion  with  a 
pump  oxygenator  or  generalized  hypothermia 
with  circulatory  arrest,  these  previously  men- 
tioned procedures  may  be  carried  out  under 
direct  vision,  and  excellent  relief  of  the  ob- 
struction may  be  obtained  at  a low  mortality 
rate. 

Acquired  stenosis 

The  situation  with  acquired  aortic  valve 
disease  is  not  nearly  so  clearcut  as  with  con- 
genital lesions  of  the  aortic  valve.  The  valves 
are  usually  much  more  anatomically  and 
functionally  deformed,  and  are  more  involved 
by  calcification,  and  are  more  resistant  to 
the  corrective  efforts  of  the  surgeon.  Mani- 
festations of  prolonged  disease  are  usually 
detrimental  to  the  major  operative  proce- 
dures necessary  for  correction,  and  the  sur- 
gical mortality  is  higher,  and  the  end  result 
is  inferior  to  that  obtained  with  congenital 
lesions. 

It  is  not  necessary  that  all  patients  with 
the  physical  findings  of  aortic  valve  disease 
be  operated  on.  However,  the  insidious  ma- 
lignant course  of  the  disease  necessitates  that 
careful  consideration  of  surgical  treatment 
be  given  in  each  instance.  What  then  are  the 


determinates  that  may  be  used  as  guides  to 
decide  whether  or  not  to  advise  surgery? 

Let  us  first  consider  the  patient  with  ac- 
quired aortic  stenosis.  Aortic  stenosis  may 
be  tolerated  for  a long  period  of  time,  actually 
for  years.  It  is,  however,  a progressive  disease, 
and  as  the  months  go  by  the  aortic  valve 
orifice  lessens  and  cardiac  output  progres- 
sively decreases.  The  decrease  in  cardiac  out- 
put is  compensated  for  by  increased  left 
ventricular  contraction  with  resulting  hyper- 
trophy of  the  left  ventricle,  and  as  long  as 
compensation  is  maintained  by  the  left  ven- 
tricle the  patient  is  asymptomatic.  The  valve 
orifice  must  be  greatly  reduced  before  a sig- 
nificant gradient  exists,  and  the  combination 
of  factors  of  progressive  valve  distortion  and 
obstruction,  progressive  left  ventricular  hy- 
pertrophy with  increasing  demands  upon  cor- 
onary flow,  which  in  turn  is  progressively 
diminished,  may  lead  to  a situation  of  irre- 
versible myocardial  damage  before  symptoms 
appear. 

Symptoms  of  stenosis 

The  symptoms  of  aortic  stenosis  are  due 
to  decreased  cardiac  output.  The  character- 
istic symptoms  are  syncope,  due  to  decreased 
cerebral  flow;  angina  due  to  decreased  myo- 
cardial flow,  and  heart  failure  due  to  failing 
left  ventricle  because  of  increased  demands 
and  insufficient  coronary  flow.  Once  sympto- 
matic, the  disease  is  malignant,  and  most 
patients  are  dead  within  a few  months  or  a 
year.  Because  the  symptoms  usually  appear 
in  otherwise  active  and  robust  individuals, 
it  is  frequently  difficult  for  the  patient  and 
for  the  physician  to  accept  the  fact  that  this 
is  a lethal  condition.  Nevertheless,  surgery 
should  be  advised  in  those  patients  with 
symptoms  if  there  is  a demonstrable  systolic 
gradient  of  50  mm.  of  mercury,  or  more, 
across  the  aortic  valve.  It  is  necessary  that 
a demonstrable  systolic  gradient  of  signifi- 
cant degree  be  present  to  avoid  useless  tho- 
racotomy in  those  patients  with  characteristic 
aortic  valve  murmurs  who  have  angina  pec- 
toris or  other  symptoms  due  to  coronary 
artery  sclerosis,  and  in  whom  there  is  no 
significant  gradient  across  the  aortic  valve. 

Aortic  insufficiency 

Let  us  now  turn  to  aortic  insufficiency. 
The  outstanding  hemodynamic  alteration  is 
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the  huge  volume  of  blood  that  regurgitates 
through  the  valve  opening.  This  imposes  a 
tremendous  load  on  the  left  ventricle  and 
causes  massive  hypertrophy  and  dilatation  of 
the  heart.  As  in  aortic  stenosis,  the  amazing 
reserve  power  of  the  left  ventricle  permits 
compensation  for  many  years,  but  once  symp- 
toms of  left  ventricular  failure  appear,  clini- 
cal deterioration  is  even  more  rapid.  Atrial 
fibrillation  especially  is  an  ominous  sign,  and 
angina  pectoris  may  be  present  because  of 
the  diminished  coronary  blood  flow.  The  pres- 
ence of  these  ominous  findings  indicates  a 
poor  prognosis,  and  to  those  patients  showing 
the  classical  signs  of  aortic  insufficiency  with 
significant  or  progressive  symptomatology, 
surgery  should  be  advised. 

Surgical  technics 

Significant  progress  in  the  development 
of  the  surgical  treatment  of  these  lesions  has 
been  achieved  in  the  past  several  years.  Kay^ 
has  emphasized  that  the  solution  to  success- 
ful aortic  valve  surgery  is  obviously  three- 
fold and  entails:  1.  The  development  of  sur- 
gical technic  that  assures  optimum  valve  cor- 
rection and  function.  2.  A technic  providing 
myocardial  protection  that  allows  ample  time 
for  the  surgical  correction.  3.  The  proper 
selection  of  patients  for  surgical  intervention 
before  irreversible  left  ventricular  failure  oc- 
curs. 

Closed  technics  for  operation  on  the  aortic 
valves  afforded  a means  of  improving,  to 
some  degree,  some  of  the  stenotic  valves,  but 
the  limitations  imposed  by  the  blindness  of 
any  closed  procedure  have  caused  most  people 
in  the  field  to  search  for  a better  technic  and 
to  turn  to  direct  vision  procedures.  However, 
some  surgeons  continue  to  be  enthusiastic 
about  and  to  utilize  closed  aortic  valve  oper- 
ations. Their  number  diminishes  daily. 

Hypothermia 

The  most  simple  technic  that  allows  visual 
surgery  of  the  aortic  valve  is  generalized 
hypothermia  produced  by  surface  cooling 


with  circulatory  arrest  for  a short  period  of 
time.  Several  centers  have  utilized  this  tech- 
nic, but  the  time  limitation  of  four  to  six 
minutes  does  not  provide  ample  time  for  the 
surgical  correction  of  distorted  and  grossly 
diseased  valves.  Therefore,  at  the  present 
time,  whole  body  perfusion  with  artificial 
oxygenation  of  the  blood  is  the  most  widely 
accepted  technic  for  operation  on  the  aortic 
valve.  This  allows  adequate  time  for  pro- 
longed direct  vision  procedures. 

It  is  necessary  to  isolate  the  heart  and  the 
aortic  valve  from  the  circulation  while  the 
operation  on  the  valve  is  being  done,  and 
different  methods  are  used  to  protect  the 
myocardium  from  anoxia  during  this  period. 
This  may  be  accomplished  either  by  inter- 
mittent normothermic  coronary  artery  per- 
fusion during  the  operative  procedure,  or  by 
producing  selective  hypothermia  of  the  myo- 
cardium by  surrounding  the  heart  with  a 
slush  of  ice  that  cools  the  myocardium,  or  by 
producing  hypothermia  of  the  myocardium 
by  perfusion  the  coronary  arteries  with  cold 
blood  or  cold  Ringer’s-Lactate  Solution.  These 
methods,  properly  utilized,  afford  adequate 
protection  so  that  surgical  procedures  on  the 
valve  may  be  accomplished  without  irre- 
versible ischemic  damage  to  the  myocardium. 

The  purpose  of  the  operation  on  the  valve 
is  to  correct  the  anatomical  derangement  and 
to  restore  adequate  function.  The  stenosis 
must  be  relieved,  and  there  must  be  no  re- 
gurgitation when  the  operation  is  completed. 
Different  surgical  technics  are  used,  and  a 
few  of  these  should  be  mentioned  and  dis- 
cussed briefly. 

For  the  relief  of  stenosis,  the  general  idea 
is  one  of  mobilization  and  decalcification  of 
the  cusps  and  separation  of  the  commissures. 
Mobilization  is  necessary  to  assure  adequate 
function,  and  the  commissures  must  be  in- 
cised to  assure  that  the  valve  will  open  suffi- 
ciently. Adequate  mobilization  is  rarely  ac- 
complished without  debridement  of  calcium. 
This  is  best  accomplished  by  the  sculpturing 

continued  on  page  62 


C^orrection  ! 


Our  face  is  red!  Two  errors  entirely  our  fault,  have  been  discovered  in  the  1962  Medical  Directory.  We  know  there  are 
other  errors,  usually  unavoidable  on  our  part  because  some  doctors  just  don't  let  us  know  when  they  move  or  otherwise 
need  a change  in  their  listings.  But  the  following  two  are  just  plain  our  fault.  We  apologize.  Please,  therefore,  note  these 
Correct  listings,  both  in  Denver  under  the  J's,  and  change  your  own  Directory  accordingly:  — The  Editors. 

Jelstrup,  Gunnar;  1578  Humboldt  St.;  TA  5-2334;  Denver  18;  ObG*(PP). 

Joyce,  Frank  T.;  820  Metropolitan  Building;  KE  4-7209;  Denver  2;  A*(PP). 
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LOMOTIL 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


ANTIDIARRHEAL 
TABLETS  and  LIQUID 
lowers  motility  / relieves  cramping  / controls  diarrhea 


Roentgenographic  studies  by  Demeulenaere'  estab- 
lished that  a single  dose  of  10  mg.  of  Lomotil  slowed 
gastrointestinal  transit  within  two  hours  and  that 
it  maintained  its  decelerating  activity  for  more 
than  six  hours. 

In  diarrhea  this  lowered  propulsion  permits  a 
physiologic  absorption  of  excess  fluid,  lessens 
frequency  and  fluidity  of  stools  and  gives  safe, 
selective,  symptomatic  control  of  most  diarrheas. 
Concurrently,  it  conserves  electrolytes  and  controls 
cramping. 

Investigators  have  found  the  antidiarrheal  action 
of  Lomotil  not  only  “excellent”*  but  “efficacious® 
where  other  drugs  have  failed.  . . 

DOSAGE:  For  adults  the  recommended  initial  dosage 
is  two  tablets  (2.5  mg.  each)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  under  control. 
Maintenance  dosage  may  be  as  low  as  two  tablets 
daily.  For  children  daily  dosages,  in  divided  doses, 
range  from  3 mg.  (V2  teaspoonful  three  times  daily) 
for  infants  3 to  6 months  to  10  mg.  (1  teaspoonful 


five  times  daily)  for  children  8 to  12  years.  Lomotil 
is  supplied  as  unscored,  uncoated  white  tablets  of 
2.5  mg.  and  as  liquid  containing  2.5  mg.  in  each 
5 cc.  A subtherapeutic  amount  of  atropine  sulfate 
(0.025  mg.)  is  added  to  each  tablet  and  each  5 cc. 
of  the  liquid  to  discourage  dehberate  overdosage. 
The  recommended  dosage  schedules  should  not 
be  exceeded. 

NOTE:  Lomotil  is  an  exempt  narcotic  preparation. 

Descriptive  hterature  and  directions  for  use  de- 
tailed in  Physicians’  Product  Brochure  No.  81 
available  from  G.  D.  Searle  & Co.,  P.  O.  Box  5110, 
Chicago  80,  Illinois. 

1.  Demeuleooere,  L.:  Action  du  R 1132  sur  le  transit  gostrointestinal,  Acta  Gostroent. 
Belg.  21:674-660  (Sept.-Oct.)  1958. 

2.  Kosich,  A.  M.s  Treatment  of  Diorrhea  in  Irritoble  Colon,  Including  Preliminary  Ob- 
servations with  a New  Antidiarrheol  Agent,  Diphenoxylote  Hydrochloride  (Lomotil), 
Amer.  J.  Gostroent.  35:46-49  (Jan.)  1961. 

3.  Weingarten,  B.:  Weiss,  J.,  and  Simon,  M.:  A Clinicol  Evaluation  of  a New  Anti* 
diorrheol  Agent,  Amer.  J.  Gostroent.  35:628-633  (June)  1961. 


e.  D.  SEARLE  & CO. 

Research  in  the  Service  of  Medicine 
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SUCCESSFUL  FAMILY 
PLANNING.... BASED  ON 
YOUR  COUNSEL  AND 

LANESTA  GEL 

The  new  baby  is  beautiful,  but  his  arrival  raises  some  problems  in  family  planning  on  which  the  mother 
will  need  help  — your  help.  What  you  counsel  or  suggest  to  her  may  determine  the  family^s  happiness 
for  many  years  to  come.  When  she  comes  in  to  see  you  for  her  routine  postnatal  check-up,  you  have  an 
ideal  opportunity  to  counsel  her  and  answer  her  questions.  It’s  also  an  ideal  time  to  recommend  the  use  of 
Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Ge! 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact,  the  mean  diffu- 
sion spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies,  according  to  Gamble  (“Spermicidal 
Times  of  Commercial  Contraceptive  Materials  — 1959”) . * 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

*Gamble,  C.J.:Am.  Pract.  & Digest.  Treat.  11:852  (Oct.)  1960.  See  also  Berberian,  D.A.,  and  Slighter,  R.G.:  J.A.M.A. 
168:2257  (Dec.  27)  1958;  Kaufman,  S.A.:  Obst.  and  Gynec.  15:401  (March)  1960;  Warner,  M.P.:  J.Am.M.  Women’s  A. 
14:412  (May)  1959. 

A PRODUCT  OP  LANTEEN®  RESEARCH  — latgptaMB.  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y, 
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DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 


P.A.F.'s  high  surface  activity  liquefies  viscus  mucus 
on  vaginal  mucosa,  releasing  accumulated  debris  in 
the  vaginal  tract. 


Non-irritating,  No  offensive 

non-staining.  after-odor. 


For  Refreshing  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 


it’s  practically 


SICKROOM  EQUIPMENT 

24-HOUR  SERVICE  - 7 DAYS  A WEEK 


DENVER 

PE  3-5521 

350  Broadway 
SALT  LAKE  CITY 

HU  6-7151  

1811  S.  State  St.  budget  terms 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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Don’t  miss 

important  telephone  calls  . . . 

Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 

TELEPHONE 

SERVICE  ^ 

Call  ALpine  5-1414 


ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  ]906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


^PIRKCT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


Picker  X-Ray,  Rocky  Mountain,  Inc. 

% JL  M 

4925  East  38th  Ave.— Tel.  DUdley  8-5731 

Denver  7,  Colorado 

EMERY  L.  GRAY, 

Vice  President 

Colorado  Springs,  Colorado 

WM.  J.  BETTS 

J.  D.  Colvin,  1342  Edith  Lane,  MEIrose  5-8768 

J.  K.  DUNN 

Salt  Lake  City,  Utah 

D.  JOHNSON 

R.  S.  Cook,  479  East  7th  South,  ELgin  9-9871 

T.  LARSH 
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V*«on 


V*eoiiT«»’ 


ISOLYTE' 


Mointenance 

Solution 

with 

Oexfros® 


the  finest 
parenteral 
system 


COMPOSITION  PER  LITER 

Dextroee 

Gm. 

MUIiequivalents 

Calories 

mOs. 

Na+ 

K+ 

CL- 

Lact“* 

HPO.* 

: 50 

40 

35 

40 

20 

15 

180 

400 

Safety 

through 

Simplicity 

DON  BAXTER.  INC.  GUENOAI-E.  CALIFORNIA 


We  are  your 
local  distributors 
of  Westinghouse 
and  Profexray  X-ray/ 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals 

A 

SYMBOt.  OF  ACCURACY  AND  DEPENDABILITY 

TECHNICAL  EQUIPMENT  CORPORATION 

S/7  Acoma  Street  • Denver  4,  Colorado  • MA  3-0258 


Newton  Optical 
Company 


Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
KE  4-8714 


421  E.  19th  Ave. 
AL  5-5778 


HIRSCHFELD'S 
OFFICE  FURNITURE,  Inc. 


r 


Speer  at  Acoma  • Denver 
Phone  KEystone  4-063T 


"1 


INTERIOR  DESIGN  DEPARTMENT 


4 mvmoH  or  thm  a.  b.  HirtscHreiD  press 


6903  Edith  Blvd,,  N.E.  Albuquerque,  New  Mexico  Telephone  DL  4-1618 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d..  Medical  Director 
Alan  Jacobson,  m.d.,  Psychiatrist 
Henry  T.  Penley,  m.d.,  Psychiatrist 
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Digestant  needed? 

(ptazyiii'B  provides  the  most  potent 

pancreatic  enzyme  action  available! 


r 


Cotazym-B  supplies 


TIMES  GREATER  PAT- SHUTTING  LIPASE  C8TEAPSIN}  ACTIVITY  THAN  PANCREATIN  N.PJ 


ooooooo 

TIMES  GREATER  STARCH-DIOE8TANT  AMYLASE  CAMYLOPSINJ  ACTIVITY* 


^ ^ ^ ^ ^ 

TIMES  GREATER  PROTEIN-DIGESTANT 
PROTEINASE  CTRYPSIN)  ACTIVITY* 


> PLUS  BILE  SALTS  TO  AID  IN  DIGESTION  OP  PAT,  AND 
CELLULASE  TO  AID  IN  DIGESTION  OP  PIBROUS  VEGETABLES 


rOr^a-oonJ 


Cotazym-B  is  a ne’w  comprehensive  digestant  containing  bile 
salts,  cellulase  and  lipancreatin  for  supplementing  deficient 
digestive  secretions  and  helping  to  restore  more  normal  digestive 
processes.  Lipancreatin most  potent  pancreatic  extract 
available”^— is  a concentrated  pancreatic  enzyme  preparation  de- 
veloped by  Organon.^  It  has  been  clinically  proven  to  be  an  effective 
agent  for  treating  digestive  disorders  of  enzymatic  origin.^’^-®’®’’'’® 
Cotazym-B  is  indicated  for  the  symptomatic  relief  of  dyspeptic 
or  functional  digestive  disturbances  characterized  by  bloating, 
belching,  flatulence  and  upper  abdominal  discomfort. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

REFERENCES:  1.  Best,  B.  B..  B:ightower,  N.  C.,  Jr.,  Williams,  B.  H.,  and  Carobasl,  R.  J. : South.  M.J.  53:1091.  1960.  2.  Ana- 
lytical Control  Laboratories.  Organon  Inc.  3.  Best.  E.  B..  et  ai. : Symposium  at  West  Orange,  N.  J.,  May  11.  1960.  4.  Tliompson. 
K.  W.,  and  Price.  R.  T. : Scientific  Exhibit  Section.  A.M.A.,  Atlantic  City.  N.  J..  June  8-12.  1959.  5.  Weinstein.  J.  J. : Discussion 
in  Keifer.  E.  D.,  Am.  J.  Gastro.  35:353,  1961.  6.  Ruffin,  J.  M..  McBee.  J.  W.,  and  Davis,  T.  D. : Chicago  Medicine,  Vol.  64,  No, 
2,  June.  1961.  7.  Berkowitz,  D.,  and  Silk,  R. : Scientific  Exhibit  Section,  A.M.A..  New  York.  June  25-30.  1961.  8.  Berkowitz,  D., 
and  Glassman.  S.:  N.  Y.  St,  J.  Med.  62:58,  1962. 

ORGANON  INC.,  WEST  ORANGE,  NEW  JERSEY 
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Obituaries 

Death  takes  young  Denver  doctor 

Dr.  John  P.  Muir  died  suddenly  in  Denver  re- 
cently in  his  office  in  the  Bear  Valley  Shopping 
Center.  John  P.  Muir  was  born  in  Rock  Springs, 
Wyoming,  on  March  18,  1920,  and  received  his 
bachelor  of  science  degree  in  1942.  He  was  a pri- 
vate first  class  in  the  Army  from  1943  to  1944  and 
graduated  from  University  of  Colorado  School  of 
Medicine  in  1945.  He  was  licensed  in  Wyoming  in 
1945  and  then  interned  at  Mercy  Hospital  in  Den- 
ver from  1945  to  1946.  He  was  a member  of  the 
Denver  County  Society,  Colorado  Medical  Society 
and  the  American  Medical  Association.  He  is  sur- 
vived by  his  wife. 

Grand  Junction  loses  beloved  surgeon 

Dr.  Jess  Urban  Sickenberger,  for  many  years 
one  of  western.  Colorado’s  best  known  surgeons, 
died  on  January  11,  1962.  Jess  Sickenberger  was 
born  in  Mitchell  Mills,  Pa.,  and  received  his  early 
schooling  at  Diamondville,  Pa.  His  medical  degree 
was  awarded  by  the  University  of  Virginia  at 
Richmond  in  1905.  He  began  practice  in  Ouray, 
Colorado,  after  completing  his  internship,  being 
licensed  in  Colorado  in  1906.  After  seven  years 
there,  he  moved  to  Grand  Junction  and  became  a 
member  of  the  Mesa  County  Medical  Society  in 
1913  and  then  joined  the  Colorado  Medical  Society. 
He  was  a fellow  of  the  American  College  of  Sur- 
geons, the  International  College  of  Surgeons  and 
the  Royal  College  of  Surgeons  in  England.  During 
the  1920’s,  Dr.  Sickenberger  served  as  a lecturer  in 
surgery  at  the  Mayo  Clinic  in  Rochester,  Minne- 
sota. He  studied  in  Boston  and  abroad. 

He  was  a member  of  the  Masonic  Lodge,  the 
Shrine  and  the  Rotary  Club  and  was  a member 
of  the  Valley  Federal  Association  since  1921. 

Two  daughters  survive  him. 

Littleton  loses  old-time  doctor 

Dr.  George  Cooper  Moore  died  in  Littleton  on 
February  11,  1962,  after  a long  illness. 

George  Moore  was  bom  in  Felton,  Delaware, 
on  January  1,  1875.  He  attended  the  College  of 
Pharmacy  and  Science  at  Philadelphia,  graduating 
in  1895.  He  ran  a drug  store  in  Philadelphia  and 
attended  the  Jefferson  Medical  School,  receiving 
his  medical  degree  in  1899. 

He  contracted  tuberculosis  in  1903  and  came  to 
Littleton  to  regain  his  health.  He  began  to  practice 
med,icine  in  1905  and  for  over  50  years  had  been 
well  known  in  Littleton.  He  was  health  officer 
from  1905  to  1959  and  served  the  Selective  Service 
Board  in  World  War  II.  During  these  years,  he  was 


proclaimed  “Littleton’s  Most  Valuable  Citizen.” 

Dr.  Moore  was  a member  of  the  Arapahoe 
County  Medical  Society,  the  Colorado  Medical 
Society  and  the  American  Medical  Association.  In 
1961,  he  was  given  Life  Emeritus  honors  by  the 
Colorado  Medical  Society.  He  was  also  one  of  the 
early  members  of  the  Littleton  Rotary  Club. 

Survivors  are  a son  and  a daughter. 

Noted  woman  pediatrician  dies 

Dr.  Mariana  Gardner  died  recently  in  Denver 
after  a long  illness.  She  was  born  in  Denver  on 
August  8,  1913,  and  was  graduated  from  the  Uni- 
versity of  Denver.  In  1938,  she  graduated  first  in 
her  class  from  the  University  of  Colorado  Medical 
School. 

Dr.  Gardner  interned  at  Colorado  General  Hos- 
pital in  1938  and  1939  and  was  a resident  in  pedi- 
atrics at  Children’s  Hospital  in  Denver  during  1939 
and  1940.  She  was  a medical  resident  at  Bellevue 
Hospital  in  New  York  City  the  next  year  and  then 
became  a resident  in  pediatrics  at  Children’s  Me- 
morial Hospital  in  Chicago. 

She  began  to  practice  in  Denver  in  1942  and 
served  as  Secretary  to  the  Children’s  Hospital 
medical  staff  in  1952  and  as  President  in  1955. 

Dr.  Gardner  throughout  her  professional  life 
was  also  extremely  active  in  the  affairs  of  the 
Denver  and  Colorado  Medical  Societies,  and  at  the 
time  of  her  death  was  Vice  Chairman  of  the  Coun- 
cil on  Public  Health  of  the  state  society  and  Chair- 
man of  its  Committee  on  Maternal  and  Child 
Health,  a position  she  had  held  for  several  years. 

She  was  named  winner  of  the  D.U.  Alumni 
Award  in  1955  and  was  made  an  honorary  Phi  Beta 
Kappa  at  D.U.  a year  later. 

Survivors  include  her  parents  and  two  brothers. 


MONTANA 


Obituaries 

E.  L.  ANDERSON,  1899-1962 
Evon  Lucian  Anderson,  M.D.,  Fort  Benton,  died 
January  22,  1962.  Dr.  Anderson  was  born  Novem- 
ber 11,  1899.  in  Sheridan,  Oregon.  He  received  his 
B.A.  degree  from  the  University  of  Oregon  in  1921 
and  his  M.D.  degree  from  Jefferson  Medical  Col- 
lege of  Philadelphia  in  1924.  Following  the  comple- 
tion of  his  internship,  Dr.  Anderson  moved  to  Fort 
Benton  where  he  engaged  in  the  general  practice 
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of  medicine  until  his  death.  Dr.  Anderson  was 
always  interested  and  active  in  community  affairs 
and  in  1951  he  was  elected  a member  of  the  Mon- 
tana Senate.  He  served  as  the  Senator  from  Chou- 
teau County  during  the  1951  and  1953  legislative 
sessions. 

L.  W.  BASKETT,  1883-1962 
Lindsay  Wilson  Basket!,  M.D.,  Big  Timber,  died 
February  6,  1962,  in  the  Sweet  Grass  Community 
Hospital.  Dr.  Basket!  was  born  in  Farmington, 
Texas,  November  27,  1883.  He  received  his  B.A. 
degree  at  the  University  of  Michigan  in  1906  and 
his  M.D.  degree  at  the  University  of  Michigan 
Medical  School  in  1909.  Upon  the  completion  of  his 
internship  at  the  University  of  Michigan  Hospital 
he  engaged  in  the  practice  of  medicine  at  St. 
Peter,  Minnesota,  and  later  at  Hibbing,  Minnesota. 
In  1915  he  moved  to  Plevna,  Montana,  where  he 
was  engaged  in  the  general  practice  of  medicine 
until  April,  1917,  when  he  moved  to  Big  Timber. 
Dr.  Basket!  served  as  health  officer  and  county 
physician  in  Sweet  Grass  County  for  a number 
of  years  and  was  active  in  the  Masonic  Lodge  and 
American  Legion.  In  1959  Dr.  Basket!  became  a 
member  of  the  50-Year  Club  of  this  Association. 

Eightieth  Annual  Meeting 
New  Mexico  Medical  Society 
See  pages  60-61  for  program. 


10th  Western  Cardiac  Conference 

The  Colorado  Heart  Association  has  announced 
the  program  for  its  May  28  to  May  30,  Monday 
through  Wednesday,  Western  Cardiac  Conference. 
Speakers  will  include  Dr.  Samuel  Belief  of  Phila- 
delphia, Dr.  E.  Grey  Dimond  of  Scripps  Clinic  and 
Research  Foundation,  Dr.  George  C.  Griffith  of 
the  University  of  Southern  California  School  of 
Medicine,  Dr.  Dwight  E.  Harken  of  Boston,  Dr. 
Ralph  Knutti  of  the  National  Heart  Institute,  Dr. 
John  S.  LaDue  of  New  York  City,  Dr.  Arthur  M. 
Masters  of  New  York  City,  Dr.  M.  J.  Murray  of 
Minneapolis,  Dr.  E.  Sterling  Nichol  of  Miami  Heart 
Institute,  Dr.  Henry  I.  Rusek  of  New  York,  Dr. 
Daniel  Steinberg  of  the  National  Heart  Institute 
and  Dr.  William  S.  Wilson  of  Ann  Arbor,  Michigan. 

Check  your  May  “What  goes  on”  bulletin  for 
more  information  on  the  scientific  program. 


Annual  Spring  Symposium 
Industrial  Health  Committee 
Colorado  Medieal  Soeiety 

WEDNESDAY,  MAY  2,  1962 
Rocky  Mountain  Arsenal 

8:30-  9:00 — Registration,  Officers  Club 

9:00-  9:45 — Welcoming  Meeting.  Presiding,  James 
A.  Stapleton,  M.D.,  Chairman  of  the 
Industrial  Health  Committee,  and 
Maurice  Gaon,  M.D.,  Medical  Director, 
Rocky  Mountain  Arsenal 

10:00-12:30 — Tour  of  the  Rocky  Mountain  Arsenal 

12:30-  1:30 — Limcheon  at  Officers  Club — $1.50  per 
person 

Following  background  speeches  outlining  each 
of  the  problems  by  the  speakers,  there  will  be  a 
panel  discussion  between  participants  and  a ques- 
tion and  answer  period  will  follow  in  which  written 
questions  will  be  accepted  by  the  panel. 

This  program  is  designed  to  acquaint  physicians 
engaged  in  industrial  practice  and  physicians  in 
general  with  a complex  subject  which  has  both 
medical  and  legal  implications  that  are  not  readily 
apparent. 

2:00 — General  Topic:  Problems  Involved  in  Exten- 
sion of  Compensation  Second  Injury  Bene- 
fits 

Robert  F.  Bell,  M.D.,  Moderator,  Industrial 
Health  Consultant  and  Head  of  Industrial 
Medicine,  University  of  Colorado  Medical 
Center 

Problems  of  the  Handicapped  Individual  in 
Relation  to  Re-employment,  John  S.  Young, 
M.D.,  Medical  Director,  Craig  Rehabilitation 
Center  and  Chairman,  Governor’s  Commit- 
tee “Employment  of  the  Handicapped” 

Employers’  Problems  of  Employing  the  Han- 
dicapped Worker,  John  Wise,  Manager,  Ida- 
rado  Mining  Company  and  President,  Colo- 
rado Mining  Association 

Problems  of  Re-employment  of  the  Occu- 
pationally Injured  Employee,  Edward  J. 
Scheumemann,  Practicing  Attorney 

Legal  Problems  of  Employing  the  Handi- 
capped Worker,  Raymond  Turner,  Practicing 
Attorney 

Problems  Involved  in  Paying  for  Second 
Injury  Benefits,  Harold  C.  Thompson,  Coun- 
sel, State  Compensation  Insurance  Fund 
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To  the  Editor: 

Thanks  for  sending  me  the  clipping  from  the 
Denver  Post  of  December  12,  1961,  in  which  Greg 
Pearson  discussed  my  editorial  in  the  December 
issue  of  the  Rocky  Mountain  Medical  Journal  un- 
der the  heading  “Nursing  School  Dean  Calls  Criti- 
cism Invalid.”  Mr.  Pearson’s  article  described  an 
interview  with  Mrs.  Henrietta  Adams  Loughran, 
Dean  of  the  Colorado  University  School  of  Nurs- 
ing, in  which  she  “condemned  the  charges”  in 
the  editorial  about  nurses’  training  and  remarked, 
“I  was  trained  in  a hospital  myself,  but  even  after 
that  I had  to  go  to  college  to  get  the  teaching  that 
wasn’t  available  in  the  hospital  programs.  To  me 
there  is  no  question  that  nurses  trained  in  colleges 
are  much  better  prepared  than  those  trained  in 
hospitals.” 

My  personal  reply  to  Mrs.  Loughran’s  com- 
ments is  that  it  was  nothing  but  the  evidence  of 
better  training  and  more  professional  attitude  in 
the  older  nurses  that  led  to  my  interest  in  seeking 
to  explain  the  phenomenon. 

The  present  system  of  training  for  nurses  ap- 
pears to  stem  from  a new  philosophy  which  wants 
to  set  up  nursing  as  an  essentially  independent  do- 
main, as  far  removed  as  possible  from  the  juris- 
diction and  direction  of  the  medical  profession.  It 
goes  without  saying  that  the  leaders  in  the  present 
approach  must  believe  in  what  they  are  doing  or 
they  would  be  doing  otherwise.  To  try  to  argue 
them  from  their  position  might  be  compared  to 
the  unenviable  Job  of  those  (including  Admiral 
Rickover)  who  have  endeavored  to  point  out  the 
shortcomings  of  the  “permissive”  or  “life  adjust- 
ment” theory  of  education,  using  as  a yardstick 
the  current  product  of  our  schools. 

To  me  it  seems  reasonably  beyond  argument 
that  the  student  in  the  old-fashioned  hospital- 
dominated  school  of  nursing  was  exposed  to  a 
much  more  intensive  training  in  the  actual  technic 
of  caring  for  patients  than  is  the  case  today.  The 
contemporary  student-nurse  comes  to  the  hospital 
somewhat  in  the  role  of  a visitor.  One  is  reminded 
of  the  high  school  class  which  learns  about  a dairy, 
a laundry,  or  a water  purification  plant  by  going 
there.  The  detached  or  “project”  approach  in- 
evitably dilutes  her  experiences  in  nursing,  a fact 
which  is  doubly  unfortunate  because  at  best  the 
training  period  and  professional  life  of  a consider- 
able proportion  of  the  girls  will  always  be  limited 
by  the  imminence  of  marriage  and  homemaking. 

If  nursing  implies  the  detailed  personal  care  of 
sick  people,  it  is  evident  that  some  abdication  of 
this  function  by  the  nursing  profession  has  already 
occurred,  since  these  activities  are  now  largely 
carried  on  by  what  are  called  “practical  nurses” 


and  nurses’  aides.  I am  one  who  believes  the  work 
is  not  as  well  done  as  30  years  ago,  mostly  for  want 
of  the  bright,  eager,  energetic  young  women  who, 
under  the  old  system,  went  to  hospitals  for  nursing 
training  and  were  taught  that  nursing  is  above  all 
the  expert  personal  care  of  the  sick. 

Mrs.  Loughran’s  remarks,  as  quoted  by  Greg 
Pearson,  carry  an  implication  which,  I think,  de- 
serves to  be  refuted — namely  that  the  former  pat- 
tern of  training  in  hospital-directed  schools  was 
characterized  by  mere  routine  activity,  so  that  she 
“had  to  go  to  college  to  get  the  teaching  that 
wasn’t  available  in  the  hospital  programs.”  On  the 
contrary,  it  was  an  established  feature  of  the 
system  which  Mrs.  Laughran  decries  for  the  medi- 
cal staff  of  the  hospital  to  give  extensive  lecture 
and  demonstration  courses  in  all  major  branches 
of  medicine  and  surgery  for  the  benefit  of  the 
student  nurses.  This  was  a voluntary  service,  but 
it  was  systematically  and  conscientiously  done.  I 
believe  the  old  system  not  only  gave  superior 
training  in  nursing  procedures,  but  even  on  the 
academic  side  it  confronted  the  student  with  a 
larger  group  of  highly  trained  instructors  than  she 
is  likely  to  meet  on  the  campus  today.  The  remote- 
ness of  today’s  student  nurse  from  the  knowledge 
and  wisdom  the  doctor  could  impart  is  a most 
regrettable  aspect  of  things  as  they  have  come 
to  be. 

Nobody  wants  to  argue  against  college  courses 
in  special  subjects  for  a nurse  who  aspires  to  an 
administrative  career,  but  these,  I believe,  would 
be  more  appropriate  as  supplementary  training  for 
those  who  have  already  earned  the  R.N.  degree 
in  the  fine  old  traditional  way. 

Richard  P.  Middleton,  M.D. 


Wholesale  drug  prices  decline 

Wholesale  prices  of  prescription  drugs  in  1961 
declined  over-all  for  the  third  straight  year,  the 
Firestone  Index  reveals. 

The  Index,  which  measures  manufacturers’ 
wholesale  prices  to  drugstores  and  hospitals,  is 
constructed  annually  under  the  supervision  of  Dr. 
John  M.  Firestone,  Professor  of  Economics  at  City 
College  of  New  York  and  consultant  to  the  U.  S. 
Bureau  of  Labor  Statistics. 


W.  B.  SAUNDERS  COMPANY 

features  the  following  recent  books  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue; 

• ADLER— TEXTBOOK  OF  OPHTHALMOLOGY — Concentrates  on 

the  ophthalmic  problems  of  the  non-specialist — stressing 
diagnosis,  treatment  and  indications  that  call  for  a spe- 
cialist. 

• MAJOR  AND  DELP— PHYSICAL  DIAGNOSIS — Offers  step-by- 

step  procedures  for  examining  every  area  of  the  body 
by  inspection,  palpation,  percussion  and  auscultation. 

• REID — TEXTBOOK  OF  OBSTETRICS— Gives  you  not  only  a 

clear  picture  of  normal  pregnancy  and  labor,  but  sound 
insight  as  well  into  the  medical  complications  that  may 
arise. 
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Eightieth  Annual  Meeting 
New  Mexico  Medical  Society 

May  8-11,  1962,  Hobbs  High  School,  Hobbs,  N.  M. 

! 

enerai information  S 


To  members  of  the  New  Mexico  Medical  So- 
ciety, interns,  residents,  nurses,  and  those  in  mili- 
tary service  there  will  be  no  registration  fee.  There 
will  be  a $10.00  registration  fee  for  Doctors  of 
Medicine  who  are  not  included  in  the  above  cate- 
gories. 

The  Scientific  Program  Committee  will  sin- 
cerely appreciate  your  comments  concerning  any 
phase  of  the  program. 


Wednesday,  May  9 

8:00 — Registration,  Theater  Building 

10:00 — Second  Session  of  House  of  Delegates 
High  School  Library 


Monday,  May  7 


General  Meeting 

Little  Theater 


3:00 — Council  Meeting 
6:30 — Council  Dinner 

Tuesday,  May  8 

3:30 — First  Session  of  House  of  Delegates 
High  School  Library 

Reference  Committee  Meetings 


Presiding:  Allan  L.  Haynes,  M.D.,  Immediate  Past 
President,  New  Mexico  Medical  Society 

1:30 — Invocation:  C.  Pardue  Bunch,  M.D. 

Welcome:  Mrs.  Andra  A.  Kemnitz,  Mayor 
of  Hobbs 

Welcome:  Coy  S.  Stone,  M.D.,  President, 
Lea  County  Medical  Society 

1:45 — Presidential  Address:  William  E.  Badger, 
M.D. 


George  L.  Jordan,  Jr.,  M.D. 
Baylor  University 


H.  F.  Weir,  M.D. 
Baylor  University 


Vincent  P.  Collins,  M.D, 
Baylor  University 


Wednesday,  May  9 

First  Clinical  Session 

Little  Theater 


Thursday,  May  10 

Third  Clinical  Session 

Little  Theater 


2:15 — Surgical  Management  of  Occlusive  Diseases 
in  the  Aorta  and  Peripheral  Arteries, 
George  L.  Jordan,  Jr.,  M.D. 

3:00 — Recent  Advances  in  Immunization,  Homer 
F.  Weir,  M.D. 

3:45 — Recess  to  Visit  Exhibits 

4:05— Management  of  the  Lymphoma  Patient, 
Vincent  P.  Collins,  M.D. 

6:00— Convention  Buffet  (Dutch  treat) 

Hobbs  Country  Club 

8:00 — Public  Lectures 

High  School  Auditorium 

When  Cancer  Happens,  Vincent  P.  Collins, 
M.D. 

Governments  Can’t  Doctor,  George  M. 
Fister,  M.D.,  President-elect,  American 
Medical  Association 


2:00 — Current  Status  of  Tissue  Transplantation, 

George  L.  Jordan,  Jr.,  M.D. 

2:45— Differential  Diagnosis  and  Treatment  of 
Vertigo,  Herbert  Harris,  M.D. 

3:30 — Recess  to  Visit  Exhibits 

3:45 — Panel:  Complications  of  Continuing  and 
Discontinuing  Corticosteroid  Therapy.  Mod- 
erator: Reginald  H.  Fitz,  M.D.  Participants: 
George  L.  Jordan,  Jr.,  M.D.,  Marc  Moldawer, 
M.D.,  Homer  F.  Weir,  M.D. 

6:00 — Cocktails,  Country  Club 

7:30 — Dinner  (Purchase  tickets  at  Registration 
Desk) 

8:30 — Entertainment;  Presenting  Doraine  & Ellis, 
America’s  Foremost  Vocal  Duo,  in  “A  Cos- 
tumed Cavalcade  of  Broadway’s  Greatest 
Musical  Hits” 


Thursday,  May  10 

Second  Clinical  Session 
Little  'Theater 


Friday,  May  11 

Fourth  Clinical  Session 

Little  Theater 

9:00 — Renal  Tubular  Disorders  and  Renal  Stones, 
Marc  Moldawer,  M.D. 


8 :30 — Registration 

9:00- — The  Physician’s  Role  as  a Leader  in  the 
Care  of  the  Retarded  Child,  Homer  F.  Weir, 
M.D. 

9:45 — Recess  to  Visit  Exhibits 

10:05 — Panel:  The  Diagnosis  and  Treatment  of  Os- 
teoporosis. Moderator:  Andrew  M.  Babey, 
M.D.  Participants:  Vincent  P.  Collins,  M.D., 
Richard  H.  Eppright,  M.D.,  Marc  Moldawer, 
M.D. 


9:45— New  Methods  in  the  Management  of  Scoli- 
osis, Richard  H.  Eppright,  M.D. 

10:30 — Recess  to  Visit  Exhibits 

11:00 — Recent  Advances  in  Medical  Education, 

Reginald  H.  Fitz,  M.D. 

11:45 — The  Selection  of  the  Type  of  Treatment  for 
Carcinoma  of  the  Larynx,  Herbert  Harris, 
M.D. 


■Specialty  ^FFjeetin^i 


12:00 — Medical  and  Surgical  Luncheon 
High  School  Cafeteria 


2:00-5:00 — New  Mexico  Chapter,  American  Col- 
lege of  Chest  Physicians. 


George  M.  Fister,  M.D. 
Ogden,  Utah 


Richard  H.  Eppright,  M.D. 
Baylor  University 


Marc  Moldawer,  M.D. 
Baylor  University 


Herbert  R.  Harris,  M.D. 
Baylor  University 


Surgical  treatment  cont.  from  page  48 

method  first  described  by  Bailey®.  Linear  in- 
cisions along  the  edges  of  the  leaflets  are 
made,  and  a plane  of  dissection  between  cal- 
cium and  leaflet  tissue  is  established.  Utiliz- 
ing sharp  and  blunt  dissection,  the  calcium  is 
mobilized  and  removed  and  valve  leaflet 
mobility  is  restored. 

If  there  is  loss  of  valvular  tissue  as  a 
result  of  scarring  and  destruction  to  a degree 
that  prevents  valve  edge  coaptation  following 
mobilization,  it  is  necessary  to  sew  a flap  of 
material  on  the  leading  edge  of  the  cusp  so 
that  coaptation  is  possible  and  valve  closure 
is  accomplished.  If  the  disease  is  more  severe 
and  the  deformity  and  calcification  so  great 
that  any  hope  of  utilizing  the  natural  tissue 
is  erased,  excision  of  the  valve  leaflet  with 
replacement  with  a Teflon  leaflet  must  be 
done.  These  leaflets  are  precut,  and  they 
are  sutured  to  the  aortic  wall  in  a manner 
to  allow  satisfactory  function.  In  those  in- 
stances where  all  of  the  leaflets  are  so  calci- 
fied and  deformed  that  it  is  obvious  that 
nothing  will  suffice  other  than  complete  valve 
replacement,  the  entire  valve  is  excised  and 
total  valve  replacement  is  carried  out.  While 
aortic  valve  prostheses  are  still  in  the  de- 
velopmental stage,  many  have  been  implanted 
and  they  function  fairly  satisfactorily. 

In  those  instances  where  there  is  aortic 
insufficiency  on  a noncalcific  basis,  a pro- 
cedure to  reduce  the  size  of  the  annulus  and 
to  allow  coaptation  of  the  leaflet  is  necessary 
and  is  the  only  one  that  will  relieve  the  in- 
sufficiency, other  than  complete  valve  re- 
placement. Reduction  in  the  size  of  the  an- 
nulus may  be  accomplished  by  excising  the 
noncoronary  cusp  and  plicating  the  annulus 
so  that  a bicuspid  valve  is  created.  The  an- 


nulus also  may  be  narrowed  by  extra-aortic 
circumferential  sutures.  More  usually,  how- 
ever, the  insufficiency  is  best  corrected  by 
complete  valve  replacement. 

Rarely,  aortic  insufficiency  may  be  due  to 
a perforation  of  a cusp  as  a result  of  bacterial 
endocarditis,  and  repair  of  this  is  accom- 
plished by  suturing  a small  patch  over  the 
defect  in  the  cusp. 

Summary 

The  present  status  of  surgical  treatment  of 
aortic  valvular  disease  has  been  discussed. 
Significant  progress  has  been  made  during 
the  past  several  years  in  the  treatment  of 
both  congenital  and  acquired  lesions  of  the 
aortic  valve.  The  present  day  thinking  is  that 
operations  on  the  aortic  valve  should  be  done 
by  open  heart  technics.  Those  lesions  of  con- 
genital origin  lend  themselves  to  operation 
quite  well,  the  result  of  operation  is  excellent, 
and  the  mortality  rate  is  low.  In  those  in- 
stances of  acquired  aortic  stenosis,  the  opera- 
tion for  relief  of  the  stenosis  is  good,  the 
results  are  satisfactory,  and  the  mortality 
rate  is  acceptable.  Aortic  insufficiency  re- 
mains the  most  difficult  and  greatest  chal- 
lenge to  the  surgeon.  At  the  present  time  it 
would  seem  that  either  partial  or  complete 
valvular  replacement  offers  the  most  accept- 
able chance  for  correction.  The  long-term 
results  following  total  valve  replacement  are 
as  yet  unknown,  but  the  insidious  course  of 
the  disease  necessitates  that  efforts  to  correct 
these  lesions  be  continued.  • 
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Correction  of  Aortic  Stenosis  m Adults.  J.  Thor.  Surg.  36:759, 
1958. 


Patterns  of  Disease 

The  family  dog  or  cat  may  well  be  a carrier 
of  diarrheal  disease,  according  to  information  pre- 
sented in  a past  issue  of  Patterns  of  Disease, 
a Parke,  Davis  & Company  publication  for  the 
medical  profession.  The  report  cites  the  results  of 
tests  conducted  among  family  pets  which  revealed 
that  14  per  cent  of  dogs  and  8 per  cent  of  cats 


were  infected  with  Escherichia  coli,  a bacteria 
associated  with  diarrheal  disease  in  infants.  This 
type  of  diarrhea  is  particularly  common  among 
newborn  babies  and  Patterns  suggests  that  “in 
hospital  outbreaks  of  infantile  diarrhea,  infection 
may  be  brought  into  the  nursery  by  an  infected 
mother  or  nurse  who  has  been  in  contact  with  an 
infected  pet.” 
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From  Winthrop  Laboratories- 

A SIGNMCANT  NEW  PHYSimNIC 

to  treat  the  TOTAL  patient 


BRAND  OF  STANOZOLOL 


BUILDS  body  tissue . . . 


® s 

BUILDS  confidence, 
alertness,  sense  of  well-being 
^ ® in  the  weak  and 


With  thirty  times  the  anabolic  activity  of  methyltestosterone . . . and  only  one-fourth 
its  undesirable  androgeniclty* — well  tolerated  WINSTROL  therapy  results  in: 

• Marked  improvement  in  appetite 

• Measurable  weight  gain 

• Notable  increase  in  vigor,  strength  and  sense  of  well-being 

for  . . . the  tired,  weak,  irritable  catabolic  patient  unable  to  overcome 
daily  lethargy 

. . . the  elderly  person  with  asthenia,  inanition,  anorexia  or  osteoporosis 
. . . the  patient  with  malignant,  chronic  or  infectious  disease 
. . . the  listless,  undernourished  child 
. . . the  adolescent  with  persistent  underweight 

, , , the  patient  on  prolonged  steroid  therapy — to  counteract  catabolic  effects 

With  WINSTROL,  patients  look  better,  feel  stronger— because  they  are  stronger. 

Dosage:  Usual  adult  dose,  one  2 mg.  tablet  t.i.d.  just  before  or  with  meals;  chil- 
dren from  6 to  12  years,  up  to  1 tablet  t.i.d.;  children  under  6 years, 
Yz  tablet  b.i.d.  Available  in  bottles  of  100  tablets. 

•animal  data 

Complete  bibliography  and  literature  available  on 
request.  Before  prescribing,  consult  literature  for 
additional  dosage  information,  possible  side  effects 
and  contraindications. 
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Diagnosis  cont.  from  page  39 

In  disease  states  confined  to  the  gall- 
bladder, the  control  of  biliary  kinetics  is 
transferred  to  the  sphincter  of  Oddi.  Relaxa- 
tion occurs,  allowing  continuous  escape  of 
bile  into  the  intestine,  and  prevents  an  ele- 
vation of  intraductal  pressure.  Under  abnor- 
mal conditions,  such  as  inflammation  of  the 
ampulla,  excessive  manipulation  about  the 
ampulla  at  operation,  or  duodenal  or  colonic 
irritability,  the  sphincter  of  Oddi  may  re- 
main closed  in  a severe  state  of  spasm  and 
be  capable  of  withstanding  pressure  as  high 
as  750  mm.  of  water.  Experimentally,  it  has 
been  shown  that  elevation  of  the  intraductal 
pressure  to  500  mm.  of  water  will  cause 
typical  biliary  colic.  With  this  resistance  con- 
siderably higher  than  either  the  secretory 
pressure  of  the  liver  or  the  contractial  force 
of  the  gallbladder,  bile  is  prevented  from 
entering  the  intestine.  The  functioning  gall- 
bladder normally  serves  as  a “buffering” 
mechanism  against  this  elevated  intrabiliary 
pressure  by  expanding  and  concentrating  and 
storing  the  bile  until  relaxation  of  the  sphinc- 
ter occurs.  After  cholecystectomy  this  “buf- 
fering” mechanism  no  longer  exists  and 
intraductal  pressure  may  rise,  resulting  in 
the  production  of  pain,  nausea,  and  vomiting. 
Removal  of  a functioning,  acalculous  gall- 
bladder in  the  patient  with  biliary  tract 
symptoms  whose  disease  is  due  to  a spastic 
sphincter  of  Oddi  will  serve  only  to  aggra- 
vate the  symptoms,  whereas  in  the  patient 
whose  gallbladder  has  been  chronically  dis- 
eased and  nonfunctioning  for  some  time,  the 
resulting  disturbance  in  biliary  kinetics  does 
not  seem  to  be  so  great.  The  possibility  of 
biliary  dyssynergia  as  a cause  of  postcho- 
lecystectomy symptoms  should  be  considered 
if:  (1)  there  are  recurring  painful  attacks 
similar  to  those  experienced  before  cholecys- 
tectomy but  are  shorter  in  duration;  (2)  the 
attacks  tend  to  recur  with  great  frequency 
and  there  is  a close  relationship  between  re- 
currences and  emotional  tension;  (3)  the 
pain  may  be  induced  by  administration  of 
morphine  and  relieved  promptly  by  nitrites, 
apomorphine,  or  intravenous  aminophyllin; 
(4)  jaundice,  chills,  or  fever  do  not  accom- 
pany or  follow  the  painful  attacks.  Reproduc- 
tion of  the  pain  at  the  time  of  nonsurgical 


biliary  drainage  as  the  tube  enters  the  duode- 
num, followed  by  delayed  flow  of  bile  after 
magnesium  sulfate  stimulation,  and  subse- 
quent relief  of  symptoms  associated  with  the 
flow  of  bile  into  the  duodenum  may  also  be 
useful  to  indicate  the  diagnosis.  Intravenous 
Decholin  is  not  followed  by  an  increased  flow 
of  bile  into  the  duodenum  as  would  ordinarily 
occur  in  the  absence  of  the  gallbladder. 

T reatment 

Management  of  the  postcholecystectomy 
syndrome  demands  individualization  of  cause 
and  the  tailoring  of  therapy  accordingly. 
Detailed  and  careful  analysis  of  the  patient’s 
preoperative  and  postoperative  symptoma- 
tology must  be  made,  including  a careful 
review  of  the  operative  history.  Mechanical 
factors  that  are  amenable  to  operative  treat- 
ment should  be  corrected  surgically  after 
careful  diagnostic  judgment  and  preparation. 
In  addition  to  careful  diagnostic  evaluation, 
the  preoperative  preparation  should  include 
measures  to  combat  any  existing  prothrom- 
bin, protein,  hematologic  or  electrolyte  defi- 
ciency. Avoidance  of  preoperative  use  of 
opiates  and  assurance  of  adequate  oxy- 
genation during  anesthetization  should  be 
stressed. 

A surgical  team  should  be  chosen  which 
can  handle  any  contingency  of  exploration 
and  correction.  The  surgeon  must  be  pre- 
pared to  explore  the  common  duct  at  both 
extremes,  to  visualize  the  ampulla  transdu- 
odenally,  to  perform  biopsy,  and,  if  necessary, 
to  do  pancreatograms,  sphincterotomy,  or 
resect  the  pancreas.  The  secondary  operation 
should  be  corrective  if  mechanically  possible, 
for  the  risk  of  recurrent  difficulty  thereafter 
is  too  frequently  catastrophic. 

Removing  from  consideration  the  surgical 
issues  and  the  proper  management  of  the  as- 
sociated digestive  diseases,  one  is  left  with 
the  patient  who  is  a temporary  or  permanent 
digestive  cripple  after  being  deprived  of  his 
gallbladder.  These  individuals  have  usually 
been  dyspeptic  by  virtue  of  impaired  func- 
tion or  disease  of  the  gallbladder,  a ductal 
system  subjected  to  varying  degrees  of  ob- 
struction, and  associated  inflammation  or 
injury  to  biliary  structures  (liver  and/or 
pancreas)  and  are  surgically  discharged  with 
the  hope  that  their  problem  has  been 


64 


Rocky  Mountain  Medical  Journal 


I'  Nutritional  supplementation  is  basic  to  postoperative  care. 

! Therapeutic  allowances  of  B and  C vitamins  help  meet 

! 

ji  increased  metabolic  requirements  and  compensate  for 
[ stress  depletion.  STRESSCAPS  can  set  the  patient  on  a 
1 more  favorable  course  and  contribute  to  full  recovery. 
Packaged  in  decorative  "reminder”  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,^  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pear!  River,  N.  Y. 


I n U W J W II  1 CO;  /n  U^lV853iUJ!  Ul 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


answered  by  a simple  excision  of  a diseased 
organ.  The  majority  of  such  patients  need 
careful  medical  supervision  and  management 
in  the  postoperative  restoration  of  their  gas- 
trointestinal tracts. 

The  dietary  program  must  be  individu- 
alized to  the  hepatic,  ductal,  cholesterol  and 
pancreatic  status  of  the  patient.  In  most 
instances  a high  carbohydrate,  moderate  pro- 
tein, restricted  cooked  fat  regimen  will  be 
satisfactory.  Salt  and  protein  should  be  re- 
stricted if  hepatic  failure  threatens,  and  the 
cholesterol  intake  should  be  further  limited 
if  hypercholesterolemia  is  prominent.  If  long 
periods  of  jaundice  have  depleted  vitamin 
storage  or  impaired  synthesis  or  absorption, 
these  supplements  should  be  added.  In  the 
early  postoperative  period  a careful  program 
of  bowel  management  and  frequent  small 
feedings  are  helpful  to  minimize  dysfunction 
from  dyskinesia  or  pancreatitis.  To  prevent 
or  correct  ductal  stasis  and  the  possibility 
of  ascending  cholangitis,  in  all  nonobstruc- 
tive cases  free  of  hepatic  or  pancreatic  dis- 
ease, hydrocholeresis  with  Decholin  or  Zan- 
chol  may  be  desirable.  Bile  salts  and  bile 


^cids  should  be  added  if  impaired  fat  absorp- 
tion exists.  Associated  pancreatic  steatorrhea 
may  justify  the  addition  of  Pancreatin, 
Steapsin,  or  hourly  Viokase. 

The  use  of  a cholecystokinetic  agent  in 
those  patients  with  biliary  dyskinesia  and 
colonic  irritability  has  been  shown  to  be  of 
value.  Probilagal  is  such  an  agent  and  has 
been  shown  to  have  a dual  action  on  the 
gastrointestinal  tract,  namely,  relaxation  of 
the  sphincter  of  Oddi  and  stimulation  of 
colonic  motility. 

Summary 

An  outline  has  been  given  of  the  major 
causes  of  the  postcholecystectomy  syndrome 
and  the  significant  diagnostic  points  for  each 
presented.  Emphasis  has  been  given  to  a 
careful  preoperative  evaluation  of  each  pa- 
tient prior  to  cholecystectomy  to  be  certain 
that  the  detected  gallstones  are  the  cause  of 
his  symptomatology.  A plan  of  management 
of  this  symptom  complex  has  been  given 
with  emphasis  upon  the  need  for  a careful 
medical  management  program  following  re- 
moval of  the  gallbladder.  • 
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of  Camelback  Hospital 
is  one  of  relaxed  Western  living. 

Looking  east,  Camelback  Mountain  provides  the  background 
for  the  lovely  lawn  and  grove  area. 

The  natural  beauty  of  the  surroundings  at  Camelback  Hospital 
creates,  for  the  patient, 

a restful,  scenic  setting. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 

Approved  by  the  Joiat  Commission  on 
Accreditation  of  Hospitals  ;•  and 
The  American  Psychiatric  Association 


5055  North  34th  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
OTTO  L.  BENDHEIM,  M.D.,  F.A.P.A.,  Medical  Director 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

^Theragran'®  is  a Squibb  trademark 
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^ ^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
tbe  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”^ 


2.  Kampmeier,  R.  H,:  Am,  J.  Med,  25:662  (Nov.)  1958. 


arthritis  “ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”® 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  withhepatitisandcirrhosis  is  recommended  by  the  National 

"D  pcpoirrVi  ^ Sebrell,  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958,  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p,  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  ^ 6.  Overholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lippincott,  Philadeiphia,1954,  p.  264. 


Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 


infectious  diseases 

plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.^  7.  Goldsmith,  g a.; 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8.  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 
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Because 
Your  Health 
Is  Important,  Too... 


MAKE  YOUR  OFFICE  DAY  LESS  EXHAUSTING 
WITH  THE  RITTER  UNIVERSAL  TABLE 


The  constant  bending  and  stooping  in  the 
daily  handling  of  patients  requires 
considerable  physical  exertion  . . . and 
subsequent  fatigue.  A Ritter  Table  in  your 
office  can  make  your  days  less  exhausting. 

At  the  touch  of  your  toe  the  motor  hydraulic 
base  brings  the  table  up  to  you,  permitting 
you — whether  sitting  or  standing — to 
examine  and  treat  your  patients  with  less 
end-of-day  fatigue.  It  has  worked  for 
thousands  of  doctors— -it  will  work 
for  you,  too. 


Let  us  demonstrate  this  table  to  you 


Ceo.  Berbert  & Sons,  Inc. 

1717  Logan  Street  Telephone  ALpine  5-0408 

DENVER  3,  COLORADO 

1903-1962  — our  59tk  unniuerSar^ 
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major  achievement 
in  the  convenience 
of  intramuscular 
antibiotic  therapy 

Terramycin 

Isojeat 


oxytetracycline  for  intramuscular  injection,  ready 
to  use  in  sterile  syringe  with  sharp,  sterile  needle 
— all  in  one  integrated,  entirely  disposable  unit 

completely 

sealed  to  prevent  syringe- 
transmitted  hepatitis/ 
ready-to-use/tamper-proof/ 
disposable...  and 
surprisingly  economical 

Science  for  the  world’s  well-being® 
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IN  BRIEF 

The  dependability  of  Terramycin  in  daily 
practice  is  based  on  its  broad  range  of 
antimicrobial  effectiveness,  excellent  toler- 
ation, and  low  order  of  toxicity.  As  with 
other  broad-spectrum  antibiotics,  over- 
growth of  nonsusceptible  organisms  may 
develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  spe- 
cific therapy  as  indicated  by  susceptibility 
testing.  Glossitis  and  allergic  reactions  to 
Terramycin  are  rare.  As  with  all  I.M. 
preparations,  injection  should  be  made 
within  the  body  of  a relatively  large 
muscle.  Care  should  always  be  taken  to 
avoid  injection  into  a major  nerve  or  its 
surrounding  sheath.  For  complete  dosage, 
administration,  and  precaution  informa- 
tion, read  package  insert  before  using. 
Terramycin  Intramuscular  Solution  con- 
tains 2%  (W/V)  Xylocaine.* 

More  detailed  professional  information 
available  on  request. 

•Xylocaine®  is  the  registered  trademark  of  Astra 
Pharmaceutical  Products,  inc.,  for  its  brand  of  lidocaine. 


a 

major  achievement 
in  the  convenience 
of  intramuscular 
antibiotic  therapy 


Temmiiitilif 

IsajBGt 


provides  the  benefits  of  Terramycin 
intramuscular  Solution:  rapid  effectiveness 
against  a broad  range  of  pathogens; 
rapid,  wide  distribution  in  body  tissues 
and  fluids;  excellent  toleration 

plus ...  all  the  advantages  of 
the  iSOJECT  unit: 


convenient  completely  self-contained/no  intricate 
assembly/no  chance  of  lost  parts 

sterile  and  completely  disposable 

prevents  syringe-transmitted  hepatitis 

economical  compares  very  favorably  in  cost  with 
less  convenient  and  practical  forms  — and  reduces 
likelihood  of  breakage  and  waste 

tamper-proof  unit  is  safely  sealed 


presently  available  ISOJECT  forms: 

Terramycin®  Intramuscular  Solution  — 100  and  250  mg. 
Vistaril®  Parenteral  Solution  — 25  and  50  mg. 
Streptomycin  Sulfate  Solution  — 1 Gm. 


Science  for  the  world's  well-being^ 
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T extbook  after  textbook,  article  after  article  and  experience  in  practice 
after  practice  consistently  have  demonstrated  the  capacity  of  Demerol 
to  produce  satisfactory  analgesia  without  weakening  the  intensity  of 
uterine  contractions.  In  fact,  many  observers  have  reported  an  apparent 
shortening  of  labor,  particularly  in  the  primipara. 

Because  it  is  well  tolerated  by  both  the  mother  and  the  newborn  child. 
Demerol  is  generally  considered  one  of  the  safest  analgesics  for  use  in 
obstetric  practice. 

In  addition  to  satisfactory  analgesia,  a moderate  sedative  effect  is  obtained 
with  large  doses,  and  sleep  is  frequently  induced  between  pains. 


In  13,000  deliveries  reported  by  158  physicians, 
“Demerol  was  unquestionably  the  narcotic  of  choice 
during  labor.  (Queslionnaire.  The  Maternal  and  Child 
Welfare  Committee,  South  Dakota  State 
M.  A..  1958)1 


“Demerol  is  our  drug  of  choice  for  analgesia  during 
labor.  (Posner,  Fielding  and  Posner,  Harlem 

Hospital,  New  York  City)i 


Demerol  in  combination  with  scopolamine  “. . . offers 
the  best  means  of  securing  analgesia  and  amnesia  in 
labor  with  the  least  risk  to  the  mother  and  child. 
. . . Often  one  is  amazed  at  the  manner  in  which  the 
cervix  melts  away  under  this  form  of  medication.” 

(Beck  and  Rosenthal,  State  University  of 
New  York)3 
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DEPENDABLE  ANALGESIA  AND  AMNESIA 


Demerol  with  Scopolamine 

“When  combined  with  scopolamine,  it  [Demerol]  can  produce  satisfactory  amnesia- 
analgesia  in  over  90%  of  the  mothers  during  labour.” 

(Hershenson  and  Reid,  Boston  Lying-in 
Hospital  and  Harvard  M.  Sch.  )^ 

In  one  of  the  most  commonly  used  technics,  an  initial  dose  of  100  mg.  of  Demerol 
and  1/150  grain  of  scopolamine  is  given  intramuscularly  when  labor  is  established. 
Subsequently,  100  mg.  of  Demerol  are  given  every  four  hours  and  1/200  grain  of 
scopolamine  every  three  hours.  “Within  15  or  20  minutes  the  pain  is  relieved  and 
neither  the  frequency  nor  the  intensity  of  the  uterine  contractions  are  diminished.” 

(Beck  and  Rosenthal P 

Demerol  is  “.  . . an  analgesic  drug  which  relieves  pain  about  as  well  as  does 
morphine,  and  it  has  in  addition  an  antispasmodic  action  which  makes  it  a good 
preparation  for  use  during  labor.  ...  It  may  be  given  alone  but  its  effect  is  enhanced 
when  it  is  used  in  combination  with  scopolamine,  and  the  resultant  amnesic  effect 
is  excellent.  (Titus.  Pittsburgh)^ 


SIDE  EFFECTS  AND  CONTRAINDICA- 
TIONS: Demerol  hydrochloride  is  generally 
well  tolerated  and  nontoxic  in  therapeutic 
doses.  Side  effects  occur  more  frequently  in 
ambulatory  patients  (who  should  therefore  be 
specially  cautioned)  than  in  those  confined  to 
bed.  Dizziness  is  the  most  common  reaction. 
Nausea  or  vomiting  occurs  less  frequently  than 
after  administration  of  morphine.  Flushing  of 
the  face,  sweating  and  dryness  of  the  mouth  are 
sometimes  noted.  More  severe  reactions  are 
characterized  by  great  weakness,  syncope,  pro- 
fuse perspiration,  marked  dizziness,  and  nausea 
and  vomiting.  They  usually  can  be  prevehted  if 
the  patient  lies  down  promptly  at  the  onset  of 
side  effects.  Tolerance  to  side  effects  usually 
develops  quickly  if  medication  is  continued  in 
small  doses  (25  mg.).  In  contrast  to  morphine, 
respiratory  depression  occurs  infrequently. 


However,  in  patients  with  lesions  that  cause 
increased  intracranial  pressure,  respiratory  de- 
pression has  been  noted;  therefore,  the  drug 
is  considered  to  be  contraindicated  in  such 
persons. 

When  Demerol  with  Scopolamine  is  used,  idio- 
syncrasy to  scopolamine  may  be  encountered 
occasionally,  producing  the  paradoxic  effect  of 
excitement,  restlessness,  hallucinations  and  de- 
lirium instead  of  sedation  and  amnesia.  In  addi- 
tion, edema  of  the  uvula,  glottis  and  lips  may 
be  encountered  occasionally  in  extremely  hy- 
persensitive patients. 

Nalorphine  (Nalline®)  or  levallorphan 
(Lorfan®)  are  considered  to  be  specific  antidotes 
against  respiratory  depression  which  may  result 
from  overdosage  or  unusual  sensitivity  to  nar- 
cotics including  Demerol. 
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DEMEROL  Hydrochloride  Solutions  / for  Parenteral  Use: 

50  mg.  per  ml.:  Ampuls  of  0.5,  1,  1,5  and  2 ml.  (25  to  100  mg.);  vials  of  10  and  30  ml.;  disposable 
syringes  of  1 ml. 

75  mg.  per  ml.:  Disposable  syringes  of  1 ml. 

100  mg.  per  ml.:  Ampuls  of  1 ml.;  vials  of  20  ml.;  disposable  syringes  of  1 ml. 

pH  of  Demerol  5%  and  10%  solutions  in  ampuls  and  vials  is  adjusted  between  4.5  and  6,0  with  sodium 
hydroxide  or  hydrochloric  acid.  Multiple  dose  vials  of  Demerol  solution  also  contain  metacresol 
0.1  per  cent  as  preservative. 

Demerol  with  Scopolamine  (50  mg.  of  Demerol  HCl  and  1/300  grain  of  scopolamine  HBr  per  ml.): 
Ampuls  of  2 ml.;  vials  of  30  ml.  pH  is  adjusted  between  4 and  5 with  sodium  hydroxide  or  hydro- 
chloric acid. 

DEMEROL  Hydrochloride  / for  Oral  Use: 

Demerol  hydrochloride  tablets  50  mg. 

Demerol  hydrochloride  tablets  100  mg, 

Demerol  hydrochloride  elixir  (50  mg.  per  5 ml.  teaspoon)  — Pleasant  banana  flavor,  nonalcoholic.  Espe- 
cially useful  for  children. 

A.P.C.  with  Demerol  tablets  — For  potentiated  action  each  tablet  contains:  200  mg,  (3  grains)  of  aspirin, 
150  mg.  (2V2  grains)  of  phenacetin,  30  mg.  (¥2  grain)  of  caffeine,  and  30  mg.  ( V2  grain)  of 
Demerol  hydrochloride. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics. 
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tilling  soil,  writing  a book  or  symphony,  rais- 
ing a family  or  building  for  world  under- 
standing, it  will  keep  you  healthy  and  young 
if  you  work  with  enjoyment.  It  is  resistance 
to  work,  not  work  itself,  that  ages  people.”^® 

She  had  moved  back  to  Denver  to  retire 
and  almost  as  if  to  prove  a belief  in  her 
creed,  at  the  age  of  73,  she  was  soon  launched 
into  her  third  career.  For  those  of  us  in  Colo- 
rado it  was  perhaps  her  most  important 
period  of  work. 

A third  career 

In  1944  with  the  end  of  World  War  II  in 
sight,  Governor  John  Vivian  of  Colorado  set 
up  Post  War  Planning  Committees,  with  the 
idea  of  making  the  soldier’s  return  to  civilian 
life  easier.  However,  he  forgot  a committee 
on  health  and  was  so  reminded  by  a woman 
reporter,  Frances  Wayne.  “Just  who  would 
you  suggest  to  take  care  of  health?”  he  asked 
her,  and  she  replied,  “Why,  Dr.  Florence 
Sabin,  of  course.”  And  so  Governor  Vivian 
began  to  inquire  among  his  political  cronies, 
“What  was  Dr.  Sabin  like?  Would  she  upset 
the  healers  in  the  state  who  weren’t  Doctors 
of  Medicine?  Would  she  be  expensive  if  she 
had  any  ideas ?”^ 

“Oh,  she  won’t  give  you  any  trouble,” 
they  all  assured  him.  “She’s  a nice  little  old 
lady  who  wears  her  hair  in  a bun.  She’s  spent 
her  whole  life  in  scientific  research  and 
doesn’t  know  a thing  about  medicine  outside 
of  the  laboratory.”  Little  did  they  realize  at 
the  time  that  this  motherly  looking,  73-year- 
old  lady  was  going  to  rock  the  very  founda- 
tions of  the  Colorado  State  Capitol  with  her 
slogan,  “Give  Us  Health  to  Match  Our  Moun- 
tains” and  was  going  to  topple  many  political 
applecarts.  For  she  still  held  firmly  to  the 
belief  that  when  you  were  given  a job  you 
did  the  best  work  possible.  Besides  that,  she 
had  been  itching  to  do  something  about  the 
poor  Colorado  health  conditions. 

So  Governor  Vivian  made  her  Chairman 
of  his  Subcommittee  on  Health  and  went  on 
to  other  matters.  But  not  so,  Florence  Sabin; 
starting  the  next  morning  she  began  to  in- 
vestigate her  new  job.  She  read  report  after 
report  on  Colorado  health  conditions,  all  of 


which  had  been  pigeonholed  by  disinterested 
legislators.  She  talked  with  health  officials, 
dairymen,  veterinarians  and  hospital  di- 
rectors. She  was  appalled  at  what  she  found. 

Colorado’ s quandary 

Out  of  the  20  major  causes  of  death  in  the 
United  States,  Colorado  excelled  the  national 
average  in  13.  As  a result,  1,500  persons  were 
dying  unnecessarily  each  year.  Diphtheria 
ranked  high  as  a cause  of  death  and  bubonic 
plague  had  been  carried  by  rats  in  San  Miguel 
County,  and  by  fleas  on  prairie  dogs  in  Lari- 
mer County.  Although  Colorado  boasted  that 
she  was  a tourist  state,  typhoid  fever  from 
her  streams  was  still  a possibility,  for  over 
half  of  her  communities  had  no  sewage  sys- 
tems and  the  rest  had  systems  incapable  of 
purifying  sewage  before  it  was  dumped  into 
the  streams  to  pollute  irrigation  water  and 
contaminate  truck  farm  crops.  The  germ  of 
Malta  fever  had  been  found  in  cheese  made 
in  Colorado  and  shipped  all  over  the  country, 
and  there  were  no  laws  which  provided  for 
the  control  of  cattle  infected  with  Bang’s 
disease.  Colorado  was  famous  far  and  wide 
as  a health  resort  and  tuberculosis  victims 
from  all  over  the  country  migrated  to  its 
sanitaria.  Yet,  each  day  one  citizen  of  Colo- 
rado died  of  tuberculosis  and  there  were  not 
enough  hospital  beds  to  adequately  care  for 
infected  residents^*. 

The  health  laws  of  the  state  were  hope- 
lessly out  of  date,  having  been  passed  in 
1876.  There  was  one  provision  for  the  pre- 
vention of  the  spread  of  cholera  on  trains  and 
another  stipulation  that  the  board  of  health 
select  the  textbooks  for  the  public  schools 
and  advertise  the  salubrity  of  Colorado’s  cli- 
mate. The  public  health  program  was  bogged 
down  in  politics,  vested  interests  and  patron- 
age jobbery.  It  was  hampered  by  inadequate 
power,  money  and  personnel  and  of  its  63 
counties  only  four  had  full  time  local  health 
services.  Colorado  was  giving  the  Public 
Health  Division  less  than  10  cents  per  capita 
and  six  principal  administrative  positions  in 
the  state  health  agency  were  vacant.  The 
training  of  public  health  personnel  had  been 
discontinued  since  1943  because  the  admin- 
istration refused  to  permit  training  outside 
the  state  and  there  was  no  school  of  public 
health  in  the  state. 
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With  all  of  this  information  documented 
in  the  Buck  Report  to  back  her  up,  Dr.  Sabin 
launched  into  the  selection  of  an  executive 
committee.  She  assembled  a tremendously 
long  list  of  names  and  then  selected  only  the 
best,  ending  up  with  a cross  section  of  59  of 
the  most  important  people  from  all  over  the 
state.  There  were  doctors,  nurses,  senators, 
ministers,  lawyers  and  bankers. 

Launching  a program 

On  March  29,  1946,  she  introduced  her 
great  undertaking  by  giving  a dinner  party 
for  the  members  of  her  executive  committee 
at  the  Brown  Palace  Hotel.  She  began  by 
informing  them  of  the  status  quo  of  health 
in  Colorado.  In  a voice  that  vibrated  with 
enthusiasm  she  managed  to  appeal  to  each 
one  of  their  interests,  emphasizing  not  only 
the  medical  and  humanitarian  aspects  but 
also  the  political  implications  and  economic 
soundness  of  good  health.  Her  enthusiasm 
was  infectious  and  when  the  meeting  dis- 
banded her  committee  members  left,  all 
carrying  her  banner  for  public  health. 

Knowing  the  value  of  a good  meal,  she 
gave  dinner  party  after  dinner  party,  almost 
always  at  her  own  expense.  The  guests  she 
invited  were  either  representatives  of  groups 
that  would  be  affected  by  the  proposed  de- 
velopment of  health  services  or  experts  who 
could  help  with  special  knowledge  and  ad- 
vice. In  this  congenial  atmosphere,  fostered 
by  Dr.  Sabin’s  subtle  guidance,  they  were 
able  to  work  out  proposed  health  changes 
to  everyone’s  satisfaction.  Thus,  she  fore- 
stalled opposition  in  advance  and  the  cooper- 
ation of  various  groups  and  agencies  was 
obtained.  The  State  Medical  Society  gave  up 
its  tax-exempt  status  and  increased  the  dues 
that  it  might  support  an  active  lobby.  She 
even  won  support  of  the  dairy  industry  for 
health  inspection. 

Eight  bills  were  drawn  up — five  setting 
up  services  and  appropriations  for  health  and 
three  for  controlling  special  diseases. 

1.  Provided  for  the  creation  of  a new 
Department  of  Public  Health  with  a Board 
of  Health  and  an  Executive  Division.  The 
Board  of  Health  was  to  be  of  nine  members, 
appointed  by  the  Governor  in  such  a manner 
that  no  business  or  professional  group  would 
constitute  a majority.  The  bill  gave  to  the 


new  department  powers  adequate  to  meet  its 
responsibilities  in  improving  the  health  of 
the  state. 

2.  Provided  permissive  legislation  for  fa- 
cilitating setting  up  county,  city-county  and 
multiple-county  health  units. 

3.  Bill  for  Appropriations,  (a)  Provided 
that  the  State  Department  would  receive 
funds  adequate  for  greater  improvement  of 
services,  (b)  County  units  appropriations 
were  raised  from  nothing  to  $150,000.00  for 
the  biennium. 

4.  An  enabling  act  to  meet  the  federal 
requirements  for  participation  in  the  new 
hospital  construction  program. 

5.  An  appropriations  bill  for  the  medical 
school  and  under  the  new  Dean,  Dr.  Ward 
Darley,  plans  had  been  developed  to  stress 
public  health  and  the  training  of  more  gen- 
eral practitioners,  rather  than  specialists. 

The  first  of  the  three  special  disease  bills 
was  an  attempt  to  lessen  the  incidence  of 
tuberculosis  and  provided  for  the  construc- 
tion of  a new  100-bed  wing  at  Colorado  Gen- 
eral Hospital  to  aid  in  the  development  of 
chest  surgery  in  the  state,  place  a number 
of  tuberculosis  patients  in  a general  hospital 
and  help  with  the  training  of  medical  stu- 
dents in  this  disease.  The  second  provided 
for  an  increase  in  the  allotment  to  hospitals 
of  from  four  to  six  dollars  per  patient  per 
day  for  the  care  of  indigent  tuberculosis  pa- 
tients. The  third,  or  “Cow  Health  Bill,”  pro- 
vided measures  to  control  the  sale  of  dairy 
cattle  infected  with  Bang’s  disease. 

As  soon  as  these  bills  had  been  submitted 
to  the  Colorado  State  Legislature  for  their 
approval.  Dr.  Sabin  started  her  campaign  in 
full  swing  and  set  out  to  spread  her  slogan 
of  “Give  Us  Health  to  Match  Our  Mountains” 
all  over  the  state.  She  realized  that  an  in- 
formed active  public  was  the  only  hope  for 
the  passage  of  the  proposed  health  bills  and 
so  she  recruited  people  that  she  could  send 
to  various  county  meetings  to  tell  the  citizens 
the  appalling  facts  about  public  health  con- 
ditions and  how  essential  their  participation 
was  to  the  program. 

Campaigning 

She  herself  never  turned  down  a request 
to  talk,  although  this  often  meant  crossing 
the  Rockies  to  address  a handful  of  people 
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in  some  back  valley  village  or  driving  when 
weather  and  road  conditions  were  extremely 
hazardous  and  highways  closed  to  all  sensi- 
ble, blizzard  experienced  people.  Between 
the  winter  of  1945  and  the  spring  of  1947,  at 
her  own  expense,  she  addressed  120  assem- 
blies, each  having  an  attendance  of  from 
20  to  200  citizens^®.  She  spoke  before  farmers, 
housewives,  health  and  medical  associations 
in  almost  every  community  in  the  state.  At 
such  meetings  Dr.  Sabin  did  her  most  effec- 
tive work.  After  a lifetime  of  scientific  re- 
search spent  in  the  laboratory,  she  demon- 
strated, much  to  her  own  surprise,  an  amaz- 
ing ability  to  win  people  over.  Her  earnest 
enthusiasm  was  contagious  and  whenever  she 
became  engrossed  in  her  subject  her  cheeks 
glowed  and  her  whole  face  would  take  on 
the  eloquence  of  her  words.  She  made  fig- 
ures come  to  life  and  whenever  she  talked 
of  babies  dying  of  preventable  diseases 
mothers  felt  she  was  talking  of  their  own 
babies. 

In  a large  part  she  alone  was  responsible 
for  rousing  the  whole  state  in  a sincere  well 
of  public  indignation.  Everyone  from  grass 
root  citizens  to  top  officials  joined  into  a 
people’s  movement  which  resulted  in  one  of 
the  most  successful  health  crusades  in  Amer- 
ican history.  She  left  the  initiation  of  action 
up  to  the  people  themselves  and  gradually 
groups  and  organizations  throughout  the 
state  joined  the  campaign.  Many  made  the 
health  program  their  work  for  the  year. 
Newspapers  and  radio  picked  it  up.  The 
Parent  Teachers  Association  printed  and  dis- 
tributed 70,000  copies  of  the  Sabin  Health 
Bills. 

In  January  1947,  eight  bills  were  pre- 
sented to  the  Legislature.  The  first  five  were 
all  passed  without  correction.  Of  the  three 
bills  to  control  special  disease  only  the  first 
one  which  increased  the  allotment  to  hos- 
pitals from  four  to  six  dollars  per  day  for  the 
care  of  indigent  tuberculosis  patients  was 
passed.  Provision  for  the  construction  of  a 
tuberculosis  hospital  and  the  Cow  Health 
Bill  to  control  Bang’s  disease  met  complete 
defeat. 

Denver  s problem 

Six  out  of  the  eight  goals  had  been  won — 
a major  achievement  to  say  the  least.  But 


Dr.  Sabin  was  still  not  satisfied  because  she 
knew  that  one-third  of  the  population  of  the 
State  of  Colorado  lived  in  Denver  and  Denver 
operated  under  the  home  rule  principle.  This 
meant  that  the  Denver  Health  Department 
was  separate  from  the  state  and  would  not 
be  affected  by  the  new  health  laws.  So  with 
characteristic  determination  she  set  out  to 
see  what  could  be  done.  This  proved  to  be 
no  easy  problem,  however,  for  the  health 
department  was  not  even  listed  in  the  tele- 
phone book  and  had  no  central  office.  It  was 
alloted  three  small  rooms  at  the  end  of  a 
long  hallway  at  Denver  General  Hospital 
where  two  contagion  clerks  and  the  chief 
sanitary  inspector  held  down  the  fort.  All 
employees  were  political  appointees  and  there 
were  no  full  time  medical  personnel. 

A survey  completed  by  Dr.  McGavran  in 
1947  revealed  the  city’s  health  to  be  in  scan- 
dalous condition.  When  Denver  was  com- 
pared with  16  other  cities,  it  was  found  to 
have  the  second  highest  general  death  rate, 
the  highest  rate  of  infectious  syphilis  and 
gonorrhea,  the  second  highest  mortality  from 
diarrhea,  enteritis  and  third  highest  mortal- 
ity from  tuberculosis.  Rats  and  mice  lived 
in  a rodent’s  paradise  and  in  some  areas  there 
were  more  rats  than  people.  Garbage  collec- 
tion was  sporadic  and  raw  garbage  was  fed 
to  hogs  on  farms  just  outside  of  Denver.  Res- 
taurants varied  from  sanitary  to  filthy  and 
the  danger  of  contacting  tuberculosis  was 
high  for  although  the  city  required  doctors  j 
to  report  cases,  it  had  no  forms  or  adequate 
machinery  to  make  it  easy  for  them  and  more 
deaths  than  cases  were  reported  year  after 
year. 

In  December  of  that  year.  Mayor  Quigg 
Newton  named  Dr.  Sabin  Manager  of  Health 
and  Charities.  When  she  was  informed  that 
she  was  to  receive  a salary  she  protested, 
saying  that  she  did  not  wish  to  be  paid  for 
her  work.  But  since  it  was  a matter  of  no 
pay — no  job,  she  decided  to  donate  the  money  | 
to  the  University  of  Colorado  for  medical  ' 
research.  She  started  to  work  immediately 
and  got  the  people  stirred  up  over  the  sub- 
standard milk  and  a threatened  rabies  epi-  i 
demic.  She  instigated  a food  handlers’  course  i 
at  the  Emily  Griffith  Opportunity  School 
and  it  is  said  that  the  sale  of  hairnets  rose 
enormously  and  that  the  delivery  of  double  i 
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sinks  to  restaurants  skyrocketed.  In  1948  she 
started  the  project  to  set  up  free  x-ray  huts 
throughout  metropolitan  Denver  and  she 
worked  in  the  huts  with  the  other  volunteers. 
At  her  request,  Colorado  General  Hospital 
allocated  half  of  the  salary  she  had  donated 
to  the  x-ray  program,  which  was  otherwise 
financially  handicapped. 

Results 

The  results  were  gratifying.  Of  the  326,326 
people  x-rayed,  4,243  had  either  active  or 
arrested  tuberculosis.  Eighty  per  cent  of 
those  with  active  disease  were  unaware  of 
their  illness^®.  All  in  all,  more  was  accom- 
plished for  Denver  in  terms  of  health  in  four 
months  than  had  been  achieved  in  all  the 
city’s  history.  The  milk  rating  was  raised 
from  62  per  cent  to  99  per  cent,  the  restaurant 
rating  from  49  per  cent  to  74  per  cent,  the  tu- 
berculosis rate  was  cut  from  54  to  27  per  100,- 
000  and  the  syphilis  frequency  from  700  to  60 
per  100,000h  That  year  the  health  department 
received  the  Good  Government  Award  from 
the  National  Junior  Chamber  of  Commerce 
for  their  over-all  improvement  and  expan- 
sion of  their  public  health  facilities. 

Dr.  Sabin  herself  was  named  one  of  the 
winners  of  the  annual  Lasker  Award  for  her 
outstanding  research  against  disease  and  for 
her  work  in  public  health.  This  award  of  the 
American  Public  Health  Association  is  called 
the  “Oscar”  of  medicine  and  was  added  to 
the  many  other  honors  that  had  been  be- 
stowed upon  her. 

Voluntary  retirement 

In  1950  at  age  79,  13  years  after  her  pro- 
fessed retirement,  Florence  Sabin  withdrew 
from  active  work.  This  time  she  vowed  to 
make  her  retirement  stick.  At  last  she  would 
have  time  to  do  those  many  personal  things 
that  she  had  put  aside  in  the  past.  Complete 
inactivity,  however,  was  incompatible  with 
her  makeup  and.  she  continued  to  carry  on 
a voluminous  correspondence  as  well  as  a 
wide  range  of  reading.  She  became  interested 
in  the  book,  “Shakespeare  Identified,”  and 
was  intrigued  with  the  question,  was  Shake- 
speare really  the  author  of  Shakespeare’s 
works  or  was  it  the  Earl  of  Oxford  as  Looney 
seemed  to  think?  She  immediately  set  out 
to  read  the  complete  works  of  Shakespeare 


with  the  idea  that  the  Earl  of  Oxford  was 
indeed  the  author. 

On  November  9,  1951,  she  was  80  years 
old.  On  that  day  the  University  of  Colorado 
School  of  Medicine  dedicated  to  her  their 
new  million  dollar  building  for  research  in 
cellular  biology.  At  the  ceremonies,  a por- 
trait of  Dr.  Sabin  painted  by  Gleb  Ilyin 
was  unveiled  and  President  Robert  L.  Stearns 
said  in  his  address,  “It  is  fitting  that  the 
dedication  be  made  in  Dr.  Sabin’s  name,  not 
only  as  a grateful  tribute  from  the  people  of 
her  native  state,  but  also  because  her  re- 
searches in  cytology  are  basic  to  the  under- 
standing of  cancer.”  And  only  a few  years 
after  her  death  when  Dr.  Theodore  T.  Puck 
succeeded  in  separating  different  strains  of 
cancer  cells  he  named  them  S^,  S,,  Sg  and  so 
on  in  her  honor. 

Eightieth  birthday 

The  evening  of  her  eightieth  birthday,  a 
dinner  party  was  given  in  her  honor  by  Dr. 
and  Mrs.  Henry  Swan.  The  menu  was  unique, 
composed  of  such  descriptive  names  as  “Tan- 
talizing Turtle  Soup  and  Brisket  of  Bison 
Basted  with  Burgundy.”  The  “Sabin  Celebra- 
tion Cake  a la  Swan”  consisted  of  three  layers 
and  the  decorations  ingeniously  managed  to 
depict  almost  all  of  the  major  points  of  Dr. 
Sabin’s  life  from  her  start  at  the  Johns 
Hopkins  Medical  School  to  her  victory  at  the 
Colorado  State  Capitol.  On  the  top  rested 
the  inevitable  microscope,  symbol  of  her 
career.  After  dinner  she  was  presented  with 
a leather  bound  volume  containing  letters 
from  friends,  colleagues  and  students  each 
taking  the  opportunity  of  her  birthday  to 
express  praise  and  appreciation  for  all  that 
Dr.  Sabin  had  meant  to  and  done  for  them. 
In  reading  through  the  letters,  one  cannot 
help  but  be  overwhelmed  by  the  esteem  and 
affection  each  one  of  them  expressed  for 
her.  I wish  that  I could  read  all  of  them  to 
you  but  since  we  are  limited  by  time,  I have 
chosen  one  which  I think  expresses  all  of 
their  sentiments.  It  is  the  cover  letter  written 
by  Dr.  Henry  Swan  H,  which  says  in  part: 

I had  thought  that  I had  a special  monopoly  on 
the  degree  of  affection  and  esteem  that  someone 
could  have  for  you,  but  you  will  see,  this  deep 
regard  proves  to  be  almost  universal.  To  have 
meant  so  much  to  so  many  people,  to  have  in- 
fluenced their  lives  to  be  more  productive  and 


82 


Rocky  Mountain  Medical  Journal 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


c 

V>_>^c)ca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

As  a pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
. . . brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


Bruce  A.  Scott,  President 


☆ VrecLSLon 

PROSTHETICS 

ORTHOTICS 


724  E.  17th  Avenue 


AMherst  6-3386  — Denver  3,  Colorado 


for  April  1962 


83 


more  satisfying,  and  in  the  meanwhile  to  have 
added  so  much  to  the  storehouse  of  scientific 
understanding,  is  to  have  built  the  most  beautiful 
and  enduring  personal  monument  within  the  scope 
of  human  capacity. 

I believe  I know  the  twofold  wells  from  which 
this  magnetic  power  springs.  First,  you  long  ago 
learned,  and  your  life  has  been  the  unimpeachable 
proof,  that  the  really  important  values  of  human 
life  lie  in  the  realm  of  ideas.  The  curiosity  to  wish 
to  understand,  the  drive  of  intellect  keen  to  learn, 
and  the  recognition  that  principles  derived  from 
thoughtful  analysis  and  tempered  by  human  un- 
derstanding form  the  soundest  and  most  com- 
pelling basis  for  action,  these  will  result  inevitably 
in  the  calm  internal  satisfaction  which  comprises 
the  serenity  of  impeccable  moral  integrity.  Second, 
you  have  sought  in  action  nothing  for  yourself. 
That  individual  who  fights  with  purpose  above 
and  beyond  himself  with  no  personal  gain  in  view 
stands  impregnable.  This  innate  potential  almost 
unique  to  the  professions  is  seldom  fully  achieved, 
but  you  have  ever  accomplished  it — in  teaching, 
in  research,  in  public  health,  and  in  every  day 
human  counsel.  These  are  the  sources  of  inspira- 
tion which  have  led  all  who  knew  you  to  consider 
themselves  your  debtor,  although  you  consciously 
gave  them  nothing.  I am  proud  to  have  been  one 
of  these  fortunate  many. 

During  the  next  year  Dr.  Sabin  was  forced 
to  retire  even  more  from  active  participation 
in  medical  progress  because  more  and  more 
of  her  time  was  taken  up  caring  for  her 
sister,  Mary,  whose  health  was  rapidly  fail- 
ing, and  she  herself  began  to  feel  the  strain 
of  caring  for  her  intensively.  This  led  her  to 
think  of  her  last  will  and  testament,  and  to 
her  great  surprise,  she  found  that  although 
her  salary  in  research  had  been  relatively 
small  and  despite  the  fact  that  most  of  her 
campaigning  in  public  health  had  been  done 
at  her  own  expense,  she  had  managed  to  ac- 
cumulate an  estate  of  over  $250,000.  This  she 
provided  would  go  to  the  University  of  Colo- 
rado Medical  School  to  be  devoted  to  research 
and  educational  activities,  her  personal  prop- 
erty to  go  to  Dr.  Henry  Swan  IP. 

Final  hour 

Later  that  year,  on  a Sunday  afternoon 
she  was  watching  a Yankee-Dodger  game  on 
television  and  while  enthusiastically  rooting 
for  the  Dodgers  she  suffered  a heart  attack 
and  quietly  passed  away.  Thus,  not  only 
Colorado  but  the  world  lost  one  of  its  great- 
est servants.  But  she  is  gone  only  in  the 
physical  sense  for  I am  sure  that  she  will 


live  forever  in  the  memory  and  actions  of 
the  thousands  of  people  she  influenced.  Her 
ideas  and  fine  examples  are  being  constantly 
propounded  by  her  many  students  in  their  re- 
search and  she  has  been  made  truly  immortal 
by  her  many  contributions  to  medicine,  re- 
search and  public  health.  And  so  death  was 
not  a conqueror  but  a friend  who  arrived  to 
lead  her  to  a well  deserved  rest. 

Colorado  paid  one  final  tribute  to  the 
woman  who  had  given  them  health  to  match 
their  mountains.  In  1958  they  placed  her 
statue  in  the  National  Statutary  Hall  in 
Washington,  D.  C.  It  is  made  of  bronze  and 
shows  Dr.  Sabin  at  her  desk,  her  books  and 
microscope  at  her  side.  The  inscription  at 
the  base  includes  three  words:  Teacher — 
Scientist — Humanitarian.  • 
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Gale,  Pueblo,  1962. 

Grievance  Committee:  Dwight  C.  Dawson.  Colorado  Springs, 
1962;  Ray  G.  Witham,  Craig,  1962;  James  A.  Philpott,  Jr.,  Den- 
ver, Secretary,  1962;  Mason  M.  Light,  Gunnison,  1962;  Richard 

L.  Davis,  La  Junta,  1962;  Joseph  A.  Leonard,  Lakewood,  Assist- 
ant Secretary,  1962;  Joel  R.  Husted,  Boulder,  1963;  James  A. 
Henderson,  Englewood,  Assistant  Secretary,  1963;  James  S. 
Orr,  Fruita,  1963;  Paul  E.  Tramp,  Loveland,  Chairman,  1963; 
H.  Harper  Kerr,  Pueblo,  1963;  John  W.  McDonald,  Sterling, 
1963. 

Delegates  to  the  American  Medical  Association:  Kenneth  C. 
Sawyer,  Denver,  Dec.  31,  1962;  (Alternate,  Gatewood  C.  Mil- 
ligan, Englewood,  Dec.  31,  1962) ; I.  E.  Hendryson,  Denver,  Dec. 
31,  1963;  (Alternate,  Clare  C.  Wiley,  Longmont,  Dec.  31,  1963); 
Harlan  E.  McClure,  Lamar,  Dec.  31,  1963;  (Alternate,  Walter 

M.  Boyd,  Greeley,  Dec.  31,  1963) . 

Speaker,  House  of  Delegates:  Frederick  Good,  Denver. 

Vice  Speaker,  House  of  Delegates:  Martin  G.  VanDerSchouw, 
Ft.  Collins. 

Foundation  Advocate:  Bernard  W.  Yegge,  Denver. 
CONSTITUTION,  BY-LAWS  AND  CREDENTIALS  COMMIT- 
TEE: Harlan  E.  McClure,  Lamar,  Chairman;  Sidney  E. 
Blandford,  Denver,  Vice  Chairman;  Matthew  L.  Gibson, 
Aurora;  Kenneth  E.  Gloss,  Colorado  Springs;  Robert  N. 
Humphrey,  Fort  Collins;  Victor  A.  Crumbaker,  Grand  Junc- 
tion; Albert  Helm,  Greeley;  Stanley  Sontag,  Wheat  Ridge. 
COUNCIL  ON  MEDICAL  SERVICE:  John  H.  Amesse,  Den- 
ver, Chairman,  1962;  Kenneth  H.  Beebe,  Sterling,  Vice  Chair- 
man, 1962;  Horace  E.  Campbell,  Denver,  1962;  Leo  J.  Nolan, 
Lakewood,  1962;  Vernon  L.  Bolton,  Colorado  Springs,  1963; 
Leo  J.  Flax,  Denver,  1963;  John  Zarit,  Denver,  1963;  Charles 
A.  Carroll,  Ft.  Collins,  1963. 

Committee  on  Aging:  John  Zarit,  Denver,  Chairman;  Law- 
rence T.  Brown,  Denver;  John  Lichty,  Denver;  Walter  E. 
Vest,  Denver;  Robert  B.  Richards,  Ft.  Morgan. 

Committee  on  Automotive  Safety:  Horace  E.  Campbell,  Den- 
ver, Chairman;  E.  H.  Vincent,  Colorado  Springs;  George  Holt, 
Denver;  James  E.  Monaghan,  Denver;  Charles  A.  Rymer, 
Denver;  Robert  R.  Livingston,  Grand  Junetion;  James  H. 
White,  Greeley;  H.  Harper  Kerr,  Pueblo;  John  Hedrick,  Wray. 
Representatives  to  Blue  Cross  Board:  To  be  appointed. 

Blue  Shield  Advisory  Committee:  Leo  J.  Flax,  Denver,  Chair- 
man, 1962;  William  B.  Condon,  Denver,  Vice  Chairman,  1962; 
James  G.  Price,  Brush,  1962;  Kenneth  E.  Gloss,  Colorado 
Springs,  1962;  Rodman  B.  Miller,  Delta,  1962;  Thomas  F. 
Jacques,  Denver,  1962;  Arthur  F.  Lincoln,  Denver,  1962;  Thomas 
H.  Mahony,  Denver,  1962;  John  C.  McAfee,  Denver,  1962; 
Edward  G.  Panter,  Denver,  1962;  Gatewood  C.  Milligan, 
Englewood,  1962;  Harlan  E.  McClure,  Lamar,  1962;  Wesley  Van 
Camp,  Pueblo,  1962;  Howard  D.  Smith,  Salida,  1962;  Lee  J. 
Beuchat,  Trinidad,  1962;  James  M.  Lamme,  Jr.,  Walsenburg, 
1962;  G.  T.  Good,  Yuma,  1962;  Virgil  Gould,  Aspen,  1963; 
Eugene  C.  Penn,  Aurora,  1963;  Maurice  Chernyk,  Denver,  1963; 
Charles  R.  Freed,  Denver,  1963;  Robert  W.  Lackey,  Denver, 
1963;  Bradford  Murphey,  Denver,  1963;  James  A.  Philpott,  Jr., 
Denver,  1963;  William  F.  Stanek,  Denver,  1963;  Harold  S. 
Tuft,  Denver,  1963;  Harlan  Huskey,  Fruita,  1963;  Edward  J. 
Kinzer,  Johnstown,  1963;  Dale  C.  Hathaway,  Lakewood,  1963; 
C.  F.  Bramer,  Pueblo,  1963;  M.  L.  Crawford,  Steamboat  Springs, 
1963;  Robert  B.  Bradshaw,  Alamosa,  1964;  Byron  A.  Yost, 
Longmont,  1964;  Raymond  C.  Beethe,  Burlington,  1964;  Kon 
Wyatt,  Jr.,  Canon  City,  1964;  Lewis  C.  Benesh,  Denver,  1964; 
Felice  A.  Garcia,  Denver,  1964;  Isadore  Gersh,  Denver,  1964; 
Homer  McClintock,  Denver,  1964;  Leroy  Sides,  Denver,  1964; 
Karl  F.  Sunderland,  Denver,  1964;  William  Wilson,  Denver, 


1964;  Leo  W.  Lloyd,  Durango,  1964;  William  R.  Sisson,  La 
Junta,  1964;  John  M.  Kehoe,  Leadville,  1964;  George  G. 
Balderston,  Montrose,  1964;  Robert  W.  Ludwick,  Sterling,  1964. 
Representatives  to  Blue  Shield  Nominating  Committee:  To  be 
appointed. 

COUNCIL  ON  GOVERNMENTAL  RELATIONS:  Robert  B. 
Richards,  Chairman,  Ft.  Morgan,  1962;  Samuel  Haigler,  Den- 
ver, Vice  Chairman,  1962;  Robert  G.  Bosworth,  Denver,  1962; 
Heman  R.  Bull,  Grand  Junction,  1962;  Roland  R.  Anderson, 
Colorado  Springs,  1963;  Jackson  Sadler,  Ft.  Collins,  1963; 
Banning  E.  Likes,  Lamar,  1963;  Frank  Stander,  Pueblo,  1963. 
Emergency  Medical  Service  Committee:  Roland  R.  Anderson, 
Colorado  Springs,  Chairman;  LeGrand  Byington,  Denver; 
Thad  P.  Sears,  Denver;  V.  E.  Wohlauer,  Denver;  Arthur  R. 
Olsen,  Ft.  Morgan;  Edward  McMurray,  Greeley;  Robert  Col- 
lier, Wheat  Ridge. 

Legislative  Committee:  Robert  E.  McCurdy,  Denver,  Chair- 
man; Samuel  Haigler,  Denver,  Vice  Chairman;  John  Haskin, 
Center;  Vernon  L.  Bolton,  Colorado  Springs;  Harry  C.  Bryan, 
Colorado  Springs;  E.  A.  Hinds,  Denver;  WUliam  R.  Lipscomb, 
Denver;  John  C.  McAfee,  Denver;  McKinnie  Phelps,  Denver; 
Paul  E.  RePass,  Denver;  Kenneth  C.  Sawyer,  Denver;  Robert 
B.  Richards,  Ft.  Morgan;  Roger  G.  Hewlett,  Golden;  E.  H. 
Munro,  Grand  Juction;  James  P.  Rigg,  Grand  Junction;  Wal- 
ter M.  Boyd,  Greeley;  John  B.  Farley,  Pueblo;  Frank  Stander, 
Pueblo;  Carl  W.  Swartz,  Pueblo;  Edwin  D.  Kadlub,  Windsor. 
Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chair- 
man; Leo  W.  Lloyd,  Durango;  Jackson  Sadler,  Ft.  Collins. 
Workmen’s  Compensation  Affairs  Committee:  Harry  R.  Boyd, 
Denver,  Chairman;  K.  D.  A.  Allen,  Denver;  Robert  F.  Bell, 
Denver;  William  Boehm,  Denver;  Felice  A.  Garcia,  Denver; 
Harry  C.  Hughes,  Denver. 

COUNCIL  ON  PROFESSIONAL  RELATIONS:  Clare  C.  Wiley, 
Longmont,  Chairman,  1962;  William  R.  Lipscomb,  Denver, 
Vice  Chairman,  1962;  George  R.  Buck,  Denver,  1962;  Clyde 
Stanfield,  Denver,  1962;  John  S.  Bouslog,  Denver,  1963;  Wil- 
liam A.  Liggett,  Denver,  1963;  Eugene  Wiege,  Greeley,  1963; 
Charles  A.  Cassidy,  Monte  Vista,  1963. 

Representatives  to  the  Adult  Education  Council:  Lawrence  T. 
Brown,  Denver;  Kenneth  C.  Sawyer,  Jr.,  Denver. 

Advisory  to  the  Auxiliary:  Cyrus  W.  Anderson,  Denver,  Chair- 
man; William  C.  Service,  Colorado  Springs;  Howard  T. 
Robertson,  Denver. 

Advisory  to  the  Colorado  Association  of  Medical  Assistants; 
Robert  H.  Redwine,  Pueblo,  Chairman;  Fordyce  G.  McCabe, 
Boulder;  C.  William  Vickers,  Colorado  Springs;  Clayton  K. 
Mammell,  Denver;  Robert  S.  Liggett,  Denver. 

Code  of  Cooperation  Committee:  John  S.  Bouslog,  Denver, 
Chairman;  V.  V.  Anderson,  Del  Norte;  Bradford  Murphey, 
Denver;  Howard  T.  Robertson,  Denver;  Clyde  E.  Stanfield, 
Denver;  Charles  E.  Shopfner,  Grand  Junction;  H.  Harper 
Kerr,  Pueblo;  Mr.  Harvey  T.  Sethman,  Denver. 

Medicolegal  Committee:  William  A.  Liggett,  Denver,  Chair- 
man; Samuel  B.  Childs,  Denver;  E.  M.  Franz,  Denver;  James 
Hutchison,  Denver;  Wilbur  Manley,  Denver;  Paul  E.  RePass, 
Denver. 

Representatives  to  Colorado-Wyoming  Science  Fair:  Robert  T. 
Porter,  Greeley,  1962;  Samuel  P.  Newman,  Denver,  1963. 
Insurance  Committee:  George  R.  Buck,  Denver,  Chairman; 
Frank  Gorishek,  Denver;  Dale  Hylton,  Denver;  Walter  M. 
Boyd,  Greeley;  Carl  W.  Swartz,  Pueblo. 

COUNCIL  ON  PUBLIC  HEALTH:  Jack  D.  Bartholomew,  Boul- 
der, Chairman,  1962;  Harold  M.  VanDerSchouw,  Lakewood, 
Vice  Chairman,  1963;  Lewis  C.  Benesh,  Denver,  1962;  Ward  L. 
Chadwick,  Denver,  1962;  John  A.  Lichty,  Denver,  1963;  E. 
Robert  Orr,  Fruita,  1963;  Fred  G.  Tice,  Pueblo,  1963. 

Addictions  Committee:  Edward  Delehanty,  Denver,  Chairman; 
Robert  Davis,  Colorado  Springs;  Thomas  Mahony,  Denver; 
Ernest  G.  Ceriani,  Kremmling;  Karl  J.  Waggener,  Pueblo. 
Health  Education  and  School  Health  Committee:  Ward  L. 
Chadwick,  Denver;  Jack  D.  Bartholomew,  Boulder;  M.  F. 
Schafer,  Colorado  Springs;  Lawrence  T.  Brown,  Denver;  Ruth 
Gouge,  Englewood;  Donald  M.  Petersen,  Gunnison;  Richard 
B.  Greenwood,  Montrose;  J.  Leonard  Tillquist,  Wheat  Ridge. 
Industrial  Health  Committee:  James  A.  Stapleton,  Denver, 
Chairman;  Robert  F.  Bell,  Denver;  Lewis  C.  Benesh,  Denver; 
R.  Robert  Cohen,  Denver;  Irving  Ohr,  Denver;  Victor  Crum- 
baker, Grand  Junction. 

Maternal  and  Child  Health  Committee:  John  A.  Lichty,  Denver, 
Chairman:  George  W.  Horst,  Glen  wood  Springs;  Robert 
Groom,  Grand  Junction;  Maryethel  Meyer,  Lakewood;  Walter 
Grund,  Littleton;  Raymond  Nethery,  Pueblo. 

Mental  Health  Committee:  E.  James  Brady,  Colorado  Springs, 
Chairman:  Dean  J.  Plazak,  Boulder;  Robert  Davis,  Colorado 
Springs;  Paul  A.  Draper,  Colorado  Springs;  Franklin  G. 
Ebaugh,  Denver;  John  M.  Lyon,  Denver;  Robert  B.  Perry, 
Denver;  James  R.  Dunn,  Grand  Junction. 
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Rehabilitation  Committee:  John  Leidholt,  Denver,  Chairman; 
Jerome  W.  Gersten,  Denver;  Charley  J.  Smyth,  Denver;  Wil- 
liam Stanek,  Denver;  William  J.  Krauser,  Durango;  James  E. 
Pollard,  Pueblo;  James  R.  Williams,  Pueblo. 

Rural  Health  Committee:  V.  E.  W'ohlauer,  Denver,  Chairman; 
Monroe  R.  Tyler,  Denver;  Edward  G.  Merritt,  Dolores;  Henry 
P.  Thode,  Jr.,  Ft.  Collins;  Richard  B.  Saunders,  Grand  Junc- 
tion; Mason  M.  Light,  Gunnison;  Doris  Benes,  Haxtun;  Morgan 

A.  Durham,  Idaho  Springs;  R.  T.  Shima,  Rocky  Ford;  Vernon 
Price,  Steamboat  Springs. 

Tuberculosis  Control  Committee:  Roger  Mitchell,  Denver, 
Chairman:  M.  L.  Wiggins,  Colorado  Springs;  Leroy  Elrick, 
Denver;  Lynn  A.  James,  Grand  Junction;  Harold  VanDer- 
Schouw,  Lakewood:  Robert  H.  Redwine,  Pueblo. 

Weekly  Health  Column  and  Health  Articles  Committee:  F.  A. 
Garcia,  Denver,  Chairman;  R.  Neil  Chisholm,  Denver;  Stuart 

G.  Dunlop,  Ph.D.,  Denver;  Duane  H.  Mitchell,  Denver;  James 
A.  Stapleton,  Denver.  Others  to  be  appointed. 

COUNCIL  ON  SCIENTIFIC  EDUCATION:  Cyrus  W.  Anderson, 
Denver,  Chairman,  1963;  Gatewood  C.  Milligan,  Englewood, 
Vice  Chairman,  1962;  H.  Calvin  Fisher,  Denver,  1962;  L.  Clark 
Hepp,  Denver,  1962;  Robert  Humphrey,  Ft.  Collins,  1962; 
Marvin  Johnson,  Denver,  1963;  J.  Robert  Spencer,  Denver, 
1963;  Myron  C.  Waddell,  Denver,  1963. 

A.M.E.F.  Committee:  Thad  P.  Sears,  Denver,  Chairman;  Frank 
McGlone,,  Denver;  T.  W.  Halley,  Durango;  Martin  VanDer- 
Schouw.  Ft.  Collins;  Gordon  A.  Munro,  Grand  Junction. 
Cancer  Committee:  Raymond  W.  Hammer,  Denver,  Chairman; 
John  S.  Bouslog,  Denver;  R.  Neil  Chisholm,  Denver;  E.  A. 
Hinds,  Denver;  William  A.  Hines,  Denver;  N.  Paul  Isbell, 
Denver;  Alexis  E.  Lubchenco,  Denver;  R.  G.  Mitcheltree, 
Denver;  Kenneth  C.  Sawyer,  Denver;  J.  Robert  Spencer, 
Denver;  Lanning  E.  Likes,  Lamar. 

Medical  Education  and  Hospitals:  Myron  C.  Waddell,  Denver, 
Chairman;  Robert  Hawley,  Denver:  Joseph  H.  Holmes,  Den- 
ver; Marvin  Johnson,  Denver;  Jackson  Sadler,  Ft.  Collins. 
Medical  Student  Loan  Fund;  Carl  A.  McLauthlin,  Denver, 
Chairman:  Samuel  B.  Childs,  Denver;  Hope  Lowry  Robinson, 
Denver;  Duane  Hartshorn,  Ft.  Collins. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter, 
Denver,  Chairman,  1962;  H.  Harper  Kerr,  Pueblo,  1963;  Victor 
A.  Crumbaker,  Grand  Junction,  1964;  Frank  Gorishek,  Denver, 
1965;  Kenneth  A.  Platt,  Westminster,  1966. 

BOARD  OF  TRUSTEES  COMMITTEES: 

Executive  Committee;  V.  V.  Anderson,  Del  Norte;  William  C. 
Service,  Colorado  Springs;  Sam  W.  Downing,  Denver;  Carl  H. 
McLauthlin,  Denver;  Bradford  Murphey,  Denver;  Howard  T. 
Robertson,  Denver. 

Finance  Committee:  J.  Alan  Shand,  La  Junta,  Chairman;  Carl 

H.  McLauthlin,  Denver;  William  C.  Service,  Colorado  Springs. 
Building  Committee:  William  A.  Liggett,  Denver,  Chairman; 
John  D.  Gillaspie,  Boulder;  Vernon  L.  Bolton.  Colorado 
Springs;  Carl  H.  McLauthlin,  Denver;  C.  Walter  Metz,  Denver; 
Kenneth  C.  Sawyer,  Denver:  Robert  Porter,  Greeley. 

Building  Management  Committee:  Carl  H.  McLauthlin,  Denver, 
Chairman;  V.  V.  Anderson,  Del  Norte;  William  A.  Liggett, 
Denver;  J.  Alan  Shand,  La  Jupta;  Mr.  Harvey  T.  Sethman, 
Denver. 

Cochems  Trust  Fund:  V.  V.  Anderson,  Del  Norte;  Vernon  L. 
Bolton,  Colorado  Springs;  Bradford  Murphey,  Denver. 
Orientation  Course  Committee:  Paul  K.  Hamilton,  Denver, 
Chairman;  J.  Lawrence  Campbell,  Denver;  Willis  Bennett, 
Denver;  Dale  Rector,  Greeley;  Gill  Brehm,  Sterling. 

Public  Relations  Committee:  Clyde  E.  Stanfield,  Denver, 
Chairman:  John  S.  Bouslog,  Denver;  Robert  E.  McCurdy, 
Denver:  H.  U.  Waggener,  Denver;  Leo  J.  Nolan,  Lakewood; 
James  R.  Leake,  Littleton. 

Retirement  Plan  Investment  Committee:  Carl  W.  Swartz, 
Pueblo,  Chairman;  Cyrus  W.  Anderson,  Denver;  Samuel  B. 
Childs,  Denver:  William  M.  Covode,  Denver;  James  P.  Rigg, 
Grand  Junction;  J.  Alan  Shand,  La  Junta;  Clare  C.  Wiley, 
Longmont. 

Trustee  Regents  Liaison:  Kenneth  C.  Sawyer,  Denver,  Chair- 
man; V.  V.  Anderson,  Del  Norte;  Bradford  Murphey,  Denver. 
Others  to  be  appointed. 

Montana  Medical  Association* 

President:  Everett  H.  Lindstrom,  Helena. 

President-elect:  Harold  W.  Fuller,  Great  Falls. 

Vice  President:  William  E.  Harris,  Livingston. 
Secretary-Treasurer:  A.  L.  Vadheim,  Bozeman. 

Assistant  Secretary-Treasurer:  David  W.  Chase,  Missoula. 
Delegate  to  the  A.M.A.:  Paul  J.  Gans,  Lewiston. 

Alternate  Delegate  to  A.M.A.:  S.  C.  Pratt,  Miles  City. 

‘Committee  lists  for  all  participating  states  will  appear  in 
subsequent  issues. 


Executive  Committee:  Harold  W.  Fuller,  Great  Falls;  William 

E.  Harris,  Livingston;  A.  L.  Vadheim,  Bozeman;  David  W. 
Chase,  Missoula;  Herbert  T.  Caraway,  Billings;  Leonard  W. 
Brewer,  Missoula;  E.  H.  Lindstrom,  Helena;  Paul  J.  Gans, 
Lewistown;  S.  C.  Pratt,  Miles  City. 

Scientific  Editor  for  Montana,  Rocky  Mountain  Medical  Jour- 
nal: Perry  M.  Berg,  Billings. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  O.  Box  1692, 
Billings;  telephone  259-2585  (area  code  406). 

Nevada  State  Medical  Association 

OFFICERS — 1961-1962 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1962  Annual  Session. 

President:  James  N.  Greear,  Jr.,  Reno. 

President-elect:  Thomas  S.  White,  Boulder  City. 
Secretary-Treasurer:  William  A.  O’Brien,  III,  Reno. 

Delegate  to  A.M.A.:  Earl  N.  Hillstrom,  Reno. 

Alternate  Delegate  to  A.M.A.:  Stanley  L.  Hardy,  Las  Vegas. 
Immediate  Past  President  and  Member  of  Board  of  Trustees, 
A.M.A.:  Wesley  W.  Hall,  Reno. 

EXECUTIVE  COMMITTEE:  James  M.  Greear,  Jr.,  Reno; 
Thomas  S.  White,  Boulder  City;  William  A.  O’Brien,  III,  Reno; 
Wesley  W.  Hall,  Reno;  Earl  N.  Hillstrom,  Reno;  John  M. 
Moore,  East  Ely;  Stanley  L.  Hardy,  Las  Vegas;  John  M.  Read, 
Elko;  William  M.  Tappan,  Reno;  Richard  D.  Grundy,  Carson 
City. 

Standing  Committees 

ARRANGEMENTS  AND  PROGRAM:  Thomas  S.  White,  Chair- 
man, Boulder  City;  Gilbert  G.  Lenz,  Co-Chairman,  Reno; 
Robert  F.  Biglin,  Reno;  Edwin  Cantlon,  Reno;  Joseph  M. 
George,  Las  Vegas;  Stanley  L.  Hardy,  Las  Vegas;  Charles  D. 
Lanning,  Reno;  George  A.  Miners,  Henderson;  John  M.  Moore, 
East  Ely;  Richard  A.  Petty,  Carson  City;  John  M.  Read,  Elko; 
John  P.  Sande,  Reno. 

CONSTITUTION  AND  BY-LAWS:  William  A.  O’Brien,  III, 
Chairman,  Reno;  Stanley  L.  Hardy,  Las  Vegas;  Ontie 
Hovenden,  Carson  City;  Leslie  A.  Moren,  Elko;  Lowell  J. 
Peterson,  Reno. 

LEGISLATIVE;  V.  A.  Salvadorini,  Chairman,  Reno;  Robert 
M.  Taylor,  Co-Chairman,  Las  Vegas;  Fred  M.  Anderson,  Reno; 
Frederick  G.  Bills,  Reno;  Harold  L.  Boyer,  Las  Vegas;  Vernon 
Cantlon,  Reno;  Wesley  W.  Hall,  Reno;  Earl  N.  HUlstrom, 
Reno:  Ernest  W.  Mack,  Reno;  Kenneth  F.  Maclean,  Reno; 
Leslie  A.  Moren,  Elko;  William  B.  Ririe,  McGill;  T.  V.  Ross, 
Gardnerville;  George  S.  Weiss,  Winnemucca;  Clare  Woodbury, 
Las  Vegas. 

INSURANCE:  William  M.  Tappan,  Chairman,  Reno;  Joseph 
M.  George,  Jr.,  Co-Chairman,  Las  Vegas;  Richard  D.  Grundy, 
Carson  City;  Earl  N.  Hillstrom,  Reno;  Charles  D.  Lanning, 
Reno;  George  A.  Miners,  Henderson;  John  M.  Moore,  East  Ely; 
Lome  M.  Phillips,  Henderson;  Peter  Rowe,  Reno;  Arthur  E. 
Scott,  Reno;  Roger  C.  Seyferth,  Elko;  Richard  C.  Sheretz,  Reno. 
MILITARY  AND  VETERANS’  AFFAIRS:  Clinton  S.  Maupin, 
Chairman,  Mercury;  Donald  T.  Hlubucek,  Co-Chairman,  Reno; 
Everett  C.  Freer,  Las  Vegas;  Robert  W.  Hauser,  Reno;  Alan  J. 
Roche,  Sparks. 

PUBLIC  HEALTH  ADVISORY:  Mortimer  S.  Falk,  Chairman, 
Reno:  Emanuel  Berger,  Reno;  Richard  W.  Brown,  Reno;  Edwin 
Cantlon,  Reno;  Wesley  W.  Hall,  Reno;  Thomas  K.  Hood,  Elko; 
Julius  Jensen,  Las  Vegas;  Francis  M.  Keman,  Reno;  Charles 
D.  Lanning,  Reno;  Harry  J.  McKinnon,  Las  Vegas;  Hoyt  B. 
Miles,  Reno;  John  E.  Palmer,  Reno;  Richard  A.  Petty,  Carson 
City;  Paul  O.  Wiig,  Reno. 

A.  Tuberculosis:  Harry  J.  McKinnon,  Chairman,  Las  Veeas; 
John  R.  Ervin,  Co-Chairman,  Reno;  Reed  J.  Anderson,  East 
Ely;  Eugene  H.  Bastien,  Elko;  Charles  J.  Kilduff,  Las  Vegas; 
William  R.  King,  Carson  City;  S.  N.  Landis,  Reno;  Robert 
Locke,  Reno. 

B.  Cancer  Commission:  Robert  M.  Taylor,  Chairman,  Las 
Vegas,  1963;  Thomas  K.  Hood,  Vice  Chairman,  Elko,  1964;  Fred 
M.  Anderson,  Secretary,  Reno,  1962;  John  W.  Calilster,  Reno, 
1964;  Daniel  J.  Hurley,  Carson  City,  1962;  V.  A.  Salvadorini, 
Reno,  1963;  Richard  C.  Sheretz,  Reno,  1963;  David  S.  Thompson, 
Reno,  1962. 

C.  Rural  Health  and  Medical  Survey:  Hoyt  B.  Miles,  Chairman, 
Reno;  Walter  D.  Bigford,  Las  Vegas;  John  M.  Connolly,  Las 
Vegas;  Conrad  B.  Frydenlund,  Fallon;  John  S.  Gaynor,  Elko; 
John  M.  Watson,  Jr.,  Sparks;  William  Welsh,  Gabbs;  B.  A. 
Winne,  Reno. 

D.  Occupational  Health  and  N.I.C.  Liaison;  Edwin  Cantlon, 
Chairman,  Reno;  Kenneth  F.  Smith,  Co-Chairman,  Las  Vegas; 
Richard  D.  Grundy,  Carson  City;  Thomas  K.  Hood,  Elko;  Emil 
C.  Oberson,  Las  Vegas;  Lome  M.  Phillips,  Henderson;  Walter 

F.  Quinn,  Reno;  William  B.  Ririe,  McGill;  Adrien  H.  Ver 
Brugghen,  Las  Vegas. 

E.  Medical  School:  Vernon  Cantlon,  Chairman,  Reno;  Wesley 
W.  Hall,  Co-Chairman,  Reno;  Fred  M.  Anderson,  Reno;  Claude 
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M.  Belcourt,  Reno;  Louis  E.  Lombardi,  Reno;  Ernest  W.  Mack, 
Reno;  Leslie  A.  Moren,  Elko;  William  A.  O’Brien,  III,  Reno; 
Lowell  J.  Peterson,  Reno;  Robert  M.  Taylor,  Las  Vegas;  Glenn 
W.  Tueller,  Las  Vegas. 

F.  Professional  Education:  David  S.  Thompson,  Chairman, 
Reno;  William  E.  Simpson,  Jr.,  Co-Chairman,  Reno;  Emanuel 
Berger,  Reno;  James  Y.  Clarke,  Jr.,  Las  Vegas;  Frederick  D. 
Elliott,  Reno;  Wesley  W.  Hall,  Reno;  Gilbert  G.  Lenz,  Reno; 
Clare  Woodbury,  Las  Vegas. 

G.  Hospital:  Stanley  L.  Hardy,  Chairman,  Las  Vegas;  Ernest 
W.  Mack,  Co-Chairman,  Reno;  John  C.  Becker,  Reno;  James 
Y.  Clarke,  J'r.,  Las  Vegas;  Hugh  S.  Collett,  Elko;  Adolph 
Rosenauer,  Reno;  John  P.  Sande,  Reno;  Henry  Stewart,  Carson 
City. 

H.  Mental  Health:  Richard  W.  Brown,  Chairman,  Reno; 
Emanuel  Berger,  Reno;  Charles  E.  Fleming,  Jr.,  Reno:  Donald 
F.  Guisto,  Reno;  William  D.  O’Gorman,  Las  Vegas;  J.  Stephen 
Phalen,  Reno;  Adrien  H.  Ver  Brugghen,  Las  Vegas;  Wesley 
W.  Hall,  Reno. 

I.  Maternal  Health:  Paul  O.  Wiig,  Chairman,  Reno;  Emil  F. 
Cava,  Las  Vegas;  Quincy  E.  Fortier,  Las  Vegas;  Mary  H. 
Fulstone,  Smith  Valley;  Joseph  M.  Presti,  Lovelock;  Silas  E. 
Ross,  Jr.,  Reno;  Roger  C.  Seyferth,  Elko;  Robert  L.  Stewart, 
Reno;  Clare  C.  Wolf,  Reno. 

J.  Child  Health:  John  E.  Palmer,  Chairman,  Reno;  Thaddeus 
W.  Cap,  Co-Chairman,  Las  Vegas;  Eugene  H.  Bastien,  Elko; 
John  W.  Brophy,  Reno;  A.  J.  Dingacci,  Fallon;  Charles  C. 
Hyde,  Battle  Mountain;  Olga  L.  Kipanidze,  Reno;  Frances 
Landreth,  Reno;  Grant  Lund,  Las  Vegas;  William  E.  Pasutti, 
Reno:  Kermlt  J.  Ryan,  Las  Vegas;  Frank  W.  Samuels,  Reno. 

K.  Crippled  Children’s  Advisory:  Emanuel  Berger,  Chairman, 
Reno;  John  W.  Brophy,  Reno;  M.  J.  Kirkeeng,  Las  Vegas; 
Charles  D.  Lanning,  Reno;  Kenneth  F.  Maclean,  Reno;  Martin 
W.  Payne,  Las  Vegas;  Adolph  Rosenauer,  Reno;  Frank  Russell, 
Reno:  Kermlt  J.  Ryan,  Las  Vegas;  John  G.  Scott,  Reno; 
William  A.  Teipner,  Reno;  John  P.  Watkins,  Las  Vegas. 

L.  Medical  Advisory  to  Vocational  Kehabilitation;  Richard  A. 
Petty,  Chairman,  Carson  City;  Julius  Jensen,  Co-Chairman, 
Las  Vegas;  Fred  M.  Anderson,  Reno;  Richard  W.  Brown,  Reno; 
V.  E.  Elliott,  Fallon;  George  F.  Magee,  Reno;  John  M.  Read, 
Elko;  William  B.  Rirle,  McGill;  Adolph  Rosenauer,  Reno;  Jack 
P.  Sargent,  Reno;  David  S.  Thompson,  Reno. 

M.  Aging:  lYancis  M.  Kernan,  Chairman,  Reno;  Paul  J.  Del 
Giudlce,  Elko;  John  H.  DeTar,  Reno;  Leslie  S.  Gould,  Reno; 
Karl  S.  Hazeltine,  Jr.,  Las  Vegas;  Robert  K.  Myles,  Reno;  J. 
Stephen  Phalen,  Reno;  Lyman  F.  Shurtliff,  East  Ely;  Thomas 
S.  White,  Boulder  City. 

N.  Home  and  Highway  Safety  (Nevada  Safety  Council) : John 
H.  Detar,  Member,  Reno. 

O.  Athletics  and  School  Health:  Silas  E.  Ross,  Jr.,  Chairman, 
Reno:  Clare  Woodbury,  Co-Chairman,  Las  Vegas;  Reed  J. 
Anderson,  East  Ely;  John  W.  Brophy,  Reno;  Frederick  L. 
Coddington,  Reno;  Joseph  C.  Ella,  Reno;  John  S.  Gaynor, 
Elko;  Richard  D.  Grundy,  Carson  City;  Wesley  W.  Hall,  Reno'; 
George  F.  Magee,  Reno;  Donald  J.  Romeo,  Las  Vegas;  Adolph 
Rosenauer,  Reno;  L.  J.  Sandars,  Reno;  Adrien  H.  Ver 
Brugghen,  Las  Vegas. 

P.  Alcoholism:  Julius  Jensen,  Chairman,  Las  Vegas;  Charles 
E.  Fleming,  Jr.,  Co-Chairman,  Reno;  Robert  C.  Crosby,  Reno; 
E.  F.  Hanson,  Reno;  Lucien  H.  Imboden,  Las  Vegas;  Nicholas 
A.  Lorusso,  Las  Vegas;  Silas  E.  Ross,  Jr.,  Reno;  Horace  B. 
Taylor,  Reno. 

Q.  Blood  Bank:  V.  A.  Salvadorini,  Chairman,  Reno;  Robert  M. 
Taylor,  Co-Chairman,  Las  Vegas;  John  W.  Callister,  Reno; 
James  Y.  Clarke,  Jr.,  Las  Vegas;  Joseph  R.  Fouts,  Las  Vegas; 
Lawrence  Parsons,  Reno. 

PUBLIC  RELATIONS:  Leo  D.  Nannini,  Chairman,  Reno; 
Robert  V.  Broadbent,  Reno;  James  Y.  Clarke,  Las  Vegas: 
Hugh  S.  Collett,  Elko;  Gawinn  B.  Gardner,  Las  Vegas; 
Chester  C.  Lockwood,  Las  Vegas;  Robert  K.  Myles,  Reno; 
Roderick  D.  Sage,  Reno;  Jack  P.  Sargent,  Reno;  Lyman 
Shurtliff,  East  Ely;  William  Welsh,  Gabbs. 

FINANCE:  Wesley  W.  Hall,  Chairman,  Reno;  William  A. 
O’Brien,  III,  Reno;  Thomas  S.  White,  Boulder  City. 

WOMAN’S  AUXILIARY  ADVISORY:  John  M.  Read,  Chairman, 
Elko;  Robert  Locke,  Reno;  George  A.  Miners,  Henderson; 
John  M.  Moore,  East  Ely;  Richard  A.  Petty,  Carson  City; 
L.  J.  Sandars,  Reno;  B.  A.  Wlnne,  Reno. 

CIVIL  DEFENSE  AND  EMERGENCY  MEDICAL  SERVICE: 
James  R.  Herz,  Chairman,  Reno;  Thomas  S.  White,  Co-Chair- 
man, Boulder  City;  Robert  F.  Biglin,  Reno;  Frederick  L. 
Coddington,  Reno;  Joseph  M.  George,  Jr.,  Las  Vegas;  Richard 
H.  Laub,  Las  Vegas;  Gilbert  G.  Lenz,  Reno;  Robert  K.  Myles, 
Reno;  Alan  J.  Roche,  Sparks;  William  E.  Simpson,  Jr.,  Reno; 
EUsworth  P.  Uhler,  Mercury;  B.  A.  Winne,  Reno. 

OBITUARY:  David  C.  Lambird,  Chairman,  Sparks;  Mary  H. 
Fulstone,  Smith  Valley;  Clare  Woodbury,  Las  Vegas. 
HISTORIAN:  Fred  M.  Anderson,  Chairman,  Reno;  Grover  O. 
Bradley,  Reno;  Ontie  Hovenden,  Carson  City;  Frederick  W. 
Meng,  Reno;  Vinton  A.  Muller,  Reno;  George  S.  Weiss,  Winne- 
mucca;  Clare  Woodbury,  Las  Vegas. 


Special  Committees 

MEDICARE  ADVISORY:  Arthur  E.  Scott,  Chairman,  Reno; 
O.  H.  Christofferson,  Las  Vegas;  J.  M.  Edmiston,  Reno; 
Frederick  D.  Elliott,  Reno;  Everett  C.  Freer,  Las  Vegas; 
T.  C.  Harper,  Reno;  Clare  C.  Wolf,  Reno. 

PUBLIC  ASSISTANCE  MEDICAL  CARE  ADVISORY:  Charles 
D.  Lanning,  Chairman,  Reno;  V.  E.  Elliott,  Fallon;  Joseph  M. 
George,  Jr.,  Las  Vegas;  Wesley  W.  Hall,  Reno;  Earl  N. 
Hillstrom,  Reno;  John  M.  Read,  Elko;  Arthur  E.  Scott,  Reno; 
Roger  C.  Seyferth,  Elko;  Lyman  F.  Shurtliff,  East  Ely. 
MEDICAL  ASSISTANTS  ADVISORY:  Chester  C.  Lockwood, 
Chairman,  Las  Vegas;  John  R.  Ervin,  Co-Chairman,  Reno; 
Edwin  Cantlon,  Reno;  A.  J.  Dingacci,  Fallon;  Noah  Emernoff, 
Reno. 

BUILDING:  Robert  C.  Crosby,  Chairman,  Reno;  Edwin 
Cantlon,  Reno;  Stanley  L.  Hardy,  Las  Vegas;  Earl  N.  Hillstrom, 
Reno;  John  A.  Moore,  East  Ely;  Leslie  A.  Moren,  Elko; 
William  A.  O’Brien,  III,  Reno;  Richard  A.  Petty,  Carson  City; 
Thomas  S.  White,  Boulder  City. 

NEVADA  MEDICAL  CARE,  INC.:  Earl  N.  Hillstrom,  President, 
Reno;  John  M.  Read,  First  Vice  President,  Elko;  Lome  M. 
PhUlips,  Second  Vice  President,  Henderson;  Joseph  M.  George, 
Jr.,  Secretary-Treasurer,  Las  Vegas;  John  M.  Moore,  Member- 
at-Large,  East  Ely. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE:  Thomas  S. 
White,  Chairman,  Boulder  City,  1963;  Harold  L.  Boyer,  Las 
Vegas,  1962;  Gilbert  G.  Lenz,  Reno,  1966;  George  A.  Miners, 
Henderson,  1966;  William  M.  Tappan,  Reno,  1965;  Adrien  H. 
VerBrugghen,  Las  Vegas,  1964. 

NEVADA  PHYSICIANS  SERVICE,  INC.:  Earl  N.  Hillstrom. 
President,  Reno;  Arthur  E.  Scott,  Vice  President,  Reno; 
William  M.  Tappan,  Secretary-Treasurer,  Reno;  Joseph  M. 
George,  Jr.,  Las  Vegas;  Richard  D.  Grundy,  Carson  City; 
Charles  D.  Lanning,  Reno;  George  A.  Miners,  Henderson;  John 
M.  Moore,  East  Ely;  Lome  M.  Phillips,  Henderson;  John  M. 
Read,  Elko;  Peter  Rowe,  Reno;  Richard  C.  Sheretz,  Reno. 

New  Mexico  Medical  Society* 

President:  William  E.  Badger,  Hobbs. 

President-elect:  R.  C.  Derbyshire,  Santa  Fe. 

Vice  President:  C.  Pardue  Bunch,  Artesla. 

Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  Allan  L.  Haynes,  Clovis. 

Speaker,  House  of  Delegates:  Omar  Legant,  Albuquerque. 

Vice  Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 
Councilors;  Harry  P.  Borgeson,  Alamagordo,  1964;  W.  W. 
Kridelbaugh,  Albuquerque,  1964;  John  C.  McCulloch,  Farm- 
ington, 1963;  George  W.  Prothro,  Clovis,  1963;  Gerald  A. 
Slusser,  Artesla,  1963;  Robert  P.  Beaudette,  Eaton,  1962; 
William  R.  Oakes,  Los  Alamos,  1962. 

Delegate  to  A.M.A.:  Earl  L.  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A.:  Leland  S.  Evans,  Las  Cruces. 
Legal  Counsel;  Howard  Houk,  Esq.,  Santa  Fe. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  220  First  National 
Bank  Bldg.,  Albuquerque;  telephone  CH.  2-2102. 

The  Utah  State  Medical  Association 

President:  Ralph  E.  Jorgenson,  Provo. 

President-elect:  John  F.  Waldo,  Salt  Lake  City. 

Secretary:  Vincent  L.  Rees,  Salt  Lake  City,  1964. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 

Councilors:  Box  Elder,  Otto  F.  Smith,  Brigham  City;  Cache 
Valley,  J.  P.  Burgess,  Hyrum;  Carbon  County,  GaU  W.  Haut, 
Price;  Central  Utah,  LaMar  H.  Stewart,  Gunnison;  Salt  Lake 
County,  Kenneth  A.  Crockett,  Salt  Lake  City;  Southern  Utah, 
L.  V.  Broadbent,  Cedar  City;  Uintah  Basin,  Vernon  C.  Young, 
Vernal;  Utah  County,  Richard  A.  Call,  Provo;  Weber  County, 
Wendell  J.  Thomson,  Ogden. 

Delegate  to  A.M.A.:  Drew  M.  Petersen,  Ogden;  Alternate: 
Stanley  R.  Child,  Salt  Lake  City. 

Executive  Committee;  Ralph  E.  Jorgenson,  Provo;  John  F. 
Waldo,  Salt  Lake  City;  Vincent  L.  Rees,  Salt  Lake  City; 
Edward  R.  McKay,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth  East 
Street,  Salt  Lake  City  2;  telephone  EL  5-7477. 

The  Wyoming  State  Medical  Society 

President:  Frederick  H.  Haigler,  Casper. 

President-elect:  S.  J.  Giovale,  Cheyenne. 

Vice  President:  John  H.  Froyd,  Worland. 

Secretary:  Loran  B.  Morgan,  Torrington. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie;  Alternate:  R.  W. 
Holmes,  Casper. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Box  2266,  Chey- 
enne. 

♦Committee  lists  for  all  participating  states  will  appear  in 
subsequent  issues. 
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WANT  ADS 


OFFICE^  FOR  RENT:  868  sq.  ft.  suite  available  in  Mile 
Hig-h  Medical  Arts  Bldg.,  1955  Pennsylvania,  Denver. 
Air  conditioned.  Acoustical  ceiling.  Lavatory,  3 exam- 
ining rooms,  nurses  station,  large  storage  space.  Pri- 
vate office  and  ample  waiting  room  for  part  or  full 
time  rent.  Convenient  to  downtown  hospitals.  Adequate 
parking  facilities.  For  further  information  call 
SKyline  6-9485.  4-1-3 


FILLMORE,  UTAH  CLINIC  needs  associate.  One  part- 
ner leaving  for  residency  July  1st.  New  clinic 
(March  1961)  is  fully  equipped,  i.e.,  x-ray,  laboratory, 
minor  surgery  room.  Located  adjacent  to  20-bed  LDS 
hospital.  Prefer  man  under  35.  GP  or  Surgeon.  Salary 
or  partnership  available.  Contact:  Drs.  Robert  Despain 
and  Ronald  Summers,  Fillmore  Clinic,  Fillmore,  Utah. 

4-2-1 


POSITION  WANTED:  Board  eligible  internist,  33, 
special  training  renal  and  metabolism,  desires  posi- 
tion with  a group  in  Denver  area  starting  July  1. 
Reply  Box  4-3-2,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Avenue,  Denver  18,  Colorado.  4-3-2 


OFFICE  SPACE  WANTED  TO  SUBLET — Medical  of- 
fice space  in  northwest  Denver  metropolitan  area. 
Telephone  Dudley  8-0005.  4-4-TF 


FOR  SALE — Busy  23-bed  new  OB-Gyn  hospital  (Ne- 
vada). My  one-half  interest  for  sale  with  or  without 
good  OB-Gyn  practice.  Will  introduce  or  consider  an 
associate.  Reply  to  Box  4-5-1,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Ave.,  Denver  18,  Colorado.  4-5-1 


EXCELLENT  OPPORTUNITY  for  physician  to  estab; 

lish  practice  in  Hugo-Limon  area.  Modern  hospital. 
Contact  Carlos  Allen,  Pres.,  Board  of  Trustees,  Lincoln 
Community  Hospital,  Hugo,  Colorado,  for  further 
Information.  4-6-1 


WANTED — Internist  or  GP  to  associate  in  Wyoming 
town.  Present  GP  well  established.  Financial  ar- 
rangements open  or  buy  in  now  or  later.  Reply  Box 
4-7-2,  Rocky  Mountain  Medical  Journal,  1809  E.  ISth 
Ave.,  Denver  18,  Colorado.  4-7-2 


WANTED:  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


PRACTICE  FOR  SALE — ^Idaho — Orthopedic  surgery; 

in  city  40,000,  drawing  from  80,000;  long  established, 
active,  grossing  over  $65,000;  excellent  hospitals;  also 
hunting,  fishing,  skiing;  will  give  all  help  possible 
in  transfer.  Write:  Box  4-9-2,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

4-9-2 


SPACE  AVAILABLE  FOR  DOCTOR  in  new  medical- 
dental  building.  650  sq.  ft. — will  partition  to  suit 
tenant.  Air-conditioned.  Off-street  parking.  Located 
at  17th  and  Kipling  in  Lakewood,  Colorado.  For  fur- 
ther information  call  BElmont  7-1705.  4-10-TF 


THREE  SUITES  AVAILABLE  in  beautiful  new  build- 
ing near  Woodlawn  Shopping  Center  in  Littleton. 
Upper  level,  800  sq.  ft.  office,  shares  reception  area 
with  dentist.  Rent  of  $285  includes  heat  and  air  con- 
ditioning. Garden  level — 1600  sq.  ft.  can  be  divided 
to  suit  tenants.  Good  parking  facilities.  Reply  Box 
3-1-3,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Avenue,  Denver  18,  Colo.  3-1-3 


GENERAL  PRACTITIONER  WANTED — State  of  Wy- 
oming. Associate  with  general  practitioner  estab- 
lished twenty  years:  salary  to  start,  partnership  when 
agreeable.  For  details,  please  write  to  Box  No.  3-6-3, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colorado.  3-6-3 


WANTED — Obstetrician  to  ’’take  over”  an  established 
growing  Colorado  OB  practice.  No  initial  invest- 
ment. Reply  to  Box  3-3-3,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

3-3-3 


ASSOCIATE  OR  SPACE  SHARING:  general  practice, 
including  obstetrics;  with  well  established  M.D.  in 
prosperous  community.  For  details  write:  A.  L. 
Vadheim,  M.D.,  111  South  Tracy,  Bozeman,  Montana. 

2-1-TF 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TF 


GENERAL  PRACTITIONER,  after  8 years’  solo  prac- 
tice, desires  partnership  or  group  practice  location. 
Write  Box  2-6-3,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-6-3 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 


AVAILABLE  NOW  in  booming  area,  office  suite  with 
640  sq.  ft.  floor  space  in  6 unit  air  conditioned 
Medical  Building  at  1835  So.  Federal  Blvd.  Suitable 
for  either  Doctor  or  Dentist.  Ample  parking.  $200.00. 
Phone  MA.  3-2000  or  YU.  5-1692  or  write  G.  TrauL 
1248  Eleventh  St.,  Denver  4,  Colorado.  lO-5-’rF 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists,  I and  II — $12,300 
to  $16,000.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TP 


PHYSICIAN  WANTED:  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255.  7-5-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647.  5-4-TF 


EARNEST  DRUG 


217  16th  Street 
Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION  STOCK 


Free  Delivery 


diowdj^^ 

v(/  Registered  Trade  Mark 

Quality  Drugs  Courteous  Service 

^ BOB'S  PLACE 

Jess  L.  Kincaid 

CTf 

ADJUSTABLE  CRUTCHES  FOR  RENT 

Trade  Mark  A Bob  Cat  for  Service 

SURGICAL  SUPPLIES 

TEXACO  PRODUCTS 

DRUGS  AND  PRESCRIPTIONS 

300  South  Colorado  Boulevard 

Free  Delivery  in  Lakewood 

Cow  Town,  Colo. 

and  Vicinity 

Abbey  Kents,  51 

Abbott  Laboratories,  17-18 

Ames  Company,  Cover  III 

Baxter,  Don,  Inc.,  53-54 

Herbert,  George,  & Sons,  Inc.,  70 

Bob’s  Place,  90 

Breon  Laboratories,  50 

Burroughs  Wellcome  & Co.,  26 

Camelback  Hospital,  67 
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Cherry  Hills  Manor  Nursing 
Home,  5 
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Company,  81 

Davies,  Rose  & Co.,  Ltd.,  81 
Denver  Optic  Company,  52 

Earnest  Drug,  90 

Emory  John  Brady  Hospital,  51 

Endo  Products,  Inc.,  14 


H.B.A.  Life  Insurance.  79 
Hirschfeld’s 

Office  Furniture,  Inc.,  55 

Kincaid’s  Pharmacy,  90 

Lederle  Laboratories,  65 
Lilly,  Eli,  & Company,  28 

Mogan,  James  E.,  81 

Muckle  Professional  Equipment,  91 

Mutual  of  Omaha,  86 

Newton  Optical  Company,  55 

Organon,  Inc.,  56 

Parke,  Davis  & Company, 

Cover  II,  1 

Pfizer  Laboratories,  22-23-24,  71-72 
Physicians  Casualty  Association,  24 
Picker  X-Ray  Corporation,  52 
Publishers  Press,  Inc.,  24 

Republic  Building  Corp.,  85 
Robins,  A.  H.,  Company, 

11,  19-20-21 

Roche  Laboratories,  Cover  IV 


Samaritan,  Ltd.  Nursing  Home,  5 
Sandia  Ranch  Sanatorium,  55 
Saunders,  W.  B.,  Co.,  9 
Schering  Corporation,  27 
Schine  Western  Skies,  85 
Scott  Surgical,  83 
Searle,  G.  D.,  Co.,  49 
Shadford-Fletcher  Optical  Co.,  85 
Squibb,  E.  R.,  & Sons,  10,  68-69 

Technical  Equipment  Corp.,  55 
Telephone  Answering  Service,  52 

United  States  Brewers 
Association,  Inc.,  25 
U.  S.  Vitamin  Corporation,  6-7 
Upjohn  Company,  12-13 

Valley  Manor  Nursing  Home,  5 

Wallace  Laboratories,  4,  15 
V/ant  Ads,  90 

Wheatridge  Manor  Nursing 
Home,  5 

Winthrop  Laboratories,  3,  8,  63, 
73-74-75-76,  92 


=9na&iomiOWUs 

a pleasant  multi-purpose  bland 
non-medicated  skin  lotion 

The  finest,  most  efficient  coupling  agent  for 
Medco-sonlator  and  Ultrasound  application  and 
massage. 

^ An  ideal  water  soluble  coupling  agent — grease- 
less— will  not  stain. 

Contains:  A homogeneous  emulsion  of  vegetable 
oil,  neutral  stearic  acid  esters,  humectant,  natu- 
ral menthol,  Hyamine  No.  1622  and  Lanolin. 

MUCKLE  PROFESSIONAL  EQUIPMENT  COMPANY,  INC. 

1224  Speer  Boulevard  • Denver  4,  Colorado  • TAbor  5-7439 
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In  acne-24-hour-a-day  skin  care 
with  antibacterial  pHIsoHex^ 

* (eontains  3%  hexachlorophene) 


In  acne,  pHisoHex,  antiseptic  detergent,  provides 
continuous  antibacterial  action  against  the  infec- 
tion factor.  With  exclusive,  frequent  use,  pHisoHex 
builds  up  an  effective  antibacterial  film  on  the 
skin  that  resists  rinsing-lasts  from  wash  to  wash. 
pHisoHex  augments  any  other  therapy  of  acne. 

When  pHisoHex  was  used  for  washing  by  42 
patients  with  acne,  “the  results  were  uniformly  en- 
couraging. . . .”1  “No  patient  failed  to  improve.”'^ 


potentially  harmful  qualities  of  soap.  It  is  hon- 
alkaline,  nonirritating  and  hypoallergenic.^ 

For  acne,  prescribe  pHisoHex— and  get  improved 
results. 

pHisoAc®  Cream  dries,  peels  and  masks  lesions. 
Use  it  with  pHisoHex  washings  to  help  prevent 
comedones,  pustules  and  scarring.  Contains  col- 
loidal sulfur  6 per  cent,  resorcinol  1.5  per  cent 
and  hexachlorophene  0.3  per  cent. 


pHisoHex  cleans  the  skin  of  acne  patients  better 
than  soap  because  it  is  forty  per  cent  more  sur- 
face active.  It  is  a powerful  emulsifier  of  oil,  an 
action  particularly  beneficial  in  acne.  Moreover, 
it  cleans  the  orifices  of  the  sebaceous  glands, 
sweat  glands  and  hair  follicles  more  rapidly  and 
more  thoroughly  than  soap.  pHisoHex  lacks  the 


pHisoHex  is  available  in  unbreakable  squeeze 
bottles  of  5 oz.  and  1 pint  — and  in  combination 
package  with  pHisoAc  Cream. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 

2.  Guild,  B.  T. : Arch.  Dermal.  51:391,  June,  1945. 
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^^crying  solitary  in  lonely  places^^ 


(diphenylhydantoin,  Parke-Davis) 


permits  a richer  life  for  the  epileptic 

“It  has  been  more  than  twenty  years  since  the  introduction  of 
diphenylhydantoin  sodium  (DILAIMTIN  Sodium)  as  an  anti- 
convulsant substance.  This  drug  marks  a milestone  in  the 
rational  approach  to  the  management  of  the  epileptic.”^ 
In  grand  mol  and  psychomotor  seizures,  DILANTIN  is  a drug 
of  choice  for  a variety  of  reasons:  • effective  control  of  sei- 
zures'-^ • oversedation  is  not  a common  problem^  • possesses 
a wide  margin  of  safety^  • low  incidence  of  side  effects^  • its  use 
is  often  accompanied  by  improved  memory,  intellectual  per- 
formance, and  emotional  stability.^^  DILANTIN  (diphenylhy- 
dantoin, Parke-Davis ) is  available  in  several  forms,  including 
DILANTIN  Sodium  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles 
of  100  and  1,000.  Other  members  of  the  PARKE-DAVIS  FAMILY 
OF  ANTICONVULSANTS  fair  grand  mal  and  psychomotor  sei- 
zures:  PHELANTIN®  Kapseals  (Dilantin  100  mg.,  phenobar- 
bital  30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.),  bottles 
of  100.  for  the  petit  mal  triad:  MILONTIN®  Kapseals  (phen- 
suximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and  1,000; 
Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles.  CELONTIN® 
Kapseals  ( methsuximide,  Parke-Davis ) 0.3  Gm.,  bottles  of 
100.  ZARONTIN®  Capsules  ( ethosuximide,  Parke-Davis)  0.25 
Gm.,  bottles  of  100. 


This  advertisement  is  not  intended  to  provide  complete  information  for 
use.  Please  refer  to  the  package  enclosure,  medical  brochure,  or  write  for 
detailed  information  on  indications,  dosage,  and  precautions. 


REFERENCES:  (1)  Roteman,  E.:  Neurology  11:912,  1961.  (2)  Bray,  P.  F.; 
Pediatrics  113:151,  1959.  (3)  Chao,  D.  H.;  Druckman,  R,,  & Kellaway,  P.:  .Con- 
vulsive Disorders  of  Children,  Philadelphia,  fV.  B.  Saunders  Company,  1958, 
p.  120.  (4)  Crawley,  J.  W.:  M.  Clin.  North  America  43:317,  1958.  (5)  Livingston, 
S.:  The  Diagnosis  and  Treatment  of  Convulsive  Disorders  in  Children,  Springfield, 
III.,  Charles  C Thomas,  1954,  p.  190,  (6)  Ibid.:  Postgrad.  Med.  30:584,  1956. 
(7)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (8)  Carter,  C-  H.:  Arch.  Neurol.  & 
Psychiat.  70:136,  1958.  (9)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  F.: 
Epileptic  Seisures,  Baltimore,  The  W'illiams  & Wilkins  Company,  1956,  pp.  37A8. 
(10)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  187.  met 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

New 

ereamaliii’ 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”"" 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50;  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor— creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 

’Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enough 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- 
toid symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a whole 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the 
symptom  may  also  be  bad  for  the  patient. 


Unsurpassed  '‘General  Purpose'' and  "Special  Purpose"  Corticosteroid.. . 

Outstanding  for  Short-  and  Long-term  Therapy 


Triamcinolone  Lederle 


i ARISTOCORT  is  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 

■ appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 

!'  disturbance  and  insomnia, 
r 

' ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
L without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
I dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for 
your  patient.  Get  him  back  to  his  normal  ac- 
tivity, fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  fuU  activ- 
ity— often  in  days  instead  of  weeks 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablets. 
USUAL  dosage:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenaun  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  V&  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Teeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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Shadow  or  substance 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 


Apothegm 

“He  thought  he  saw  a rattlesnake 
That  questioned  him  in  Greek, 

He  looked  again  and  found  it  was 
The  Middle  of  Next  Week.” 

(Lewis  Carroll) 

Clinical  data 

A 29-year-old  housewife,  gravida  iii,  para  ii, 
was  transferred,  in  the  sixth  month  of  her  preg- 
nancy, from  a small  rural  hospital,  with  complaints 
of  severe  right  lower  quadrant  pain,  nausea,  vom- 
iting, chills  and  dysuria.  These  symptoms  had 
been  present  during  a preceding  week  of  illness, 
during  which  time  she  had  exhibited  a low  grade 
fever  and  had  received  penicillin  and  tetracyclines. 
For  the  past  24  hours,  the  vomiting  had  become 
incessant,  the  pain  relieved  only  by  dilaudid,  and 
voiding  impossible  without  catheterization.  Her 
last  spontaneous  bowel  movement  had  been  four 
days  earlier.  An  appendectomy  had  been  per- 
formed two  months  earlier.  Previous  deliveries 
had  been  uneventful. 


Fig.  1 


X-ray  studies 

A film  of  the  abdomen  (Fig.  1)  demonstrated 
the  late  second  trimester  foetus  normally  situated. 
Attention  was  directed  to  the  right  upper  abdomen 
where  a round,  smoothly  contoured,  8x10  cm. 
mass  density  was  seen  (arrows).  Distended  loops 
of  small  intestine  were  displaced  about  this  mass; 
colonic  gas  shadows  were  absent.  The  upright  ab- 
dominal film  duplicated  these  findings,  and  a 
diagnosis  of  a mechanical  obstruction  of  the  small 
intestine  was  inferred,  with  a cystic  mass  as  its 
cause. 

On  a film  made  the  following  day  (Fig.  2)  the 
degree  of  obstruction  had  increased  considerably, 
but  the  mass  was  no  longer  visible.  Since  it  had 
never  been  palpable,  there  was  now  considerable 
skepticism  regarding  its  existence,  although  it  was 
pointed  out  that  it  might  well  be  hidden  by  other 
abdominal  structures,  particularly  in  the  presence 
of  the  marked  distention. 

Clinical  course 

Exploratory  surgery  disclosed  a large  cystic 
mass  filling  the  right  abdomen  from  the  liver 

continued  on  page  12 


Fig.  2 
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A medical  potpourri 


Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “So  each  man  strives  to  flee  that  secret  foe 

Which  is  himself.  But  move  he  swift  or  slow 
That  self  forever  punctual  at  his  heels 
Never  for  one  short  hour  will  let  him  go.” 
Lucretius,  cited  by  Kennedy,  Alexander:  General 
Indications  for  Psychological  Treatment,  Lancet  1: 
1257  (June  11)  1960. 

2.  “Psychotherapy  is,  apart  from  the  few  specific 
treatments  in  psychiatry,  still  the  most  potent 
force  we  possess  for  both  cure  and  comfort.  It  is 
hard  work,  does  harm  less  often  than  most  forms 
of  treatment,  and  is  often  strikingly  successful. 
A psychotherapist  must  be  prepared  to  identify 
himself  very  fully  with  the  life  and  interests  of 
his  patient,  must  be  nimble  in  penetrating  his 


defenses  and  evasions,  and  must  be  quick  to  learn 
his  language.  His  work  is  to  treat  and  not  to 
judge,  and  it  must  not  upset  him  to  realize  that 
his  patients  in  many  respects  may  be  a better 
man  than  he.  Most  important  of  all,  he  must  know 
when  to  stop  and  learn  how  to  leave  his  patient 
content  to  be  no  more  than  Nature  made  him.” 
Ibid. 

3.  “It  requires  no  particular  exercise  of  the  imagi- 
nation to  visualize  a hospital  50  years  or  perhaps 
only  20  or  25  years  from  now  with  more  than 
half  of  its  beds  filled  with  elderly  patients  who 
have  lost  forever  the  capacity  to  enjoy  living; 
in  fact,  many  of  them  may  be  totally  unconscious 
of  being  alive.  We  can  see  the  dim  outline  of  this 


VltAWlN 


viiamw 

Ascorbic  AC!i 
Vitamio  Bu 

ChoSiM*  • 

getaine*  . 
inositol  ■ 

Hlacinamioe 

Vitamin  £ 


picture  in  our  hospitals  today.  All  too  often  it  is 
looked  on  as  part  of  the  triumphal  progress  of 
medicine,  but  prospective  patients  and  their  fami- 
lies are  becoming  skeptical,  even  fearful,  of  those 
quantitative  victories.  No  one  wants  to  celebrate 
victories  which  can  result  only  in  untold  anguish 
to  the  patient  and  his  friends,  insupportable  fi- 
nancial burdens  for  family  and  community,  the 
diversion  of  medical  resources  from  those  who 
could  use  them  more  effectively,  and  a great 
increase  in  the  cost  of  hospitalization  for  the 
average  person.”  Bordley,  James  III:  Effect  of 
House  Staff  Training  on  Patient  Care,  J.A.M.A. 
173:1316  (July  23)  1960. 

4.  “It  has  been  said  that  ‘in  the  diagnosis  of  E. 
histolyticia,  the  enthusiasm  of  the  uninitiated  is 
only  to  be  matched  by  the  caution  of  the  expert’.” 
Sandoz  Journal  of  Medical  Science  “Triangle” 
(April)  1960,  page  181. 

5.  “Much  of  the  envied  leisure  time  of  Americans 
is  regimented  by  participation  in  a variety  of 
social,  educational,  and  civic  activities.  Such  ob- 
ligatory use  of  leisure  is  not  satisfying  and  may 
represent  a poor  antidote  for  the  emotional 
stresses  of  daily  business  competition.”  Russek, 
Henry  I.:  Role  of  Heredity,  Diet  and  Emotional 
Stress  in  Coronary  Heart  Disease,  J.A.M.A.  171: 
503  (Oct.  3)  1959. 


6.  “There  are  not  uninteresting  things,  only  dis- 
interested people.”  (Original  source  unknown.) 

7.  “To  say  that  ‘the  patient  is  comatose’  conveys 
little  to  the  clinician,  but  the  statement  that  ‘the 
patient  is  comatose  and  responds  to  nothing  but 
severely  painful  stimuli  on  any  of  his  limbs’  is 
useful.  All  the  limbs  must  be  tested  because  coma 
cannot  be  judged  by  pinching  a limb  unless  one 
knows,  by  comparison  with  the  others,  that  it  is 
not  paralysed.”  Gibbs,  J.  R.:  Middle-Meningeal 
Hemorrhage,  The  General  Surgeons  and  the  Neu- 
rosurgeon, Lancet  2:727  (Oct.  1)  1960. 

8.  “Epilepsy  after  a head  injury  implies  cerebral 
damage  rather  than  compression  by  bleeding.  As 
a diagnostic  aid  it  is  not  helpful,  and  if  unilateral 
it  cannot  be  depended  upon  to  indicate  the  side 
of  the  extradural  hemorrhage.”  Ibid. 

9.  “It  should  be  emphasized  that  extension  of  in- 
farction is  not  due  to  extension  of  the  causative 
occlusion,  or  to  a new  occlusion,  but  to  necrosis 
of  already  ischemic  muscle,  so  that  anticoagulant 
treatment  cannot  be  expected  to  prevent  it.” 
Snow,  P.  J.  D.:  Coronary  Occlusion  and  Myocardial 
Infarction,  Am.  Heart  J.  645  (November)  1960. 

10.  “The  really  idle  man  gets  nowhere,  the  per- 
petually busy  man  does  not  get  much  further. 

concluded  on  next  page 
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But  the  man  who  has  worked  hard  and  long  gains 
immeasureably  if  he  is  removed,  even  against 
his  will,  from  the  scene  of  his  labours  and  com- 
pelled to  pass  some  fallow  months  in  fresh  sur- 
roundings during  which  he  can  rearrange  the 
impressions  that  have  piled  on  one  another  in  a 
jumbled  heap,  and  can  group  his  experiences  into 
a coherent  whole.”  Ogilvie,  Sir  Heneage:  No 
Miracles  Among  Friends.  London,  Max  Parrish 
and  Co.,  Ltd.,  1960,  p.  30. 

11.  “We  should  read  the  newspapers,  but  not 
much  or  for  long.  ‘News’  is  the  triviality  of  the 
moment,  given  a silly  slant  to  amuse  the  break- 
fast-table morons  who  make  the  bulk  of  the  sup- 
porters of  a multi-million  circulation;  it  only 
becomes  important  when  it  has  been  sifted  and 
blended  by  the  process  of  time  into  history.  We 
must  read  text-books,  but  not  many  of  them  or 
too  seriously;  most  of  them  are  the  hack  produc- 
tions of  second-rate  worthies  who  would  like  to 
pass  as  first-rate,  and  they  tell  us  less  than  we 
can  find  out  at  the  bedside  or  from  our  teachers. 
We  should  work  all  the  time  and  at  top  speed 
while  the  going  is  good,  while  our  brains  are  on 
fire  and  the  ideas  come  crowding  in  on  us.  Missing 
meals  to  make  the  most  of  an  inspired  day  never 
did  a student  any  harm.”  Ibid,  p.  59. 

12.  “But  biological  assessment  suggests  that  the 
human  body  was  designed  to  last  forty-eight  years. 
At  that  age  woman  ceases  to  reproduce  and  man’s 
fertility  starts  to  decline.  At  that  age  the  optic, 
auditory,  respiratory,  circulatory,  muscular  and 
articular  systems  start  to  degenerate.  The  mind 
alone  pays  no  heed  to  the  calendar;  it  may,  from 
faults  of  inheritance,  environment  or  training 
stagnate  in  adolescence,  and  stay  stagnant,  but  it 
may,  if  it  has  been  well  trained  and  kept  in  train- 
ing, remain  alert,  youthful  and  adventurous,  and 
keep  to  advanced  age  the  elasticity  that  its  bodily 
abode  has  lost.”  Ibid,  p.  72. 
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edge  to  the  lower  quadrant,  adhering  to  and  ob- 
structing the  terminal  ileum.  After  removal,  the 
cyst  and  its  attached  mass  measured  13  cm.  Ana- 
tomic study  demonstrated  a hemorrhagic  infarc- 
tion of  an  ovarian  cyst  and  oviduct.  The  post- 
operative course  was  stormy,  but  the  patient  re- 
covered; the  pregnancy  terminated  spontaneously 
with  delivery  of  a previable  foetus. 

Epicrisis 

One  would  think  that  there  would  be  little 
difficulty  in  establishing  the  presence  or  absence 
of  13-centimeter  masses  in  an  abdominal  roent- 
genogram. However,  numerous  factors,  not  entire- 
ly understood,  combined  to  obscure  shadows  on 
films.  The  radiologist  must  retain  his  equanimity 
despite  occasions  in  which  he  sees  things  that 
aren’t  there  or  doesn’t  see  things  that  are  there. 


A monthly  news  summary  jrom  the  nation’s 
capital  by  the  Washington  0//ice  oj  the  AM. A. 

Supporters  of  the  King-Anderson  bill  stepped 
up  their  campaign  as  the  House  Ways  and  Means 
Committee  neared  a showdown  vote  on  the  legis- 
lation which  would  provide  limited  health  care 
for  the  aged  under  social  security. 

The  Kennedy  Administration  took  over  the 
leadership  in  the  drive  with  the  President  accept- 
ing an  invitation  to  address  a rally  in  Madison 
Square  Garden,  New  York  City,  on  May  20,  spon- 
sored by  the  National  Council  of  Senior  Citizens 
for  Health  Care  Through  Social  Security. 

The  Administration  also  was  organizing  citi- 
zens’ committees  in  individual  states  to  whip  up 
grass  roots  pressure  for  the  bill.  The  President 
was  asking  prominent  persons,  such  as  former 
Democratic  Gov.  and  U.  S.  Sen.  Edwin  C.  Johnson 
in  Colorado,  to  head  such  committees. 

After  personally  pledging  their  support  to  the 
legislation  in  a White  House  call  on  the  President, 
27  physicians  formed  The  Physicians  Committee 
for  Health  Care  for  the  Aged  Through  Social  Se- 
curity headed  by  Dr.  Caldwell  B.  Esselstyn  of 
New  York  City,  President  of  the  Group  Health 
Association  of  America.  Most  of  the  27  are  edu- 
cators, hospital  administrators  or  in  other  admin- 
istrative posts.  A majority  are  members  of  the 
A.M.A. 

Pointing  out  that  the  White  House  was  able  to 
muster  only  an  insignificant  number  of  doctors  for 
the  King-Anderson  bill,  an  A.M.A.  spokesman  said 
at  least  90  per  cent  of  the  nation’s  261,000  physi- 
cians are  opposed  to  the  legislation. 

The  intensified  Administration  drive  made  it 
imperative  that  physicians  and  other  opponents  of 
the  social  security  approach  go  all-out  at  this 
time  in  their  efforts  against  the  King-Anderson 
bill. 

A vote  was  expected  in  the  Ways  and  Means 
Committee  in  May  or  June  at  the  latest. 

Sen.  Robert  S.  Kerr  (D.,  Okla.),  reaffirmed  his 
opposition  to  the  King-Anderson  bill  but  said  he 
expected  it  would  come  up  on  the  Senate  floor  for 
a vote.  He  said  he  and  Rep.  Wilbur  D.  Mills  (D., 
Ark.),  Chairman  of  the  Ways  and  Means  Com- 
mittee, were  conferring  on  legislation  that  would 
expand  the  Kerr-Mills  program — which  has  the 
wholehearted  support  of  the  A.M.A. — to  cover  more 
aged  persons. 

Under  the  leadership  of  Rep.  William  E.  Miller 
(R.,  N.  Y.),  who  is  also  Chairman  of  the  Republican 
National  Committee,  some  Republican  Congress- 
men got  behind  the  so-called  Bow  bill  which 
would  permit  aged  persons  to  reduce  their  federal 
income  taxes  by  up  to  $125  a year  to  cover  health 
insurance  premiums.  The  government  also  would 

continued  on  page  65 
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Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demotrstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the'  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children  — grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP‘TIGHT  CAP 
for  Children’s 
Greater  Protection 


The  BAYER  COMPANY.  D^VISlON  OF  STERLING  DRUG  INC.,  1450  BROADWAY,  NEW  YORK  18.  N.  Y. 


for  May,  1962 


13 


The  sound  ideals  of  Blue  Shield  are  proved  by  the  fruit  they  have  borne 
in  meeting  the  public’s  problems  of  financing  medical  care.  Dedicated 
members  of  the  medical  profession  give  to  Blue  Shield  its  special  charac- 
ter. As  one  doctor  said:  “Blue  Shield  is  the  only  major  prepayment  pro- 
gram responsible  to  the  medical  profession  and  creditably 
identified  in  the  popular  mind  with  the  private  physician.” 


THE  PROGRAM  GUIDED  BY  DOCTORS 


BLUE  SHIELD 

® Service  marks  res.  by  National 
Association  of  Blue  Shield  Plans 
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Day  and  night- 

!ess  wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms... prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains; 

Isuprel®  (brand  of  isoproterenol)  HCl  ...  2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 

How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fi.  oz. 

Before  prescribing  be  sure  to  consult  Winthrop’s 
literature  for  additional  information  about  dos- 
age, possible  side  effects  and  contraindications. 

NewlSUPREi: 

compound 

ELIXIR 


LABORATORIES 
New  York  18,  N.Y, 
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An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 


Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 

If  you  have  been  prescribing  the  older  corticosteroids — 

such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone ...  8 times 
more  potent  than  prednisone  or- prednisolone ...  28  times  more  potent  than  hydro- 
cortisone . . . and  35  times  more  potent  than  cortisone. 

If  you  are  now  prescribing  the  newer  corticosteroids — 

such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 

For  complete  information  concerning  HEXADROL— 

including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to : Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 

^OrganorC — your  professional  assurance  of  quality 
Hexadrol®— your  patient’s  assurance  of  economy! 


Appetizing  foods  are  good  reason  to  stay  on  a diet 


How  to  help  your  patient 
stick  to  a diabetic  diet 


The  secret  ingredient  in  a suc- 
cessful diet  is  acceptance.  A dia- 
betic diet  that  contains  meas- 
lued  amounts  of  appetizing  and 
popular  foods  is  sure  to  win  the 
cooperation  of  the  patient.  All 
the  more  so  if  the  variety  of 
dishes  is  great. 

Bouillon  or  soup  might  start 
the  meal.  Chops,  chowder, 


stews,  broiled  tomatoes,  even 
spaghetti  and  meat  balls  can 
be  adapted  as  tempting  main 
dishes  in  a diabetic  diet. 

Sugar-free  preserves,  water- 
packed  fruits  and  sorbitol  ice 
cream  make  delicious  stand-ins 
for  sweets.  For  parties,  low- 
calorie  wafers  and  raw  vege- 
tables make  good  nibbling. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  635  Fifth  Avenue,  N.Y.  17,  N.Y. 


A glass  of  hear 
can  add  zest  to  a 
patient's  diet 

Carbohydrate  9.4-  Gm;  Protein  0.8  Gm; 
fat,  0 Gm;  Calories  104/8  oz.  glass 
(Average  of  American  Beers) 
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SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 


Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 


Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 


Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


HYPOALLERGENIC 

formula 

® Provides  balanced  nutritional  values. 

^An  excellent  formula  for  regular 
infant  feeding. 

^An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 


MT.  VERNON,  OHIO 
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PERCODAN  BRINGS  SPEED . . . DURATION . . . 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 


PE  RCODAN 


(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 


TABLETS 


fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes  ■ relief  usually 
lasts  6 hours  or  longer  ■ constipation 
rare  ■ sleep  uninterrupted  by  pain 
Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hilt  18,NewYork 


Average  Adult  Dose  : 1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  aeid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  ‘U.S.  Pats.  2,628,185  and  2,907,768 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Team 

Each  capsule  of  Panalba*  contains  two  antibiotics  that  complemeni 
each  other.  They  were  carefully  chosen  for  this  purpose. 

Panalba  combines  tetracycline  (for  its  breadth  of  coverage)  and 
novobiocin  (for  its  unique  effectiveness  against  staph). 

That  is  why,  in  most  infections  of  unknown  etiology,  when  you  use 
Panalba  as  your  antibiotic  of  first  resort,  your  treatment  offers 
excellent  chances  for  therapeutic  success. 


Panalba*  product  information 

Supplied : Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline  phos- 
phate complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg. 
Albamycin,*  as  novobiocin  sodium,  in  bottles 
of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  three  or 
four  times  a day. 

Side  Effects:  Panmycin  Phosphate  is  well 
tolerated  clinically  and  has  a very  low  order 
of  toxicity  comparable  to  that  of  the  other 
tetracyclines.  Side  reactions  are  infrequent 
and  consist  principally  of  mild  nausea  and 
abdominal  cramps. 

Leukopenia  has  occurred  occasionally  in 
patients  receiving  novobiocin.  Rarely,  other 
blood  dyscrasias  including  anemia,  pancyto- 
penia, agranulocytosis  and  thrombocytopenia 
have  been  reported.  In  a recent  report  it  was 
observed  that  three  times  as  many  newborn 
infants  receiving  novobiocin  developed  jaun- 
dice as  control  infants.  For  this  reason,  ad- 
ministration of  novobiocin  to  newborn  and 
young  infants  is  not  recommended,  unless 
indication  is  extremely  urgent  because  of  se- 
rious infections  not  susceptible  to  other  anti- 
bacterial agents. 

The  development  of  jaundice  has  also  been 
reported  in  older  individuals  receiving 
Albamycin.  Serious  liver  damage  has  devel- 
oped in  a few  patients,  which  was  more  likely 
related  to  the  underlying  disease  than  to 
therapy  with  novobiocin.  Although  reports 
such  as  the  above  are  rare,  discontinuance  of 
novobiocin  is  indicated  if  jaundice  develops. 
If  continued  therapy  appears  essential  be- 
cause of  a serious  infection  due  to  micro- 
organisms resistant  to  other  antibacterial 
agents,  liver  function  tests  and  blood  studies 
should  be  performed  frequently,  and  therapy 
with  novobiocin  stopped  if  necessary. 

In  a certain  few  patients  treated  with  this 
agent,  a yellow  pigment  has  been  found  in 
the  plasma.  The  nature  of  this  pigment  has 
not  been  defined.  There  is  evidence  that  it 
may  be  a metabolic  by-product  of  novobiocin, 
since  it  has  been  reported  to  be  extractable 
from  the  plasma  (pH  7 to  8.1)  with  chloro- 
form while  bilirubin  is  not.  These  properties 
have  been  employed  to  differentiate  the  yel- 
low pigment  due  to  the  metabolic  by-product 
of  novobiocin  and  bilirubin.  However,  recent 
reports  indicate  that  this  method  of  differen- 
tiation may  be  unreliable. 

Urticaria  and  maculopapular  dermatitis 
have  been  reported  in  a significant  percent- 
age of  patients  treated  with  Albamycin.  Upon 
discontinuance  of  the  drug,  these  skin  re- 
actions rapidly  disappeared. 

Warning:  Since  Albamycin  possesses  a sig- 
nificant index  of  sensitization,  appropriate 
precautions  should  be  taken  in  administering 
the  drug.  If  allergic  reactions  develop  during 
treatment  and  are  not  readily  controlled  by 
antihistaminic  agents,  use  of  the  product 
should  be  discontinued. 

Total  and  differential  blood  cell  counts 
should  be  made  routinely  during  the  admin- 
istration of  Albamycin.  If  new  infections 
appear  during  therapy,  appropriate  meas- 
ures should  be  taken;  constant  observation 
of  the  patient  is  essential.  If  a yellow  pig- 
ment appears  in  the  plasma,  administration 
of  the  drug  should  be  continued  only  in  ur- 
gent cases,  and  the  patient’s  condition  closely 
followed  by  frequent  liver  function  tests.  In 
case  of  the  development  of  liver  dysfunction, 
therapy  with  this  agent  should  be  stopped. 

•TftAOeMARK^  REQ.  U.S.  RAT.  OER. 
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SICKROOM  EQUIPMENT 

24-HOUR  SERVICE  - 7 DAYS  A WEEK 
DENVER 

PE  3-5521 

350  Broadway 
SALT  LAKE  CITY 

HU  6-7151  

1811  S.  State  St.  budget  terms 


. and  sells,  too 


it’s  practically 


YOU  CAN  ORDER 


of  any  feature  article  or 
advertisement  appearing  in 

DL 

ROCKY  MOUNTAI N 
MEDICAL  JOURNAL 

I Orders  must  be  placed  within  30  days 
of  date  of  publication.  Minimum  charge 
applies  for  300  copies  or  less. 

The  cost  is  very  reasonable.  For  further  in- 
formation write  to  your  Medical  Journal  busi- 
ness or  editorial  office,  or  to — 

Publishers  Press 

(Printers  of 

The  Rocky  Mountain  Medical  Journal) 

1 830  Curtis  Street,  Denver  2,  Colorado 
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For  your  elderly 


an  effective 
GERIATRIC  antiarthritic  with 
distinctive  ^afety  [pactors 


When  arthritis 
a criiieat  ^ohlei 


riy, 

:hoice 

antiarthritic  that^ntHToT aggravate 
men  geriatric  conditions  . * . such  as  ost€ 
sis,  hypertensjoan^&pa,  hyperglycemia,  pe| 
ulcer,  renal,  cJH^^^hepatic  damage,  taf 
chronic  infection,  or  emottonal  instability, 

Pabalate-SF,  the  geriatric  antiarthritic, 
is  specially  indicated  for  such  patients. 

As  Ford  and  Blanchard  have  reported,'  Pabalj 
SF  has  "a  pronounced  anti  rheumatic  ef 
the  majority  of  patients  with  degeii 
diseases/Mt^roduces  “a  nwe 
tained  [s|yjc;^te  bleod]  level  for  protonj 
gesia  and,  therefore,  is  superior  to  asf 
treatment  of  chronic  rheumatic  dist 


Pabalate-SF 


Convenient 


arthritis  — and 
osteoporosis 


RHUS  PLANT 


§0 

Seodori.! 


totion 

lUMAC 


^onoN 


ViMfn 


And 

^''^pro*,. 


POISON  IVY 

POISON  OAK  POISON  SUMAC 


^Helps  prevent  poison  ivy  dermatitis. 


^Reiieves  symptoms  of  Rhus  dermatitis. 


ZiRiUM®  Lotion  contains  4%  Zircon- 
ium oxide  and  2%  Thenylpyramine 
hydrochloride  in  a pleasant,  easy  to 
apply  lotion.  The  Zirconium  oxide 
inactivates  the  toxin  of  the  Rhus 
plants,  while  the  synthetic  antihista- 
mine gives  prompt  relief  to  the  typical 
itching  and  burning  of  poison  ivy,  oak, 
and  sumac  as  well  as  relief  from  the 


pain  and  itching  of  insect  bites,  hives, 
and  other  minor  skin  irritations. 

Precautions;  Not  for  prolonged  use 
nor  for  applying  to  large  areas  of  the 
body.  Discontinue  use  if  skin  irrita- 
tion develops  or  persists.  Contraindi- 
cations: not  for  internal  use,  not  to  be 
used  in  the  eyes. 


ZIRIUM®  LOTION  is  supplied  in  2!4  oz.  plastic  squeeze  bottles 


THE  ULMER  PHARMACAL  COMPANY 

1400  HARMON  PLACE  • MINNEAPOLIS  3,  MINNESOTA 
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Here  Are  the  Answers  To  YOUR 
Questions  About  the  Official 

Disability  Insurance  Program 
.( the  Colorado  Medical  Society 

How  long  will  benefits  be  paid? 

^ Monthly  accident  indemnity  is  payable  up  to  a lifetime. 
Monthly  sickness  indemnity  is  payable  up  to  10  years. 

Q Will  benefits  be  prorated  or  reduced  if  insured  member 
has  other  insurance  or  receives  indemnity  from  some 
other  source? 

Full  benefits  are  payable  regardless  of  any  other  insurance 
or  other  source  of  indemnity. 


Can  a member’s  insurance  be  cancelled  or  renewal 
refused? 


^ The  insurance  of  the  individual  member  under  age  70 
cannot  be  terminated  by  the  company  nor  his  renewal 
refused  as  long  as  he  is  actively  engaged  in  his  profession, 
pays  his  premiums,  and  the  plan  remains  in  force. 

Enrollment  will  soon  close— Don  t delay  if  not  enrolled. 


This  Program  Is  Underwritten  by 

Mutual ^ 

OF  OMAHA^ 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
HOME  OFFICE — OMAHA,  NEBRASKA 


Administered  in  Colorado  by 

VINCENT  ANDERSON  AGENCY 
208  Railway  Exchange  Building 
ITth  and  Champa  Sh. 

Denver  2,  Colorado 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown' 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.t.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmoriked,  coated  tablets;  and  in  susfa/ned-re/eose  capsules 
as  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 


2 

3 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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In  acne-24-hour-a-day  skin  care 
with  antibacteriai  pHisoHex^ 

* (contains  3%  hexachlorophtne) 


In  acne,  pHisoHex,  antiseptic  detergent,  provides 
continuous  antibacterial  action  against  the  infec- 
tion factor.  With  exclusive,  frequent  use,  pHisoHex 
builds  up  an  effective  antibacterial  film  on  the 
skin  that  resists  rinsing-lasts  from  wash  to  wash. 
pHisoHex  augments  any  other  therapy  of  acne. 

When  pHisoHex  was  used  for  washing  by  42 
patients  with  acne,  “the  results  were  uniformly  en- 
couraging. . . .”1  “No  patient  failed  to  improve.”^ 


potentially  harmful  qualities  of  soap.  It  is  non- 
alkaline,  nonirritating  and  hypoallergenic.^ 

For  acne,  prescribe  pHisoHex— and  get  improved 
results. 

pHisoAc®  Cream  dries,  peels  and  masks  lesions. 
Use  it  with  pHisoHex  washings  to  help  prevent 
comedones,  pustules  and  scarring.  Contains  col- 
loidal sulfur  6 per  cent,  resorcinol  1.5  per  cent 
and  hexachlorophene  0.3  per  cent. 


pHisoHex  cleans  the  skin  of  acne  patients  better 
than  soap  because  it  is  forty  per  cent  more  sur- 
face active.  It  is  a powerful  emulsifier  of  oil,  an 
action  particularly  beneficial  in  acne.  Moreover, 
it  cleans  the  orifices  of  the  sebaceous  glands, 
sweat  glands  and  hair  follicles  more  rapidly  and 
more  thoroughly  than  soap.  pHisoHex  lacks  the 


pHisoHex  is  available  in  unbreakable  squeeze 
bottles  of  5 oz.  and  1 pint  — and  in  combination 
package  with  pHisoAc  Cream. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 

2.  Guild,  B.  T. : Arch.  Dermal.  51:391,  June,  1945. 

LABORATORIES 

New  York  18,  N.Y.  (ibssm) 
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Long-term  effectiveness  of  Meticorten  continues 
to  be  demonstrated  in  J.  G.,  the  arthritic  miner  whose 
case  was  first  reported  a year  ago  and  who  is  leading 
a fully  active  life  today,  after  seven  years  of  therapy. 

before  Meticorten— Rheumatoid  arthritis  commencing  in  1949  with  severe  shoulder 
joint  pain — Subsequent  involvement  of  elbows  and  peripheral  joints  with  swelling  and 

loss  of  function. Complete  helplessness  by  1951  (fed  and  dressed  by  wife) Unable  to 

work  despite  cortisone,  gold  and  analgesics — Hydrocortisone  ineffective  in  1954.  since 
Meticorten —Prompt  improvement  with  Meticorten,  begun  April  2,  1955. ...  Returned 

to  work  that  same  year Maintained  to  date  on  Meticorten,  10-15  mg. /day,  without 

serious  side  effects  and  without  losing  a day’s  work  at  the  mine  because  of  arthritis. . . . 
Joint  pain  still  controlled  and  full  use  of  hands  and  limbs  maintained.  The  foregoing  information  is  derived  directly 
from  a case  history  provided  by  Joel  Goldman,  M.D.,  Johnstown,  Pa.  Original  photograph  of  Dr.  Goldman’s  patient 
taken  November  10,  1960;  follow-up  photographs,  November  29,  1961.  Meticorten,®  brand  of  prednisone.  For 
complete  details,  consult  latest  Schering  literature  available  from  your  Sobering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  New  Jersey.  s-oio 


remember  this 
arthritic  miner, 
doctor? 

he’s  stUl  working 
after  another 
successful  year 
(his  7 th) 
on  Meticorten® 

brand  of  prednisone 


f 

a 


■ 

■]« 


sign  symbol 

of  of 

infection?  therapy! 


Ilosone®  is  better  absorbed— It  provides  high,  long-lasting  levels  of  antibacterial  activity— 
t\A/o  to  four  times  those  of  other  erythromycin  preparations—even  on  a full  stomach.  Ilosone  is 
bactericidal— It  provides  bactericidal  action  against  streptococci,  pneumococci,  and  some 
strains  of  staphylococci.  Ilosone  activity  is  concentrated— It  exerts  its  greatest  activity 
against  the  gram-positive  organisms— the  offending  pathogens  in  most  common  bacterial  infec- 
tions of  the  respiratory  tract  and  soft  tissues. 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg.  per  pound  every 
six  hours;  for  children  twenty-five  to  fifty  pounds,  125  mg.  every  six  hours.  For  adults  and  for  chil- 
dren over  fifty  pounds,  the  usual  dosage  is  250  mg.  every  six  hours,  In  more  severe  or  deep-seated 
infections,  these  dosages  may  be  doubled.  Ilosone  is  available  in  three  convenient 
forms:  Pulvules®— 125  and  250  mg.*;  Oral  Suspension— 125  mg.*  per  5-cc.  teaspoon- 
ful; and  Drops— 5 mg.*  per  drop,  with  dropper  calibrated  at  25  and  50  mg. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer’s  literature. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana.  Ilosone®  (erythromycin  estolate,  Lilly)  *Base  equivalent 


Ilosone  works  to  speed  recovery 
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N THE  EARLY  DAYS  of  State  medical  organiza- 
tions the  county  medical  society  was  the 
“Doctor’s  Fraternity”  and  the  annual  state 
meeting  was  an  occasion  eagerly  anticipated 
as  a source  of  professional  knowledge  and  an 

opportunity  to  dis- 


State Medical 
Society  Meetings — 
Your  Responsibility 


cuss  cases  and  pro- 
fessional problems 
with  former  teach- 
ers and  colleagues 
in  other  cities.  Those  were  the  days  when 
professional  exchange  of  experience  and  avid 
attendance  at  lectures  provided  the  best  av- 
enue for  continued  medical  education.  Medi- 
cal movies  were  rarely  available  and  even 
access  to  literature  was  generally  confined  to 
the  largest  communities. 

Today  the  busy  practitioner  is  bombarded 
with  literature.  He  is  swamped  with  elaborate 
brochures.  He  is  visited  daily  by  earnest  and 
persistent  detail  men.  His  hospital  staff  de- 
mands his  presence  at  frequent  meetings.  His 
specialty  group  or  G.P.  unit  seeks  his  attend- 
ance at  scientific  meetings  (with  bait  of  credit 
or  threat  of  expulsion) . As  a result  the  physi- 
cian of  today  is  either  a nomad  from  his  prac- 
tice or  he  throws  up  his  hands  and  eliminates 
all  noncompulsory  meetings  other  than  three 
or  four  each  year. 

In  such  a situation  many  state  medical 
meetings  are  finding  themselves  among  the 
“also  rans.”  They  can  provide  little  of  the 
glamour  or  overwhelming  program  offerings 
of  an  A.M.A.  meeting.  Nor  can  they  success- 
fully compete  with  the  social  pull  of  the  re- 
sort “conference”  or  the  “postgraduate  cruise” 
(with  a chance  for  a bit  of  gambling  and 
nightclubbing  within  the  prescribed  limits  of 
Internal  Revenue  Department  rules!) 

And  yet,  a state  medical  meeting  has 
something  of  special  value  to  the  practitioner 
which  is  worth  preserving.  But  it  cannot  sur- 
vive if  an  increasing  number  of  physicians 
bypass  it  and  restrict  their  attendance  to 
regional  or  national  meetings  of  their  spe- 


cialty or  area  of  general  practice. 

A state  meeting  . . . YOUR  state  meeting 
...  is  the  finest  “grass  roots”  medical  meeting 
which  can  be  developed.  It’s  big  enough  to 
provide  a stimulating  program  with  speakers 
of  national  stature  and  to  encourage  the  de- 
velopment and  presentation  of  good  scientific 
exhibits  from  local  hospital  staffs  or  clinic 
groups.  At  the  same  time  it’s  small  enough 
to  provide  renewed  fellowship  with  former 
classmates  and  faculty  members  to  a degree 
which  is  lacking  in  any  national  or  specialty 
or  regional  conference. 

Those  who  view  medical  meetings,  from 
those  of  hospital  staffs  right  up  to  the  summer 
meeting  of  the  A.M.A.,  are  concerned  that  in 
some  areas  physicians  are  failing  to  appre- 
ciate the  importance  and  unique  qualities  of 
their  state  meetings.  By  their  failure  to  ac- 
tively support  their  state  meetings  they  are 
threatening  the  demise  of  something  which 
has  more  to  offer  in  terms  of  close  profes- 
sional fellowship  and  keeping  the  quality  of 
medical  practice  in  their  immediate  area  alert 
than  do  those  gatherings  which  at  the  moment 
appear  more  glamorous.  They  are  therefore 
threatening  their  own  future  practices. 

The  public  is  prone  to  criticize  the  pro- 
fession for  its  supposed  major  concern  with 
the  financial  returns  of  medical  practice.  At- 
tendance at  rpedical  meetings  represents  a 
loss  of  income  which  is  often  overlooked  by 
patients.  It  is  important  that  annually  your 
patients  either  read  some  legend  like  this  on 
your  office  door:  “To  My  Patients:  I am 
Attending  My  State  Medical  Meeting  so  I 
Can  Better  Serve  You.  Please  call  Doctor 

in  My  Absence,”  or  that  your 

office  girl  explain  your  absence  in  a similar 
manner. 

Your  state  meeting  is  worthy  of  your  sup- 
port . . . and  it  can  only  remain  a vital  factor 
in  the  life  of  your  state  and  to  aid  your  own 
future,  if  you  attend  and  take  an  active  role 
in  all  its  aspects. 
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The  Other  Side 
Of  the  '‘Coin’ 


J.HE  March,  1962,  Rocky  Mountain  Medical 
Journal  contains  an  excellent  editorial,  “Pub- 
lic Relations,”  which  eulogizes  the  “Family 
Doctor”  concept  of  medical  care  as  an  ex- 
ample of  good  public  relations.  This  is  very, 
very  true;  and  it  is  true 
that,  in  our  Journal,  we 
need  most  to  be  remind- 
ed of  our  part  in  estab- 
lishing this  relationship 
of  friendly  understanding  between  ourselves 
and  our  patients  which  is  so  much  to  be 
desired. 

However,  it  might  be  well,  sometime  or 
some  place,  to  examine  the  reasons  which 
lead  so  many  good  “real”  doctors  to  seek  the 
escape  and  relative  ease  of  “specialization” 
in  the  sense  which  is  deplored  in  the  quoted 
article.  The  first  of  these  is,  I believe,  that 
the  doctor  also  desires  genuine  respect  and 
friendship  from  his  patients. 


It  is  a bitter  fact  that  Doctor  “A”  may 
possess  an  American  Board  diploma  in  a 
technical  specialty  field  and,  in  keeping  with 
the  spirit  of  the  quoted  article,  accept  a mid- 
night call  to  attend  an  acutely  ill  neighbor. 
This  neighbor  may  then  go  elsewhere  for 
care  requiring  the  specialty  of  Doctor  “A” 
because  Doctor  “A”  has  shown  that  he  really 
is  just  a general  practitioner.  Furthermore, 
the  second  specialist  is  likely  to  receive  a 
large  fee  promptly,  while  Doctor  “A”  waits  to 
be  paid  for  his  excursion  into  family  care 
because  “The  family  doctor  can  wait.” 

Second  of  the  reasons  so  many  doctors 
“hide”  in  the  specialties  stems  from  their 
relationship  with  other  doctors  who  tell  their 
patients  that  Doctor  “A”  really  is  not  much 
of  a specialist,  “He  does  general  practice,  you 
know.” 

The  federal  government  cannot  produce 
family  doctors  or  force  doctors  into  the  type 
of  family  practice  we  all  desire.  When  the 
time  is  right,  which  could  be  now,  we  should 
acquaint  the  public  with  these  facts: 

1.  The  family  practice  specialties  include 
general  medicine  and  general  surgery  as  well 
as  general  practice. 

2.  General  practice  is  the  hardest  of  all 
specialties  and  it  requires  the  most  knowl- 
edge. Therefore  it  should  be  regarded  with 
respect,  a decent  living  and,  most  important 
of  all,  common  courtesy.  (After  all,  no  one 


would  call  a specialist  at  1:00  a.m.  for  a cold 
he  has  had  all  week.) 

When  young  doctors  (of  whom  my  son 
will  soon  be  one)  can  again  expect  the  above 
rewards,  there  will  no  longer  be  a shortage  of 
family  doctors. 

In  conclusion.  Doctor  “A”  is  quietly  look- 
ing for  a new  location  far,  far  away  from  any 
patient  who  “respects”  him  as  a “family 

doctor.  Corbin  E.  Robison,  M.D. 

Canon  City,  Colo. 


J-ou  AND  Your  Doctor,”  a new  series  of 
two  half-hour  programs  featuring  the  dis- 
tinguished actor  and  narrator,  Alexander 
Scourby,  will  be  aired  across  the  country  by 
the  educational  television  stations.  The  series 
is  an  unusual  dramatized 
study  of  the  family  doc- 
tor’s role  and  of  his  re- 
lationship with  his  pa- 
tients. Made  possible 
through  a grant  from  the  American  Medical 
Association,  “You  and  Your  Doctor”  will  be 
broadcast  on  the  National  Education  Televi- 
sion network  of  58  noncommercial  stations. 
Both  programs  are  presented  much  in  the 
manner  of  the  Thornton  Wilder  classic,  “Our 
Town.”  Mr.  Scourby,  as  host,  strolls  from  set 
to  set  to  talk  about  family  medical  problems 
with  a grocery  store  owner,  two  housewives, 
a home  owner,  a man  with  a bad  cold,  an 
insurance  salesman,  and  a doctor. 

During  the  first  half-hour  Mr.  Scourby 
and  the  people  he  visits  discuss  the  need  for 
a family  doctor,  the  choice  of  the  right  physi- 
cian, medical  specialization,  “quack”  treat- 
ment, and  what  one  can  expect  in  a family 
doctor.  During  the  second  program  they  dis- 
cuss medical  insurance,  a doctor’s  fees,  and 
why  a physician  is  reluctant  to  make  house 
calls  except  in  emergencies. 

“You  and  Your  Doctor”  was  produced  for 
N.E.T.  by  the  Troy-Beaumont  Company  of 
New  York  City  at  WHYY-TV,  Philadelphia’s 
educational  station.  The  producer-director  is 
Alan  Beaumont.  The  associate  producer  is 
Lynn  Mileson  and  the  writer  is  Robert  Cor- 
coran. A two-part  television  series  produced 
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in  cooperation  with  the  American  Medical 
Association  is  about  to  be  aired  across  the 
country  by  the  educational  television  stations. 

We  feel  that  these  programs  deserve  the 
attention  of  as  large  an  audience  as  can  be 
mustered.  As  you  may  know,  educational  tele- 
vision stations  do  not  have  any  funds  for 
advertising  programs.  Certainly  whatever 
help  we  can  give  by  spreading  the  word  about 
the  program’s  worth  will  be  deeply  appre- 
ciated by  your  local  educational  television 
channel  and  the  A.M.A. 


ontana 


Ahe  spirit  of  the  Old  West  was  revived 
again  in  the  Office  of  the  General  Recorder 
of  Marks  and  Brands  for  the  State  of  Mon- 
tana when  the  Montana  Medical  Association 
registered  its  “Lazy  MD”  brand.  This,  despite 

the  fact  that  the 
Montana  Medical 
Association  does  not 
operate  a ranch  or 
own  cattle,  horses, 
or  sheep.  In  fact,  the  authorization  permits 
the  use  of  the  “Lazy  MD”  brand  only  on  the 
right  shoulder  of  elk  and  deer  . . . but  the 
Association  does  not  own  any  elk  or  deer, 
either. 

The  “Lazy  MD”  brand  will  be  used  on  the 
cover  of  a book  soon  to  be  published  by  the 
Montana  Medical  Association  entitled,  “Medi- 
cine in  the  Making  of  Montana.”  Both  a spe- 
cial limited  edition  and  a regular  edition  will 
be  published.  The  special  limited  edition  will 
be  hand-bound  in  fawn  deerskin  with  the 
Association  brand,  “Lazy  MD,”  burned  on  the 
cover. 

This  volume  about  Montana  physicians 
and  their  influence  on  the  early  development 
of  Montana  has  been  in  preparation  for  nearly 
30  years.  The  material  contained  in  it  has 
been  carefully  authenticated  so  that  the  vol- 
ume is  not  only  easy  to  read  but  also  accurate, 
historically.  This  is  true  particularly  because 
the  late  Paul  C.  Phillips,  professor  of  Mon- 
tana history  at  Montana  State  University, 
had  reorganized  and  largely  rewritten  the 
manuscript  before  his  death.  He  used  and 
amplified  the  material  originally  collected 
and  written  by  L.  L.  Callaway,  Justice  of 


the  Montana  Supreme  Court,  who  was  com- 
missioned to  undertake  this  project  by  the 
State  Medical  Association.  Extensive  biblio- 
graphical notes  have  been  supplied  by  Mrs. 
Paul  C.  Phillips  for  the  text,  which  covers 
the  pioneering  days  of  the  territorial  period 
through  1890,  one  year  after  Montana  was 
admitted  to  the  Union  as  the  forty-first  state. 
Medical  practice  from  the  time  of  the  Lewis 
and  Clark  Expedition,  through  the  fur-trad- 
ing and  gold  rush  days  that  followed,  is 
reported  in  detail. 

“Medicine  in  the  Making  of  Montana”  will 
be  published  by  the  Montana  Medical  Asso- 
ciation under  the  direction  and  supervision 
of  Leonard  W.  Brewer,  M.D.,  a past  President 
of  the  Association  and  presently  Chairman  of 
its  Publication  Committee. 

Further  information  about  this  new  con- 
tribution to  medical  history  may  be  obtained 
through  the  office  of  the  Montana  Medical 
Association,  P.O.  Box  1692,  Billings,  Montana. 


M. 


Composure 
On  the  Stand\ 


-EDiCAL  WITNESSES  frequently  discredit 
the  integrity  and  motives  of  other  physicians, 
by  conspicuously  opposing  testimony  regard- 
ing who  is  sane  and  who  isn’t.  Our  critics 
take  pot  shots  at  our  failure  to  shine,  numeri- 
cally, in  civic  affairs;  to 
participate  with  distinction 
in  politics;  to  be  leaders  in 
the  social,  as  well  as  medi- 
cal, sciences.  And,  further- 
more and  with  notable  exceptions,  we  are 
rarely  at  home  in  the  courtroom. 

Distasteful  as  it  may  be,  any  one  of  us 
may  find  himself  on  the  witness  stand.  A 
small  glass  of  water  is  usually  within  arm’s 
reach  for  the  ill-at-ease.  Cross  examiners  are 
trained,  as  opportunists,  to  throw  testimony 
off  balance,  to  emphasize  the  “for”  and  de- 
emphasize  the  “against.”  Our  answer  is  com- 
posure and  unwavering  statement  of  unqual- 
ified truth,  neither  for  or  against  either  side. 
If  asked  whether  being  paid  to  testify  for  one 
or  the  other,  the  answer  is  no,  for  you  are  to 
be  compensated  only  for  your  time  and  pro- 
fessional opinion — as  to  facts,  not  the  testi- 
mony as  such.  When  conclusions  are  doubted, 
questioned,  or  challenged  be  brief  and  un- 
perturbed! 
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Cost  survey  of  elderly  patients 
in  a community  hospital 

Alfred  M.  Fulton,  M.D.,  Billings,  Montana 


T he  threatening  progress  of  small  doses  of 
socialism  toward  a communistic  state  is 
described.  Blocking  this  progress  is  the 
Kerr-Mills  Law,  which  authorizes  the  states 
to  provide  medical  services  to  the  needy — 
thereby  foreclosing  squandering  of  public 
funds  on  those  who  can  pay  their  own 
way,  as  would  follow  passage  of  the  King 
Bill,  H.R.  4222.  Encouragement  from  the 
Kerr-Mills  Law  in  one  of  our  own  states 
(Montana)  is  herein  documented. 


Attempts  to  include  medical  care  under  the 
social  security  system  began  when  the  orig- 
inal Social  Security  Act  of  1935  was  adopted 
by  Congress.  Socialist  planners  have  attempt- 
ed repeatedly  to  create  a national  compulsory 
health  insurance  system  through  the  social 
security  mechanism.  In  1957,  the  Forand  Bill 
was  proposed  to  provide  medical  benefits  for 
all  those  eligible  for  social  security.  This  pro- 
posal failed  despite  repeated  attempts  to  bring 
the  measure  to  a vote  in  Congress.  It  has  been 
succeeded  by  the  King-Anderson  Bill  intro- 
duced on  February  13,  1961.  The  King-Ander- 
son Bill  proposes  to  provide  medical  care  for 
those  over  65  who  are  beneficiaries  of  the 
social  security  system. 

The  persistent  efforts  of  socialist  planners 
to  pay  the  cost  of  medical  care  for  all  the 
aged  suggests  that  there  is  an  unmet  need. 


The  demands  of  the  socialist  planners,  how- 
ever, are  out  of  proportion  to  the  need  as  it 
actually  exists.  The  planners  present  evidence 
in  a manner  that  implies  there  is  a crisis  de- 
veloping in  the  inability  of  the  elderly  or 
their  families  to  provide  for  their  care.  If  the 
proposals  as  outlined  in  the  King-Anderson 
Bill  become  law,  there  will  be  a crisis.  If  the 
need  is  real,  if  there  is  a substantial  portion 
of  the  elderly  population  who  are  unable  to 
meet  their  health  expenses,  then  a measure 
should  be  created  to  provide  for  this  need  as 
it  actually  exists. 

The  American  citizen  who  is  aware  of  this 
struggle  is  generally  confused  by  the  statis- 
tics, claims,  and  word  pictures  given  to  sup- 
port the  need  for  medical  care  for  all  of  the 
aged  under  social  security.  It  is  simply  not 
necessary  to  provide  care  for  all  those  over 
65.  While  22  per  cent  of  those  over  65  received 
public  aid  in  1950,  this  figure  has  dropped  to 
14  per  cent  in  1960.  It  represents  about  2.5 
million  people  or  1.2  per  cent  of  the  total  pop- 
ulation. The  Social  Security  Administration 
reports  that  in  the  six-year  period  from  1951 
to  1957,  the  median  net  worth  of  OASDI  re- 
cipients increased  from  $5,610.00  to  $9,616.00. 
In  1958,  70  per  cent  of  OASDI  couples  owned 
their  own  homes,  87  per  cent  mortgage  free. 
The  economic  status  of  the  aged  has  improved 
nationwide  and  will  continue  to  do  so.  A sur- 
vey was  recently  conducted  on  all  patients  65 
years  of  age  and  older  who  were  admitted  to 
the  Billings  Deaconess  Hospital,  a 202-bed 
community  hospital  in  Billings,  Montana, 
during  the  six-month  period  between  Janu- 
ary 1,  1961,  and  July  1,  1961.  The  findings  of 
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this  survey  are  presented  in  their  entirety, 
and  simple  conclusions  may  be  drawn  from 
this  study.  The  total  number  of  individual 
elderly  patients  admitted  was  500.  Multiple 
admissions  for  some  raised  the  total  number 
of  admissions  to  559.  The  average  age  was  74. 
The  percentage  of  male  admissions  was  56 
per  cent  and  female  admissions  44  per  cent. 
Surgical  patients  made  up  52  per  cent  of 
elderly  admissions  and  48  per  cent  were  non- 
surgical  patients.  During  the  six-month  pe- 
riod of  the  survey,  3,644  patients  of  all  ages 
were  admitted  to  the  hospital.  The  admissions 
of  the  elderly  represented  15  per  cent  of  total 
admissions.  The  cost  of  their  hospital  care 
was  23  per  cent  of  the  total  cost  of  care  of 
all  patients.  The  average  duration  of  hospital- 
ization was  10.2  days  with  a total  average 
cost  of  $306.00.  The  cost  of  hospital  care  per 
day  was  $30.00.  Of  the  elderly  patients,  45.5 
per  cent  paid  their  own  bills;  46  per  cent 
carried  hospital  insurance,  and  the  remainder, 
8.5  per  cent,  received  third-party  assistance. 
It  is  of  interest  to  note  that  of  those  who 
carried  hospital  insurance,  82.2  per  cent  were 
covered  by  commercial  companies,  9.3  per 
cent  by  Blue  Shield  and  8.5  per  cent  by  Blue 
Cross. 

Of  the  8.5  per  cent  of  the  patients  who 
received  third-party  assistance,  approximate- 
ly one-half  of  these  (25  patients)  received 
county  welfare  benefits.  Yellowstone  County 
paid  for  the  hospitalization  of  12  patients 
(2.15  per  cent)  and  other  counties  paid  for 
the  care  of  13  patients  (2.5  per  cent).  About 
an  equal  number  (12)  received  aid  through 
the  United  Mine  Workers  Welfare  and  Re- 
tirement Fund  and  through  Aid  to  the  Needy 
Blind  (10).  In  all  instances  where  an  elderly 
patient  received  third-party  assistance,  the 
hospital  bill  was  paid  in  full.  The  physicians 
reduce  the  cost  of  county  welfare  to  the  tax- 
payer by  customarily  reducing  their  charges 
to  the  county  by  50  per  cent. 

What  is  the  status  of  the  accounts  of  the 
elderly  patients  six  months  after  the  survey 
period?  The  hospital  bill  was  completely  paid 
by  516  patients  (93  per  cent)  and  unpaid  bills 
(43)  amounted  to  7 per  cent  of  the  total.  Of 
the  43  unpaid  accounts,  regular  payments 
were  being  made  by  35,  leaving  only  eight 
accounts  out  of  the  total  of  559  on  which  no 


payments  had  been  made  for  six  months.  This 
represents  1.4  per  cent  of  the  elderly  admis- 
sions and  only  0.2  per  cent  of  all  admissions 
to  the  hospital  during  the  survey  period.  The 
amount  owed  by  those  over  65  years  of  age 
on  January  1,  1962,  was  $9,769,  representing 
5.6  per  cent  of  the  total  hospital  charges  of 
$172,697  to  the  entire  aged  group.  This  debt 
represented  only  1.3  per  cent  of  total  charges 
of  all  admissions  during  this  six-month  pe- 
riod. A questionnaire  regarding  social  se- 
curity status  was  sent  to  those  patients  (43) 
whose  bills  were  not  fully  paid,  January  1, 
1962.  Twenty-five  replies  were  received.  More 
than  one-fourth  of  the  patients  (seven)  were 
not  covered  by  social  security.  Medical  care 
for  the  aged  under  social  security  would  not 
have  helped  either  these  patients  or  the  other 
four  million  elderly  in  the  United  States  not 
eligible  and  not  covered  by  social  security. 

In  summary,  a survey  of  hospital  charges 
made  on  all  patients  over  65  years  of  age 
admitted  to  the  Billings  Deaconess  Hospital 
from  January  1,  1961,  to  July  1,  1961,  indi- 
cated that  93  per  cent  of  these  patients  had 
paid  their  hospital  bill  in  full,  5.6  per  cent 
were  making  regular  payments,  and  1.4  per 
cent  of  the  patients  had  made  no  payments 
on  their  bill. 

The  average  annual  collection  loss  from 
1942  to  date  in  the  Billings  Deaconess  Hos- 
pital is  3.25  per  cent.  This  figure  indicates  that 
the  hospital  has  been  well  managed  and  more 
importantly  that  the  patients  have  paid  their 
bills.  The  six-month  figure  of  0.2  per  cent  of 
unpaid  elderly  bills  clearly  suggests  that  the 
major  portion  of  the  collection  loss  of  the 
hospital  is  incurred  by  the  less  than  65  age 
group.  During  the  six-month  survey  period, 
the  cost  of  charity  care  to  the  Deaconess  Hos- 
pital was  $23,473.80. 

The  experience  of  the  Billings  Deaconess 
Hospital  has  been  reflected  elsewhere.  A one- 
year  survey*  of  the  admissions  of  the  65  and 
older  patients  at  the  Staats  General  Hospital 
in  Charleston,  West  Virginia,  indicated  that 
only  1.5  per  cent  of  the  bills  had  not  been 
paid.  In  contrast,  in  that  industrial  commu- 
nity, 14.9  per  cent  of  the  bills  of  the  under 
65  patients  were  unpaid.  The  elderly  did  a 
ten  times  better  job  of  paying  their  bills  than 

*A.M.A.  News,  December  28,  1959. 
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the  younger  working  class.  A ten-month  sur- 
veyf  of  the  Tucson  (Arizona)  Medical  Center 
in  1960  indicated  that  0.36  per  cent  of  the 
bills  of  the  over  65  group  were  uncollectable 
but  2.2  per  cent  of  the  under  65  group  were 
uncollectible. 

These  three  surveys  indicate  that  the  cost 
of  hospital  care  for  the  elderly  is  being  as- 
sumed by  the  patients  or  their  families  and 

tA.M.A.  News,  April  17,  1961. 


that  there  is  a demonstrated  need  for  assist- 
ance only  in  about  1 per  cent  of  the  elderly 
patients  that  is  not  presently  met.  The  King- 
Anderson  proposal  would  give  aid  to  all  of 
those  over  65  who  are  receiving  social  se- 
curity payments,  and  not  just  those  who 
need  it.  Such  legislation  will  force  the  young 
working  people  to  pay  through  increased  tax- 
ation for  the  medical  care  of  those  who  do 

continued  on  page  64 
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Fenestration  of  the  oval  window 
for  otosclerotic  deafness* 

Kemp  G.  Cooper,  M.D.,  Denver  . 


Encouragement  for  at  least  5 per  cent 
of  our  population,  or  half  of  those  who 
are  deaf,  even  where  surgery  has 
previously  failed. 


Because  of  recent  developments  in  otologic 
surgery,  it  is  now  possible  to  offer  the  deaf- 
ened patients  who  have  had  a failure  from 
fenestration  surgery  or  from  a stapes  mobil- 
ization another  opportunity  to  regain  hear- 
ing. This  procedure  consists  primarily  in 
removing  the  obstruction  at  the  oval  window 
and  reconstructing  the  ossicular  chain. 

Our  experience  with  stapes  mobilization 
dates  back  nearly  80  years  when  Kessel  did 
the  first  operation  in  1876.  Boucheron  and 
Miot,  both  European  otologists  from  1880  to 
1900,  did  a fair  number  of  mobilizations  under 
adverse  conditions  without  asepsis  or  magni- 
fication. Because  the  stapes  refixed  after- 
wards, many  failures  resulted.  Following  this, 
the  complete  removal  of  the  stapes  and  some- 
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times  the  incus  and  part  of  the  tympanic 
membrane  added  more  discredit  to  the  opera- 
tion, until  the  procedure  was  condemned  and 
remained  dormant  for  the  next  50  years.  In 
the  meantime  Lempert,  in  1938,  revived  the 
subject  of  otosclerotic  surgery  by  fenestrat- 
ing the  semicircular  canal  as  a means  of  by- 
passing the  ankylosed  stapes.  This  procedure 
received  popularity  for  the  next  15  years 
until  Rosen  in  1950,  while  testing  the  mobil- 
ity of  the  ossicular  chain  for  fenestration 
surgery,  accidently  mobilized  the  stapes,  and 
this  led  to  the  revival  of  the  stapes  mobiliza- 
tion procedure.  However,  prolonged  improve- 
ment in  hearing  was  not  sustained  as  in  the 
successful  fenestration  cases,  but  the  pro- 
cedure became  popular  because  of  its  sim- 
plicity and  minimal  discomfort  to  the  patient. 

Using  the  same  approach,  Shea  of  Mem- 
phis, Tennessee,  fenestrated  the  oval  window 
and  substituted  a vein  graft  taken  from  the 
back  of  the  hand,  plus  a piece  of  polyethyl- 
ene tubing  to  connect  the  incus  with  the 
vein  graft,  covering  the  oval  window.  This 
procedure  re-established  the  sound  conduct- 
ing mechanism  and  removed  any  possibility 
of  refixation  of  the  footplate  of  the  stapes. 
The  improvement  in  hearing  in  most  cases 
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has  been  as  good  as  that  from  stapes  mobil- 
ization and  with  a minimum  of  discomfort  to 
the  patient. 

Surgical  procedure:  With  the  patient 
moderately  sedated  the  external  canal  of 
the  ear  is  infiltrated  with  xylocaine  and 
adrenalin.  Under  magnification  of  6X  with 
an  operation  microscope,  an  incision  is  made 
on  the  posterior  canal  and  a few  millimeters 
anterior  to  the  tympanic  membrane.  Topical 
adrenalin  and  sometimes  cauterization  with 
a fine  point  hyfrecator  will  control  the 
bleeding. 

The  posterior  one-half  of  the  tympanic 
membrane  is  reflected  forward  to  open  the 
tympanum.  Now  the  edge  of  the  incudo- 
stapedial  joint  can  be  seen  in  the  lower  left 
or  right  hand  corner,  about  5 o’clock.  This 
much  of  the  ossicular  chain  is  visible  in  about 
80  per  cent  of  the  cases,  but  is  not  enough 
exposure  for  the  necessary  surgery.  Part  of 
the  bony  posterior  canal  wall  has  to  be  re- 
moved with  a small  curet  until  the  footplate 
of  the  stapes  can  be  seen  and  palpated.  Under 
increased  magnification  the  otosclerotic  bone 
can  be  seen  at  the  base  of  one  or  both  of  the 
crura,  which  obstructs  the  movement  of  the 
footplate  of  the  stapes,  as  well  as  the  trans- 
mission of  sound.  The  rigidity  of  the  ossicu- 
lar chain  is  tested  with  a pointed  instrument, 
and  the  uninvolved  part  of  the  footplate  is 
perforated  in  several  places  (Fig.  1). 

Since  most  cases  of  otosclerosis  appear 
first  at  the  anterior  portion  of  the  stapedial 
footplate,  separation  of  the  anterior  crura 
from  the  ankylosed  footplate  will  allow  the 
posterior  half  of  the  footplate  to  move  freely. 
Fig.  2 shows  a part  of  the  crura  has  been 
removed  surgically,  isolating  the  otoscle- 
rotic disease  from  the  rest  of  the  stapes. 
Gentle  pressure  on  the  footplate  creates  a 
fracture  and  the  rigidity  of  the  ossicular 
chain  is  released.  Sound  will  now  travel 
through  the  intact  crura  to  the  posterior 
half  of  the  footplate,  and  an  improvement 
in  hearing  is  immediately  observed.  The 
tympanic  membrane  is  replaced  in  its  orig- 
inal position  and  a piece  of  gelfoam  laid  over 
the  incision  in  the  canal  wall.  When  the 
ankylosis  of  the  stapes  occurs  more  exten- 
sively, a substitute  procedure  is  necessary 
where  the  disease  has  involved  both  crura. 


or  has  completely  circumvented  the  oval 
window  (Fig.  3) . These  are  more  advanced 
cases  and  are  solidified  enough  to  make  the 
stapes  mobilization  procedure  impossible. 
Complete  ankylosis  of  the  footplate  account- 
ed for  so  many  failures  following  Rosen’s 
technic  that  one  or  both  crurae  were  usually 
fractured  instead  of  the  footplate,  and  the 
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hearing  was  made  worse.  To  overcome  this 
traumatic  injury  to  the  crurae,  a substitute 
procedure  has  been  devised,  which  consists 
in  removing  the  footplate  completely,  and 
substituting  in  its  place  a section  of  a small 
vein  taken  from  the  back  of  the  hand,  and 
inserting  a polyethylene  tube  3 to  4 mm.  long 
as  the  connecting  substance  between  the  in- 
cus and  the  vein  graft  (Fig.  4) . A piece  one- 
half  inch  long  is  ample  and  the  thinner  the 
better.  It  is  preserved  in  normal  saline  until 
the  stapes  has  been  removed. 

To  avoid  blood  from  entering  the  visti- 
bule,  the  oval  window  is  covered  with  gel- 
foam,  and  the  vein  prepared  for  grafting. 
As  much  of  the  subcutaneous  tissue  is  re- 


moved from  the  vein  as  possible  and  the 
vein  is  then  opened  with  a small  pair  of 

continued  on  page  70 


Asphyxia  due  to  posterior 

nasal  atresia* 

John  W.  Brophy,  M.D.,  Reno,  Nevada 


This  congenital  anomaly  is  less  rare  than 
generally  believed.  Early  recognition  and 
prompt  treatment  will  save  these  lives. 

Physicians  doing  obstetrics,  anesthesiology, 
and  pediatrics  are  recognizing  and  diagnosing 
more  frequently,  the  presence  of  a bilateral 
atresia  of  the  posterior  nares  as  a cause  of 
asphyxia  of  the  newborn.  In  otolaryngology, 
there  has  been  a lack  of  a standard  surgical 
approach  to  these  cases  and,  in  many,  surgical 
correction  is  an  emergency  procedure  if  the 
child  is  to  survive. 

The  number  of  infants  who  die  of  this 
condition  is  unknown  as  it  is  frequently  not 
considered  as  a possible  cause  of  suffocation. 
Nevada  statistics  for  1958  show  6,767  live 
births.  Of  these,  217  died  under  one  year  of 
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age,  161  under  28  days,  and  78  under  24  hours. 
Among  the  deaths  during  the  first  24  hours 
of  life,  jour  were  caused  by  postnatal  as- 
phyxia and  atelectasis,  15  hy  postnatal  as- 
phyxia and  atelectasis  with  prematurity  and 
one  by  accidental  asphyxia.  In  the  19  cases, 
atresia  of  the  posterior  nares  is  unknown. 

An  infant  that  cannot  breathe  through  its 
nose  will  ordinarily  not  open  its  mouth  to 
breathe  and  will  suffocate.  Sir  Claire 
Thomson^  has  stated  in  his  text,  “It  is  normal 
for  an  infant  to  breathe  only  through  its 
nose.”  The  mouth  is  ordinarily  opened  only 
to  eat  by  sucking.  There  is  no  reflex  present 
to  open  the  mouth,  whether  it  be  the  adult 
or  infant.  Most  infants  will,  indeed,  shut  the 
mouth  tighter  in  forced  breathing,  shutting 
off  the  air  via  that  route.  Opening  the  mouth 
to  breathe  is  a purely  voluntary  action  which 
the  newborn  do  not  have  and  which  must  be 
learned. 
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If  a child  cannot  breathe  through  its  nose 
from  disease,  there  is  no  reason  why  an  ade- 
quate nasal  airway  cannot  be  established 
within  the  first  24  hours. 

Anatomy 

Atresia  of  the  posterior  nares  is  a con- 
genital anomaly  situated  between  the  hard 
and  soft  palate,  completely  closing  the  poste- 
rior nares.  It  may  be  membranous,  completely 
or  incompletely  bony  and  may  be  present  on 
one  or  both  sides. 

In  the  completely  bony  atresia,  the  nasal 
mucous  membrane  covers  the  bone  anteriorly 
and  the  pharyngeal  mucous  membrane  covers 
it  posteriorly.  Embryologically,  the  atresia 
has  been  attributed  to  failure  of  the  bucco- 
pharyngeal membrane  to  open  in  the  fourth 
week  of  life.  However,  more  likely  it  is  due 
to  a failure  of  the  blind  olfactory  pits  to  open 
posteriorly  into  the  pharynx,  forming  the 
primative  choana  in  the  seventh  week  of  life.^ 

Diagnosis 

The  inability  to  pass  a rubber  catheter 
through  the  nose  into  the  pharynx  should 
cause  suspicion  of  this  diagnosis  in  an  infant 
with  asphyxia,  or  when  a dye  instilled  in  the 
nose  fails  to  pass  into  the  naso-pharynx, 
atresia  must  be  suspected.  Some  familial 
tendency  is  present.  Recently  three  members 
of  one  family  are  reported.® 

Lipiodol  x-ray  studies  confirm  the  diag- 
nosis. 

Treatment 

To  establish  an  adequate  airway  is  the 
immediate  treatment.  The  simplest  way  to 
do  this  is  to  open  the  child’s  mouth  and  keep 
it  open  with  an  infant-sized  airway  until  a 
surgical  procedure  can  be  done. 

With  the  infant  mummified,  a mastoid 
curette  is  used  to  remove  the  atresia.  The 
curette  is  marked  114  inches  from  its  tip  so 
that  too  deep  a penetration  and  subsequent 
damage  to  the  first  and  second  cervical  verte- 
brae will  be  avoided.  This  hazard  is  very  real 
in  the  newborn. 

The  curette  is  inserted  in  the  nose  and  the 
bony  obstruction  perforated  and  the  plate  of 
obstruction  taken  down,  sacrificing  the  nasal 
mucosal  covering  until  the  opening  is  flush 
with  the  floor  of  the  nose,  septum,  roof  of  the 


posterior  nares  and  lateral  nasal  wall.  The 
pharyngeal  layer  of  mucosa  is  left  intact,  thus 
converting  the  bony  atresia  to  a membranous 
one. 

A stellate  incision  is  then  made  in  this 
mucosa;  a polyvinyl  tubing  is  carried  up 
through  the  mouth  into  the  nose,  laying  the 
mucosal  flaps  down  on  the  raw  surface  for 
four  weeks. 

In  later  cases  or  in  unilateral  cases,  the 
transpalate  approach  of  Ruddy  (of  Sacra- 
mento) is  preferred.  The  mouth  is  opened 
and  palate  exposed;  a semicircular  incision 
about  one  centimeter  anterior  to  the  junction 
of  the  soft  and  hard  palate  is  made  and  car- 
ried down  to  bone.  The  soft  tissues  are  ele- 
vated posteriorly.  This  approach  gives  excel- 
lent exposure  and  heals  beautifully  if  care 
is  exercised  not  to  sever  the  descending  pala- 
tine arteries,  which  supply  the  mucosa  of  the 
palate.  The  posterior  end  of  the  bony  palate 
is  exposed  and  taken  down  anteriorly  until 
the  abnormal  partition  is  encountered,  it  is 
carefully  taken  down  and  the  posterior  mu- 
cosa laid  down  in  stellate  flaps  again. 

McKibbon®  suggests  tracheotomy  early 
and  transpalatal  approach  in  the  first  month 
of  life  and  he  discusses  a similar  condition  of 
widened  nasal  septum  and  narrow  nasal  pas- 
sages, giving  the  same  symptoms  as  a true 
posterior  choanal  atresia,  and  relieved  by 
a similar  surgical  approach,  and  correction 
of  the  bony  deformity. 

CASE  1 

This  white  female  child,  J.G.,  was  bom  on 
April  3,  1959.  From  birth  she  had  difficulty  breath- 
ing through  the  nose,  had  a failure  to  gain  weight, 
had  a prolonged  and  difficult  feeding  each  feeding 
time.  She  was  first  seen  by  the  author  on  July  27, 
at  which  time  she  was  three  and  one-half  months 
old.  Her  mother  noted  that  she  had  difficulty 
breathing  through  the  nose  from  birth,  her  nostrils 
seemed  to  be  full  of  mucous  all  the  time,  and 
that  feeding  would  last  sometimes  as  long  as  an 
hour  before  the  child  would  be  satisfied.  She  would 
eat  for  a few  moments  and  then  rest  and  breathe. 
The  mother  stated  the  child  would  often  seem  to 
choke  at  night  until  the  mouth  was  opened.  Ear, 
nose,  and  throat  examination  revealed  a good  deal 
of  thick  mucous  in  both  nostrils.  Catheters  were 
passed  through  the  nostrils,  would  not  pass  through 
the  left,  passed  with  some  difficulty  through  the 
right.  A lipiodol  examination  was  done,  dropping 
lipiodol  into  the  nose.  It  would  not  pass  through 
the  left  nostril,  passed  slowly  through  the  right. 

continued  on  page  70 
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Endometriosis  involving  the  rectum  [ 

and  recto-sigmoid* 

William  A.  Day,  M.D.,  Colorado  Springs,  Colorado  , 


Consider  this  diagnosis  in  the  female 
with  loiver  abdominal  symptoms 
and  avoid  unwarranted  surgery. 

Two  CASES  OF  ENDOMETRIOSIS  involving  the 
rectum  and  recto-sigmoid  are  being  reported, 
not  because  they  are  considered  to  be  medical 
rareties,  but  because  it  is  of  utmost  impor- 
tance that  the  pathology  be  recognized, 
proper  diagnosis  made  and  correct  treatment 
instituted. 

Lesh  and  Hathcock  reported  a case  in 
which  combined  abdominoperineal  resection 
was  done,  together  with  removal  of  a cervical 
stump  and  a portion  of  the  posterior  vault 
of  the  vagina,  the  diagnosis  preoperatively 
and  at  the  time  of  surgery  being  primary  car- 
cinoma of  the  rectum.  Microscopic  examina- 
tion of  the  tissues  showed  endometriosis  sur- 
rounding and  in  the  wall  of  the  rectum.  In 
this  case  both  ovaries  were  normal  and  there 
was  no  other  evidence  of  the  disease. 

Many  other  cases  similar  to  this  are  re- 
ported, some  to  the  other  extreme,  in  which 
endometriosis  was  the  primary  diagnosis  and 
carcinoma  was  found  only  upon  tissue  exam- 
ination by  the  pathologist. 

Definition  and  incidence 

Endometriosis,  which  is  the  occurrence  of 
endometrium  in  situations  foreign  to  the 
uterine  mucosa,  was  first  reported  to  involve 
the  colon  by  Rokitansky  exactly  100  years 
ago.  At  the  present  time  it  is  estimated  that 
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15  per  cent  of  all  women  of  child-bearing 
age  have  pelvic  endometriosis  and  that  25  per  j 
cent  of  these  develop  lesions  of  the  recto-  i 
sigmoid.  This  indicates  an  incidence  of  2 to  4 i 
per  cent  of  all  women  of  child-bearing  age  as 
having  this  condition,  a figure  which  seems  'i 
high.  On  the  other  hand,  when  you  consider  ^ 
the  large  number  of  cases  that  are  relatively 
symptom-free  and  undiagnosed,  perhaps  it  is 
more  accurate  than  we  realize.  f 

The  etiology  is  controversial  with  three  t 
prevalent  theories  that  I will  mention  but  ' 
not  discuss.  The  first  theory  states  that  endo-  ■ 
metrial  tissue  is  transmitted  to  the  peritoneal  , 
cavity  by  transtubal  migration  at  the  time 
of  menstruation;  the  second  believes  that  , 
dissemination  is  through  the  lymphatic  sys- 
tem; the  third  is  concerned  with  abnormal 
differentiation  changes  in  germinal  epithe- 
lium and  various  parts  of  the  pelvic  peri- 
toneum. 

Pathology 

Grossly,  endometriosis  presents  in  the 
pelvis  and  its  organs,  especially  the  ovaries, 
as  the  typical  “chocolate  cyst.”  In  involve- 
ment of  the  intestinal  tract,  which  may  occur 
without  evidence  of  disease  in  the  pelvic 
organs,  there  is  tough,  fibrous  scarring  that 
may  cause  deformity  of  the  lumen,  not  by 
actual  tumor  formation  but  by  distortion, 
contraction  and  lack  of  pliability.  The  endo- 
metrial tissue  proliferates  and  bleeds  under 
the  stimulus  of  the  endocrine  control  of  men- 
struation. Since  there  is  no  outlet  for  this 
blood,  it  pervades  the  surrounding  tissues, 
setting  up  an  inflammatory  reaction  followed 
by  the  scarring  so  typical  of  the  disease. 

It  generally  lies  within  the  serosa  and 
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muscularis,  but  not  the  mucosa.  This  lack  of 
involvement  of  tissues  ordinarily  visualized 
in  the  process  of  sigmoidoscopy,  may  account 
for  the  inability  to  make  a diagnosis  on  many 
occasions.  Microscopically,  there  is  usually 
an  intact  mucosa  with  endometrial  glands 
throughout  the  muscularis  and  submucosa. 

Cancer  not  present 

While  endometriosis  has  some  of  the  char- 
acteristics of  malignancy,  such  as  invasion, 
rapid  growth  and  ability  to  metastasize,  the 
microscopic  picture  shows  an  orderly  devel- 
opment and  none  of  the  attributes  of  carci- 
nomatous development.  If  such  is  present,  it 
is  due  to  malignant  degeneration,  many  cases 
of  which  have  been  reported. 

The  most  important  factor  that  sets  this 
apart  from  cancer  is  that  it  can  be  controlled 
in  practically  all  cases  without  endangering 
the  life  of  the  patient,  by  deferring  or  avoid- 
ing radical  surgery. 

Symptoms 

One  might  expect  as  a symptom  of  G.  I. 
tract  involvement,  the  passage  of  blood  from 
the  rectum  coincidental  with  the  menstrual 
period,  but  such  is  not  the  case  unless  there 
is  ulceration  of  the  mucosa  which  is  an  in- 
frequent occurrence.  Even  if  this  should  oc- 
cur, it  is  difficult  for  a patient  to  recognize 
it  because  of  confusion  with  the  menstrual 
flow  and  inability  to  determine  from  which 
orifice  it  originates.  In  the  first  case  to  be 
reported,  this  was  present  and  recognized 
as  such,  only  because  the  patient  had  had  a 
prior  hysterectomy. 

Sterility  is  frequently  associated  with  pel- 
vic endometriosis,  due  probably  to  mechan- 
ical effects.  This  was  present  in  the  second 
case  to  be  presented  and  was  the  only  clue 
that  she  might  have  the  disease. 

Dyspareunia,  dysuria,  constipation  and 
pain  or  dull  aching  in  the  lower  abdomen, 
back  or  rectum  may  be  present.  These  symp- 
toms are  found  to  be  aggravated  in  the  men- 
strual phase  in  about  60  per  cent  of  the  cases. 
Pain  on  pelvic  examination  is  a frequent 
finding. 

Diagnosis 

The  diagnosis  of  endometriosis  of  the 
rectum  or  recto-sigmoid  is  difficult  and  is 


generally  based  upon  the  presence  of  asso- 
ciated similar  pelvic  pathology.  Many  times 
the  diagnosis  is  only  a presumptive  one  and 
is  never  confirmed  unless  there  is  occasion 
for  surgical  intervention.  I have  seen  many 
cases  in  which  the  clinical  picture  was  typical 
and  warranted  the  diagnosis,  yet  this  could 
not  be  confirmed  by  tissue  studies  and  re- 
ported as  such.  An  important  point  to  be 
remembered  is  that  even  by  direct  visualiza- 
tion in  the  open  abdomen,  it  may  be  neces- 
sary to  resort  to  frozen  section  for  a positive 
diagnosis. 

Although  endometriosis  was  suspected  at 
the  time  of  biopsy  in  the  second  case  to  be 
reported,  and  confirmed  by  the  pathologist, 
this  is  an  infrequent  occurrence  and  biopsy 
is  not  an  easy  procedure.  It  is  difficult  to 
obtain  satisfactory  specimens  for  examina- 
tion because  of  the  lesions’  tough,  fibrous 
consistency  and  tendency  to  slip  out  of  the 
jaws  of  the  biopsy  punch.  This  characteristic 
alone  should  make  one  suspicious  of  endo- 
metriosis, when  attempting  biopsy  of  a rectal 
lesion. 

While  it  is  important  to  diagnose  the  pres- 
ence of  this  disease  in  order  to  avoid  a too 
radical  procedure,  it  is  likewise  just  as  im- 
portant to  determine  that  there  is  no  malig- 
nant degeneration  of  the  endometrial  tissue 
or  an  associated  primary  rectal  carcinoma, 
in  order  to  exercise  proper  surgical  judg- 
ment. Only  rarely  will  it  be  necessary  to  de- 
fer decision  as  the  frozen  section  is  quite 
accurate  in  making  this  type  of  differentia- 
tion. 

CASE  REPORTS 

Case  1:  This  patient  was  first  seen  on  Febru- 
ary 25,  1953,  at  the  age  of  39,  with  the  complaint 
of  bleeding  and  protrusion.  At  times  she  would 
pass  blood  separate  from  a bowel  movement, 
which  would  be  of  a dark  color  and  partially 
clotted.  She  had  had  previous  treatment  of  her 
hemorrhoids  by  the  injection  method  two  years 
prior  to  my  examination.  Cancer  was  present  on 
her  father’s  side  of  the  family,  otherwise  the 
family  history  was  negative.  The  patient  had  had 
no  pregnancies  and  had  had  a hysterectomy  eight 
years  prior  to  my  examination. 

Internal  and  external  hemorrhoids  were  found 
with  some  superficial  fissuring.  On  sigmoidoscopy, 
no  blood  was  seen  coming  from  above,  although 
passage  of  the  scope  was  limited  to  15  cm.,  due 
to  angulation  of  the  sigmoid  and  severe  pain 
experienced  by  the  patient. 
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X-ray  examinations  on  separate  occasions  and 
by  two  different  radiologists  were  reported  to 
show  filling  defects  in  the  recto-sigmoid  sugges- 
tive of  carcinoma.  The  first  x-ray  shows  typical 
narrowing  of  the  lumen  and  the  second  one  points 
out  the  overhang  that  is  considered  by  radiologists 
as  being  more  characteristic  of  carcinoma  than 
endometriosis. 

Because  the  lesion  appeared  to  be  low  and 
within  the  reach  of  the  sigmoidoscope,  another 
attempt  was  made  to  do  a biopsy,  this  time  in  the 
hospital  and  under  anesthesia.  Again,  it  was  im- 
possible to  visualize  the  lesion  and  satisfactory 
biopsy  material  was  not  obtained. 

On  March  5,  1953,  the  patient  was  operated  and 
bilateral  chocolate  cysts  of  the  ovary  were  found, 
and  removed.  The  anterior  wall  of  the  recto- 
sigmoid was  found  to  be  thickened  and  fibrosed 
but  no  definite  tumor  was  found,  so  a portion  was 
removed  for  frozen  section  tissue  study,  which 
proved  the  presence  of  endometriosis.  No  further 
attempt  was  made  to  remove  the  affected  area. 
Postoperative  course  was  uncomplicated  relative 
to  the  endometriosis. 

She  was  under  medical  supervision,  testos- 
terone was  given  and  progress  was  considered 
satisfactory.  However,  in  May,  she  had  recurrence 
of  bleeding  and  x-rays  at  this  time  did  not  show 
the  same  typical  deformity  as  previously  seen. 
Again,  attempts  to  visualize  the  affected  area 
through  the  sigmoidoscope  were  unsatisfactory. 
She  was  found  to  have  both  anterior  and  posterior 
anal  ulcerations  together  with  internal  and  ex- 


Fig. 1 


ternal  hemorrhoids,  so  ano-rectal  surgery  was 
done  on  October  26,  1953,  to  correct  this  pathology. 
Her  recovery  was  satisfactory,  no  symptoms  being 
present  on  successive  examinations,  including  ba- 
rium enema,  the  last  on  August  20,  1957. 

Case  2:  This  patient  was  first  seen  on  October 
7,  1959,  at  the  age  of  39  years,  with  the  complaint 
of  recurrent  attacks  of  anal  soreness  and  pro- 
trusion, pain  in  the  right  upper  quadrant  of  the 
abdomen,  constipation  and  the  passage  of  blood 
on  one  occasion  10  months  previously. 

Family  history  was  irrelevant.  She  gave  a 
history  of  having  had  hemorrhoids  removed  in  an 
office  procedure  several  years  prior,  appendec- 
tomy and  two  pregnancies,  one  child  having  died 
due  to  toxemia  of  the  mother  and  the  other  living 
and  well  at  the  age  of  13.  Sterility  had  been  pres- 
ent since  the  last  pregnancy  and  a younger  child 
had  been  adopted  into  the  family. 

Her  family  doctor  had  found  a tumor  of  the 
rectal  mucosa  on  sigmoidoscopy  during  routine 
physical  examination.  She  was  referred  to  another 
physician  who  did  a biopsy  of  the  lesion  in  July, 
the  diagnosis  being  “pseudopolyposis.”  Later,  her 
family  physician  re-examined  her,  found  the  lesion 
to  have  increased  in  size  and  referred  her  to  me 
for  consultation. 

Examination  showed  the  presence  of  moderate 
internal  and  external  hemorrhoids  and  on  sig- 
moidoscopy there  was  a sessile  tumor  on  the  right 
anterior  wall  of  the  rectum  about  1.5  cm.  in 
diameter  and  1 cm.  in  height  with  multiple  small 

continued  on  page  67 
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unique  therapeutic  achievement  universal  therapeutic  acceptance 

Dramaminr  in  vertigo 

world  standard  for  control  of  vt^rtigo,  nausea  and  emesis  associated  with 

■ Motion  Sickness  ■ Postoperative  Stat3s  ■ Labyrinthitis  ■ Hypertension  ■ Radiation  Sickness 

■ Meniere’s  Syndrome  ■ Postfenestratir  n Syndrome  ■ Antibiotic  Therapy  ■ Migraine  Headache 

■ Pregnancy  ■ Narcotization  ■ Eiectroshock  Therapy 
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JhsL  JinuL  9a,  NOW! 

Tell  Your  Congressmen  How  You  Feel  About 
H.R.  4222  and  Urge  Your  Friends  to  Do  the  Same 


The  big  push  is  on  by  proponents  of  H.R.  4222,  the  King-Anderson  bill,  to  obtain 
passage  of  this  legislation  during  the  eurrent  session  of  Congress.  On  May  20, 
President  Kennedy  will  appear  on  a nationwide  television  hookup  of  the  three 
major  networks  to  ask  for  quick  action  on  the  bill.  He  will  be  speaking  before  a 
Madison  Square  Garden  rally  of  former  Congressman  Aime  Forand’s  “National 
Council  of  Senior  Citizens  for  Medical  Care  under  Social  Security.” 

This  televised  rally  will  be  the  signal  for  a letter  writing  and  pressure  campaign 
on  Congressmen,  the  like  of  which  has  never  been  seen.  Those  who  oppose  H.R. 
4222  must  react  in  kind. 


Notv  is  the  time  for  you  and  your  friends  to  write  letters  to  your  Congressmen 
expressing  your  opposition  to  H.R.  4222.  Writing  your  Congressmen  is  a mark 
of  good  citizenship.  A letter  to  them  every  so  often,  expressing  your  views  on  a 
particular  subject,  is  your  responsibility  as  a person  privileged  to  live  in  a 
democratic  society.  To  remain  silent,  on  key  issues  such  as  the  King-Anderson 
Bill,  will  give  undue  influence  to  small  but  noisy  pressure  groups. 

Here  are  a few  tips  on  letter  writing  . . . keep  it  brief  and  clear  . . . confine  your 
letter  to  one  subject . . . support  your  position  with  facts . . . neither  threaten 
nor  promise  . . . ask  for  his  position. 

For  your  letter  on  the  King-Anderson  subject,  obtain  facts  from  the  pamphlet, 
“Health  Care  for  the  Aged”,  attached  to  these  pages.  By  all  means  add  your 
own  personal  observations  and  findings. 

Write  to  both  of  your  Senators  and  to  the  Representatives  from  your  particular 
Congressional  District  as  well.  Get  as  many  of  your  nonphysician  friends  as  you 
possibly  can  to  write  also.  Send  carbon  copies  of  letter  to:  The  Honorable 
Wilbur  Mills,  M.C.,  Chairman,  Ways  and  Means  Committee,  House  Office 
Building,  Washington  25,  D.  C.  Send  a carbon  copy  to  the  Executive  Secretary 
of  your  State  Medical  Society. 


Use  the  following  form  for  addressing  your  letters,  then  pick  out  your  Con- 
gressmen from  the  list  and  WRITE  THEM  TODAY.  Good  luck! 

The  Honorable  John  Doe,  U.  S.  Senate  The  Honorable  John  Doe,  M.C. 

Senate  Office  Building  House  Office  Building 

Washington  25,  D.  C.  Washington  25,  D.  C. 

“Dear  Senator  Doe:”  “Dear  Representative  Doe:” 


COLORADO 


MONTANA 


NEVADA 


Senators:  Gordon  Allott 
John  A.  Carroll 
Representatives : 

1st  Dist.,  Byron  G.  Rogers 
2nd  Dist.,  Peter  H.  Dominick 
3rd  Dist.,  J.  Edgar  Chenoweth 
4th  Dist.,  Wayne  N.  Aspinall 

Senators:  Mike  Mansfield 
Lee  Metcalf 
Representatives : 

1st  Dist.,  Arnold  Olsen 
2nd  Dist.,  James  F.  Battin 

Senators:  Alan  Bible 

Howard  W.  Cannon 
Representative : 

At  Large,  Walter  S.  Baring 


NEW  MEXICO 


Senators:  Dennis  Chavez 

Clinton  P.  Anderson 

Representatives : 

At  Large,  Thomas  G.  Morris 
Joseph  M.  Montoya 


UTAH 


WYOMING 


Senators:  Wallace  F.  Bennett 
Frank  E.  Moss 

Representatives : 

1st  Dist.,  Blaine  M.  Peterson 
2nd  Dist.,  David  S.  King 

Senators:  Gale  W.  McGee 
Joe  Hickey 

Representative : 

At  Large,  William  Henry  Harrison 
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25  FACTUAL  Answers  on 

Health 
Care 
for  the 
Aged 


Compulsory  or  Voluntary? 


The  Issue  Affects  You... 


m Speak  up  for  Freedom 

The  most  significant  domestic  issue  confronting  the 
American  people  today  is  the  adoption  or  rejection 
of  a Federal  government-controlled  program  of 
compulsory  health  care  for  the  aged. 

Similar  schemes  uere  before  Congress  in  1948, 
1950  and  again  in  1960,  but  each  time  they  were 
blocked  by  an  upsurge  of  public  protest.  The  pro- 
ponents of  these  proposals  can  lose  and  come  back 
again.  The  Anwrican  people  can  lose  but  once. 

In  this  pamphlet  are  the  questions  you  have  been 
asking  about  this  issue  . . , and  the  factual  anstvers 
you  have  a right  to  know. 

Read  them  carefully.  Discuss  them  with  your 
friends  and  neighbors.  It's  your  health,  your  dol- 
lars . . . and  your  freedom  . . . that  are  at  stake. 


Q.  What  is  the  real  issue? 

A.  The  issue  is  not  health  care  for  the  aged.  Everyone 
agrees  that  all  of  our  elderly  should  receive  all  the 
health  care  they  need,  when  they  need  it.  The  issue  is 
how  health  care  for  our  aged  can  best  be  provided  . . . 
whether  the  program  should  be  voluntary  or  compulsory. 

Q.  ill  voluntary  programs  work? 

A.  Yes.  And  the  voluntary  way  is  available  now.  It 
combines  voluntary  health  insurance  for  those  able  to 
purchase  it  and  the  Kerr-Mills  Law  for  helping  those 
who  need  help  in  paying  for  medical  care. 

Q.  Can  the  aged  get  health  insurance? 

A«  Hundreds  of  health  insurance  policies  and  Blue 
Cross  and  Blue  Shield  plans  are  available  to  all  aged 
everywhere.  More  than  9,000,000,  or  53%,  of  the  aged 
already  have  protected  themselves  against  the  cost  of 
unexpected  illness  and  accidents  through  health  in- 
surance. The  number  has  tripled  in  the  last  10  years. 
And  the  aged  are  buying  health  insurance  at  a faster 
rate  than  any  other  age  group. 


Q.  What  ie  the  Kerr-Mille  Law? 

A.  The  Kerr-MUls  Law,  passed  by  Congress  in  1960, 
enables  the  individual  states  to  guarantee  to  every 
aged  American  who  needs  help  the  health  care  he  re- 
quires. In  addition  to  the  more  than  2,500,000  Ameri- 
cans covered  by  Old  Age  Assistance,  the  law  is  designed 
to  benefit  all  other  older  persons  who  could  not  meet 
the  cost  of  a serious  or  prolonged  illness.  /(  helps  those 
who  need  help.  Each  state  can  pattern  the  program  to 
meet  its  own  particular  needs. 

Q,  What  ie  the  alternative  compulsory  approach? 

A.  A proposal,  now  before  Congress,  is  the  King- 
Anderson  Bill.  If  enacted,  it  would  provide  certain 
health  care  benefits  for  those  over  65  who  are  eligible 
for  social  security.  It  would  cover  a limited  amount  of 
hospitalization  and  some  nursing  home  care,  home 
health  services  and  out-patient  diagnostic  services.  The 
patient  would  be  required  to  pay  $10  a day  for  the  first 
nine  days  of  hospitalization,  with  a minimum  of  $20, 
and  $20  for  each  complete  diagnostic  study. 

Q.  Would  King-Anderson  benefits  go  only  to  those 

6 who  need  them? 

A.  No.  The  bill  would  establish  a compulsory  plan  for 
everyone  covered  by  social  security — regardless  of 
need.  This  means  its  benefits  would  be  available  indis- 
criminately to  millions  of  the  well-to-do  and  wealthy.  And 
the  working  people  would  be  compelled  to  pay  the  bill 
through  a substantial  increase  in  payroll  taxes. 

Q.  Would  this  bill  favor  the  rich  at  the  expense  of 

7 the  poor? 

A.  Some  believe  it  would.  They  point  out  that  since 
every  hospitalized  patient  would  be  required  to  pay  the 
first  $90  plus  all  non-hospital  expenses,  many  on  social 
security  would  be  unable  to  afl'ord  such  a drain  on 
their  resources.  But  the  well-to-do  who  could  pay  all 
their  own  expenses  could  pay  the  $90  and  get  a free 
ride  at  the  taxpayers’  expense  for  all  the  rest  of  their 
hospital  charges. 

Q.  Wouldn’t  the  wealthy  pay  more  taxes  to  support 

8 the  plan? 

A.  No.  A wage-earner  making  $5,200  a year  would  pay 
as  much  toward  the  compulsory  medical  care  proposal 
as  the  man  earning  $100,000.  And  thousands  of  workers 
who  don’t  earn  enough  to  pay  Federal  income  tax  would 
still  be  forced  to  pay  this  increased  payroll  tax. 
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Q,  How  much  would  the  King-Anderson  hill  cost? 

A.  The  cost  would  be  staggering.  First  year  costs  alone 
have  been  estimated  from  $1,000,000,000  to  $3,000,- 
000,000.  But  no  nation  which  has  tried  compulsory, 
government-controlled  medicine  ever  has  been  able  to 
anticipate  the  cost  correctly.  England’s  program  now 
costs  five  times  the  original  estimates. 
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Q.  Would  taxes  he  increased? 

A.  The  King-Anderson  Bill  calls  for  a double  increase  on 
payroll  taxes — a tax  increase  of  one-fourth  of  one  per 
cent  for  employees  and  employers  alike,  three-eighths 
of  one  per  cent  for  the  self-employed  . . . PLUS  an 
increase  in  the  tax  base  from  $4,800  to  $5,200. 
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Q,  What  would  this  cost  the  wage-earner? 

A.  In  1963,  when  the  tax  for  King-Anderson  would 
first  be  deducted  from  your  paycheck,  you  would  be 
paying  40%  more  tax  than  you  paid  in  1961.  This  in- 
cludes the  double  increase  for  King-Anderson  and  other 
increases  already  scheduled  to  go  into  effect  in  1963. 
By  1968  ...  if  there  were  no  further  increases  in  social 
security  tax  ...  a worker  earning  $5,200  would  pay 
76%  more  taxes  than  he  paid  in  1961.  And  these  figures 
are  based  on  the  lowest  estimated  cost  of  the  plan, 
figures  which  many  believe  are  unrealistically  low. 


Q.  Are  costs  and  taxes  likely  to  go  even  higher? 

A.  Many  believe  this  would  be  just  the  beginning!  If 
the  higher  cost  estimate  ($3,000,000,000)  proves  to  be 
correct,  the  wage-earner  would  be  paying  94%  more 
taxes  by  1968. 

A Washington  planner,  who  is  pushing  the  King- 
Anderson  Bill  and  would  have  a voice  in  administering 
the  plan,  told  a Senate  Committee  (March  23,  1961) 
that  he  envisions  a payroll  tax  of  20%  on  a tax  base  of 
$9,000  ...  or  $75  a month  for  employee,  $75  a month 
for  employer  and  more  than  $112  a month  for  the  self- 
employed.  This  would  be  an  increase  of  525%  over 
the  1961  tax. 


Q.  Would  the  King-Anderson  bill  affect  the  quality 
13  of  medical  care? 

A.  Definitely.  In  nearly  every  country  that  has  tried 
politically-controlled  medicine,  there  has  been  a dete- 
rioration of  medical  education,  training  and  research 
...  a degeneration  of  medical  standards  and  medical 
care.  At  a time  when  American  medicine  is  pre-eminent 
throughout  the  world,  the  people  of  this  nation  are 


being  asked  to  take  the  first  big  step  toward  a system 
under  which  one  European  country  after  another  has 
lost  its  former  leadership  in  medical  science. 

Q,  How  would  tlie  King-.\ndcr«oii  bill  cljaiigc  iiied- 
14  ical  practice? 

A.  The  bill  would  reduce  the  patient’s  free  choice  of 
his  doctor  and  his  hospital.  Where  the  patient’s  choice 
is  regulated,  the  practice  of  medicine  comes  under  the 
control  of  the  regulator — in  this  case  the  Federal  Gov- 
ernment. (See  Sect.  1602,  H.R.  4222.) 

The  bill  states  that  only  certain  drugs  may  be  furnished. 
This  means  the  physician  is  accordingly  controlled  in 
the  drugs  he  may  prescribe.  New,  effective  drugs  with 
recognized  therapeutic  value  may  not  be  authorized. 
(See  Sect.  1601,  H.R.  4222.) 

It  is  apparent  in  Section  1603  that  ultimate  control 
over  hospital  resident-teaching  programs  will  rest  with 
a government  agency. 

Section  1601  states  a prohibition  against  Federal  Gov- 
ernment supervision  or  control  over  medical  practice, 
but  the  phrase  "except  as  otherwise  specifically  pro- 
vided ...”  leaves  the  door  wide  open  for  government 
supervision  and  control  over  the  administration  of  a 
hospital,  facility  or  agency. 

Throughout  the  bill  there  can  be  found  language  which 
affects  the  practice  of  medicine  and  which  indicates,  in 
varying  degrees,  an  immediate  supervision  and  control 
of  medical  personnel  and  facilities — by  the  Federal 
Government. 


Q,  .Are  physicians'  services  covered  under  the  bill? 

A.  The  services  of  at  least  50,000  physicians  serving  in 
hospitals  would  be  included — anesthesiologists,  pathol- 
ogists, radiologists,  and  physiatrists,  plus  interns  and 
residents  in  training.  Since  payment  for  their  services 
would  be  made  by  the  Federal  Government,  a govern- 
ment agency  would  exercise  a degree  of  regulatory 
control. 
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Q,  What  does  this  mean  to  the  paticni.' 

A.  This  means  that  government  employees,  untrained 
in  medicine,  would  be  making  decisions  of  a medical 
nature  affecting  and  interfering  with  the  doctor’s  judg- 
ment on  what  was  best  for  his  patient. 
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Would  hospitals  be  affected? 

The  plan  would  overcrowd  hospitals  through  over- 


use.  Other  countries  with  government  medicine  have 
found  that  the  honestly  ill,  in  need  of  careful  attention, 
have  to  take  their  chances  along  with  throngs  of  people 
with  minor  complaints,  imaginary  ailments — or  a de- 
sire for  a check-up  and  a day  off.  All  patients  under  the 
plan  would  lose  freedom  of  action  in  managing  their 
medical  affairs. 

Q.  W hat  has  happened  to  hospitals  in  England? 

A.  Under  socialized  medicine  in  England,  hospitals 
have  more  than  500,000  persons  on  their  ivaiting  lists. 
Some  have  been  waiting  as  long  as  six  years  for  elective 
surgery.  Because  of  crowded  hospitals,  many  mothers 
find  it  necessary  to  have  their  babies  delivered  at  home 
by  midwives.  In  all  the  British  Isles  only  one  hospital 
has  been  built  in  14  years.  In  the  same  period,  the 
U.  S.  built  724  hospitals. 

Q<  Would  the  pliysician-patient  relationship  be 

19  changed? 

A.  Government-controlled  medicine  would  interfere 
with  the  privacy  of  the  patient-physician  relationship 
— making  personal  health  problems  a matter  of  gov- 
ernment record. 

Q*  Why  is  tlie  King-Anderson  bill  proposed  at  this 

20  lime? 

A.  Its  supporters  know  that  it  is  now  or  never  for  such  a 
government  program.  The  problem  of  health  care  for 
our  aged,  which  has  been  highly  exaggerated,  is  a 
diminishing  one.  The  dramatic  change  in  the  economic 
status  of  the  aging  is  most  noteworthy.  For  example, 
only  14  per  cent  of  the  aged  over  65  receive  public  assist- 
ance today,  whereas  22  per  cent  were  receiving  public  aid 
in  1950.  Competent  econonaists  predict  that  this  im- 
provement will  continue  at  an  accelerating  pace.  We 
are  dealing  with  a diminishing  problem  which  belies 
the  crisis  propaganda  of  the  proponents  of  the  King- 
Anderson  proposal. 

Q«  W''hut  is  the  economic  status  of  the  aged? 

A.  In  many  respects,  the  aged  are  better  off  than  any 
other  group.  Their  liquid  assets  are  higher,  and  have 
risen  faster  than  any  age  group.  A much  higher  per- 
centage own  their  homes  free  of  mortgages.  Their 
financial  obligations  are  significantly  less  and  they 
enjoy  tax  advantages  not  available  to  younger  citizens. 
Hospitals  report  they  have  less  difficulty  obtaining 
payment  from  patients  over  65  than  from  younger 


patients.  The  growth  of  annuity  plans,  company  pur- 
chase of  health  insurance  benefits  for  retired  em- 
ployees, life  insurance  accumulation  and  many  other 
factors  have  led  to  a significantly  more  favorable 
economic  situation  for  our  older  citizens  than  ever 
has  been  true  previously. 

Q.  Is  it  true  that  60  per  cent  of  the  aged  65  and  over 

22  have  incomes  less  than  $1,000  a year? 

.-V.  The  statistic — although  accurate — is  totally  mis- 
leading. The  figure  includes  dependents,  many  of  whom 
have  no  individual  incomes  of  their  own.  It  would  be 
equally  accurate,  and  just  as  misleading,  to  say  that 
64.4  per  cent  of  all  Americans  had  incomes  of  $1,000 
or  less  per  year.  Similarly,  it  is  true  to  say  that  nearly 
50  per  cent  of  the  total  of  our  population  over  the  age 
14  had  annual  incomes  of  under  $1,000.  Suppose  we 
took  as  a statistical  sample  100  executives,  who  earned 
$30,000  a year  each,  and  their  wives.  If  the  wives  had 
no  private  incomes  of  their  own,  we  could  say  of  this 
sample  that  half  of  them  had  incomes  of  $1,000  a 
year  or  less. 

Q.  W hat  are  the  flaws  in  the  King-.^nderson 

23  approach? 

A.  There  are  many  besides  its  astronomical  cost.  To 
^ name  just  a few:  1)  It  is  totally  unnecessary.  Voluntary 
health  insurance  and  the  Kerr-Mills  Law  will  do  the 
job.  2)  It  would  mean  poorer,  not  better  health  care  for 
the  aged,  with  government  employees  telling  hospitals 
how  to  operate  and  telling  nursing  homes  what  they 
could  and  could  not  do.  3)  It  would  tax  the  wage-earner 
to  provide  care  for  millions  who  can  and  are  taking 
care  of  themselves.  4)  It  would  mushroom  into  com- 
pulsory, government-controlled  medicine  for  every 
American,  as  time  went  by.  What  would  start  out  as 
socialized  medicine  for  the  aged  would  soon  become 
socialized  medicine  for  every  man,  woman,  and  child 
in  the  country. 

Q*  What  do  you  mean  by  socialized  medicine? 

A.  A proposal  which  places  primary  responsibility  for 
the  purchase  of  health  care  on  the  Federal  Government 
. . . financed  by  compulsory  payroll  taxes  and  equiva- 
lent taxes  from  employers  . . . administered  by  the 
Social  Security  Administration  or  any  federal  agency 
. . . and  for  which  the  Federal  Government  has  no 
logical  responsibility . . . can  be  properly  categorized  as 


socialized  medicine.  The  King-Anderson  Bill  is  such 
a proposal. 

Q.  Why  are  physicians  opposed  to  the 
25  King-.Anderson  bill? 

A.  Physicians  more  than  any  other  group  are  interested 
in  the  health  care  of  the  aged.  The  fact  there  are  nearly 
17,000,000  aged  today  speaks  for  the  quality  of  medical 
care  that  has  been  available  to  them  in  the  last  half- 
century.  Physicians  oppose  the  King-Anderson  Bill 
because  it  would  adversely  affect  the  practice  of  medi- 
cine, the  welfare  of  patients  and  the  future  of  medical 
care  in  this  country.  They  want  to  continue  to  help 
provide  the  American  people  with  the  best  health 
care  in  the  world. 

I What  you 

can  do 

The  hour  for  action  has  come. 

This  is  more  than  a medical  issue.  It  is  an  issue 
affecting  not  only  the  health  of  our  people,  hut  the 
economic  and  political  freedom  of  our  country. 

If  the  King-Anderson  Bill  is  enacted  into  law,  a 
dangerous  vietorv  uill  haie  bet'n  icon  by  those  ivho 
would  take  away  fundamental  .American  freedoms. 

Patients  and  physicians  must  he  kept  free  of 
political  control. 

IT  rite  to  your  U.  S.  Senators  and  your  Congress- 
man now.  Tell  them  how  you  stand.  Ask  them  to 
oppose  the  King-.inderson  Hill  and  to  give  the 
Kerr-Mills  Law  and  loluntary  health  insurance  a 
chance  to  do  the  job.  The  Kerr-Mills  Late  must  not 
be  thrust  aside  leithout  a fair  trial  in  faior  of  an 
unsound  and  dangerous  alternatiie. 
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Abstract  of  Minutes* 

House  of  Delegates  of  the 
Colorado  Medical  Society 

Twenty-seventh  Annual  Midwinter  Clinical  Session 

February  20-23,  1962 

Shirley-Savoy  Hotel,  Denver,  Colorado 

FIRST  MEETING 
Tuesday,  February  20,  1962 

Speaker  Fredrick  H.  Good,  Denver,  called  the 
House  to  order  at  10:00  a.m.,  in  the  Lincoln  Room; 
and  Speaker  Good  and  Vice  Speaker  Martin  G. 
VanDerSchouw,  Fort  Collins,  alternated  in  pre- 
siding throughout  the  meeting. 

Speaker  Good  presented  Rabbi  Manuel  Leder- 
man,  of  the  Hebrew  Educational  Alliance,  who 
pronounced  the  invocation. 

Speaker  Good  then  announced  the  appointment 
of  Drs.  W.  A.  Liggett  and  C.  C.  Wiley  as  Sergeants- 
at-Arms. 

Dr.  H.  E.  McClure,  Chairman  of  the  Committee 
on  Constitution,  By-Laws  and  Credentials,  pre- 
sented the  committee’s  report  as  printed  in  the 
House  of  Delegates  Handbook  and  verbally  amend- 
ed it  with  the  following  changes  in  the  list  of  the 
delegates  as  they  appear  in  the  Handbook: 

Adams  County- Aurora:  John  B.  Griffith  in  place  of 
Matthew  Gibson.  Clear  Creek  Valley:  David  Carpenter  as  the 
additional  delegate  for  that  society.  Denver  Medical  Society 
had  reversed  the  position  of  Drs.  Donovan  and  Whitehead; 
Dr.  Whitehead  will  serve  as  delegate  and  Dr.  Donovan  as  his 
alternate.  Eastern  Colorado:  Leonard  Myers  as  delegate,  and 
C.  Leonard  Rose  as  his  alternate. 

Montrose  County  Medical  Society  had  not  reported  the 
results  of  its  election  and  no  record  of  their  delegates  or  alter- 
nates had  been  received.  In  view  of  that  fact,  this  committee 
has  no  alternative,  under  Chapter  XII,  Section  13,  of  the 
Constitution  and  By-laws,  but  to  consider  this  county  not  rep- 
resented at  this  meeting. 

San  Luis  Medical  Society:  H.  Dale  Thomas  as  their  addi- 
tional delegate,  and  Fred  A.  Rechnitz  as  his  alternate.  Weld 
County  substituted  Dr.  Philip  Weaver  as  delegate  and  deleted 
Dr.  David  Bates. 

Upon  roll  call  by  the  Executive  Secretary,  73 
(before  adjournment  increased  to  86)  accredited 
delegates  (more  than  a quorum)  answered  roll  call. 


‘Condensed  from  the  shorthand  record  of  Bertram  Naster, 
Certified  Shorthand  Reporter.  Reports  referred  to  but  not 
reproduced  herein  were  distributed  to  all  members  of  the 
House  of  Delegates  at  the  27th  Annual  Midwinter  Clinical 
Session,  in  the  Handbook,  or  were  distributed  to  all  members 
of  the  House  in  mimeographed  form.  Copies  of  all  such 
reports  are  on  file  with  the  Executive  Office  of  the  Society, 
and  with  the  Secretary  of  each  component  Society,  available 
for  study  by  any  member  of  the  Society. 


Upon  motion  duly  made,  seconded,  and  carried, 
the  report  of  the  Committee  on  Constitution,  By- 
laws and  Credentials  was  adopted,  and  the  Speaker 
announced  the  House  was  then  organized. 

Various  alternate  delegates  were  seated  in  place 
of  their  regular  delegates. 

Vice  Speaker  VanDerSchouw  recognized  the 
Speaker  of  the  House,  Dr.  Good,  for  his  opening 
address. 

Speaker  Good:  “It  is  my  privilege  to  extend  to  you  the 
thanks  of  the  Colorado  Medical  Society  for  your  presence 
here  this  morning. 

“This  meeting  is  the  result  of  many  hours  of  work  by  our 
Executive  Secretary  and  his  staff,  and  I think  all  too  often 
we  fail  to  appreciate  the  work  that  goes  on  and  think  it  is 
more  or  less  routine;  but,  as  your  Speaker,  I can  assure  you 
it  is  anything  but  a routine  matter  to  assemble  a Handbook 
and  prepare  the  meetings  of  this  House. 

“I  am  sure  that  you,  along  with  me  at  this  time,  by  ap- 
plause, would  like  to  extend  our  thanks  to  Harvey  Sethman, 
Geraldine  Blackburn,  and  the  other  members  of  our  staff. 
(Applause) 

“I  should  like  to  urge  the  reference  committees  and  each 
Chairman  of  a reference  committee  to  expedite  the  sessions 
of  this  House  insofar  as  humanly  possible,  by  completing  all 
committee  business  at  their  meetings  this  afternoon,  in  order 
that  we  may  have  reference  committee  reports  at  the  next 
session. 

“I  would  like  to  call  all  the  delegates’  attention  to  the  fact 
that  any  new  business  should  be  introduced  at  this  meeting, 
at  this  session  of  the  House.  Gentlemen,  my  thanks  for  your 
attention,  and  now  may  we  direct  ourselves  to  the  matter 
at  hand.” 

Minutes  of  the  last  Annual  Session  were  ap- 
proved as  published  in  the  January,  1962,  issue  of 
the  Rocky  Mountain  Medical  Journal. 

Report  of  the  Board  of  Trustees 

The  printed  report  in  the  Handbook  was  re- 
ferred to  the  reference  committee  and  the  Speaker 
called  on  Dr.  V.  V.  Anderson,  President  and  Chair- 
man of  the  Board  of  Trustees,  to  present  a supple- 
mental report,  as  follows: 

Your  Board  has  held  two  meetings  since  those  mentioned 
in  the  printed  Handbook  report.  A special  meeting  was  held 
February  10,  jointly  with  the  Society’s  Unified  Retirement 
Investment  Trust  Committee.  That  committee  has  spent 
countless  hours,  not  so  much  in  formal  meetings  but  in  many 
long  conferences  by  various  members  of  the  committee  with 
bankers,  investment  counsellors,  attorneys,  and  others  in  a 
continuing  attempt  to  get  our  Retirement  Investment  Plan 
back  in  stride. 

The  second  meeting  of  the  Board,  held  from  6 p.m.  until 
after  midnight  last  night,  was  its  regular  monthly  meeting  for 
February,  but  again  much  time  was  devoted  to  the  Retirement 
Investment  Plan  and,  “at  long  last,”  the  Board  and  committee 
jointly  believe  that  our  great  plan  for  physicians’  retirement 
pension  plans  will  soon  be  again  open  to  new  participants. 

Most  of  you  will  remember  that  almost  a year  ago  the 
Federal  Securities  and  Exchange  Commission  notified  us  that 
we  should  stop  accepting  new  participants,  and  the  Colorado 
National  Bank  as  our  Trustee  should  stop  making  new  invest- 
ments for  the  investment  part  of  the  plan,  until  our  plan  had 
officially  “qualified”  under  S.E.C.  regulations  as  a “regulated 
investment  company.”  Although  many  attorneys,  including  our 
own  and  those  of  the  bank,  believed  that  the  S.E.C.  was 
making  requirements  beyond  its  legal  authority  to  do  so,  we 
had  no  choice  but  to  put  the  plan  into  a state  of  suspended 
animation  until  the  problem  could  be  solved. 

To  form  a regulated  investment  company  is  a terribly 
expensive  project.  Legal  fees,  official  printing,  fees  to  govern- 
mental agencies,  and  related  costs  are  expected  to  total  be- 
tween $25,000.00  and  $40,000.00.  Neither  our  Society  nor  the 
investment  plan  itself  could  afford  this  cost.  The  Colorado 
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National  Bank,  through  Its  legal  and  tax  departments,  ex- 
plored a number  of  other  possible  approaches  to  solution 
of  our  problem,  and  late  last  summer  thought  that  a solution 
was  found  in  a change  which  would  put  each  plan  participant 
back  “on  his  own,”  through  signing  new  and  entirely  indi- 
vidual trust  agreements  with  the  bank. 

The  Board  of  Trustees  rather  reluctantly  approved  that 
approach  at  the  time — reluctantly  because  the  Individual  trust 
plan  would  have  caused  the  loss  of  several  distinct  advantages 
which  our  plan  had,  notably  the  advantages  of  group  ap- 
proach, group  buying  of  securities  for  the  investment  part 
of  the  plan,  etc. 

However,  even  that  plan  ran  into  a snag.  Previously,  such 
individual  trust  plans  could  obtain  almost  immediate  ap- 
proval from  the  Federal  Reserve  Board — an  approval  which 
is  needed  before  such  plan  can  operate.  Recently  the  Federal 
Board  Plan  has  begun  a long-term  study  of  Individual  trust 
plans  operated  by  banks,  and  indicated  that  at  least  six 
months  must  elapse  before  they  could  pass  on  our  new  plan. 
They  would  not  pass  on  our  plan  until  their  complete  national 
study  is  finished. 

Thus  we  were  back  where  we  stood  almost  a year  ago, 
unable  to  move  our  plan  forward  unless  we  could  form  a 
regulated  Investment  company  under  S.E.C.  regulations. 

Tremendous  credit  should  go  to  our  Plan  Coordinator  and 
Consultant,  Mr.  J.  Merle  Lemley,  who  has  constantly  been 
searching  for  a legally  and  financially  sound  solution  which 
would  be  acceptable  to  the  Medical  Society  and  particularly 
to  the  several  hundreds  of  our  members  who  became  par- 
ticipants in  late  1960  and  early  1961  before  the  S.E.C.  made 
us  stop  accepting  new  participants.  Primarily  through  Mr. 
Lemley’s  efforts,  such  a solution  has  been  found. 

It  was  presented  at  our  February  10  meeting.  The  firm 
of  Schmidt,  Sharp,  McCabe  and  Company  of  Denver  has 
offered  to  establish  a regulated  investment  company,  comply- 
ing with  all  federal  laws  and  S.E.C.  regulations,  just  for  our 
plan  participants. 

Subsequently,  the  Plan  Committee  at  our  Board’s  request 
consulted  at  length  again  with  the  Colorado  National  Bank 
in  hopes  that  possibly  the  bank  itself  might  be  able  to  form 
a regulated  investment  company  as  a vehicle  for  our  wonder- 
ful plan.  But  yesterday  afternoon  the  bank  informed  our 
committee  that  its  lawyers  believe  such  action  is  not  legally 
permissible  for  a bank.  The  Board  therefore  voted  last  night 
to  accept  the  proposal  of  the  firm  of  Schmidt,  Sharp,  McCabe 
and  Company  which  will  establish  a regulated  investment 
company  for  our  participants  at  Schmidt,  Sharp,  McCabe  and 
Company’s  expense.  This  company,  led  by  young  but  ex- 
perienced and  aggressive  investment  men,  is  convinced  that 
well  within  the  top  limit  of  cost,  namely  % of  1 per  cent, 
which  federal  law  permits  a management  company  to  charge 
for  operating  a regulated  investment  company — they  are  con- 
vinced that  this  Society’s  unique  plan  will  grow  so  rapidly 
once  it  is  fully  in  compliance  with  S.E.C.  regulations  that 
they  will  not  only  recoup  their  costs  of  establishing  the  com- 
pany, but  will  make  a profit  for  themselves  as  well  as  the 
sound  earnings  of  the  investment  company  which  will  be 
owned  by  our  doctor  participants. 

There  will  be  some  additional  delays  because  it  takes  at 
least  90  days  to  go  through  all  the  federal  red  tape  necessary 
to  form  a regulated  investment  company. 

Nominations  for  Certificates  of  Service 

The  Chair  again  recognized  President  Anderson, 
to  present  nominations  to  the  House  in  behalf  of 
the  Board  of  Trustees  for  special  Certificates  of 
Service,  as  follows: 

CITATION 
H.  CALVIN  FISHER 

The  Colorado  Health  Fair  has  been  recognized  as  one  of 
the  most  successful  public  undertakings  of  the  Colorado 
Medical  Society  in  many  years. 

The  presentation  of  this  Fair  required  an  immense  amount 
of  effort  and  planning  on  the  part  of  many  people,  however 
the  spark  that  ignited  the  enthusiasm  of  the  literally  hundreds 
of  direct  participants  in  the  Fair  was  Dr.  H.  Calvin  Fisher. 

Dr.  Fisher,  serving  as  Chairman  of  the  Council  on  Scientific 
Education,  proposed  the  idea  of  presenting  a Health  Fair  for 
the  people  of  Colorado  to  the  Board  of  Trustees  of  the 
Colorado  Medical  Society  and  with  the  enthusiasm  typical  of 
Dr.  Fisher  convinced  the  Board  that  this  great  undertaking 
could  be  accomplished. 

The  devotion  of  Dr.  Fisher  to  the  tremendous  task  he  set 
for  himself  has  been  an  inspiration  for  all  of  those  associated 
with  the  Health  Fair.  He  gave  unstintingly  of  his  time  and 
effort  for  the  several  months  preceding  the  Fair  and  during 
the  Fair. 

The  Board  of  Trustees  of  the  Colorado  Medical  Society 
believes  that  this  outstanding  job  by  Dr.  Fisher  and  the  many 


physicians  and  their  wives  who  helped  him  should  not  go  by 
unnoticed.  For  this  reason  the  Board  felt  that  rather  than 
wait  until  the  Annual  Meeting  of  this  Society  when  awards 
are  usually  presented,  the  circumstances  dictate  that  Dr.  H. 
Calvin  Fisher  receive  the  hearty  thanks  and  heartfelt  appre- 
ciation of  the  Colorado  Medical  Society  at  this  27th  Mid- 
winter Meeting  of  the  Society.  The  Board  of  Trustees  believes 
that  Dr.  H.  Calvin  Fisher  has  richly  earned  and  deserves  the 
Certificate  of  Service  of  the  Colorado  Medical  Society,  and 
on  its  own  motion  so  nominates  him  to  the  House  of  Dele- 
gates. 

CITATION 

C.  CLAUDE  RAMSEY 

The  value  of  the  Colorado  Health  Fair  to  the  medical  pro- 
fession and  to  the  Colorado  Medical  Society  cannot  be  meas- 
ured in  dollars  or  cents  nor  can  the  time  and  effort  of  the 
hundreds  of  people  involved  in  presenting  the  Fair  be  simi- 
larly measured.  The  efforts  of  many  individuals  stand  out  as 
exceptional  but  none  more  than  the  efforts  of  Mr.  C.  Claude 
Ramsey,  President  of  Public  Relations,  Incorporated. 

Mr.  Ramsey  was  employed  by  the  Health  Fair  Committee 
early  in  the  planning  stages  of  the  Fair  when  it  became 
apparent  that  the  undertaking  would  require  the  help  and 
counsel  of  professional  public  relations  people  to  insure  its 
success.  Mr.  Ramsey  gave  more  than  was  expected  of  him 
in  this  regard. 

Working  with  exceptional  speed  and  giving  far  more  of 
his  time  than  was  expected  of  him,  Mr.  Ramsey  cooperated 
in  every  respect  with  the  Health  Fair  Committee  and  all 
others  concerned.  His  skill  as  a public  relations  man  and 
his  wide  acquaintanceship  in  the  business,  political  and  pro- 
fessional world  greatly  enhanced  the  work  of  the  committee. 

Mr.  Ramsey’s  infectious  enthusiasm  for  his  work  and 
particularly  for  the  Health  Fair  was  an  inspiration  for  the 
committee.  It  soon  became  obvious  that  the  time  and  effort 
Mr.  Ramsey  was  putting  into  the  B’air  were  far  more  than 
was  expected  for  the  modest  remuneration  his  firm  received. 
However,  this  did  not  flag  his  enthusiasm. 

As  the  Fair  drew  closer  Mr.  Ramsey  devoted  almost  full 
time  to  its  promotion.  He  worked  night  and  day  during  the 
Fair  to  insure  its  success  and  much  of  that  success  can  be 
directly  attributed  to  him. 

The  Board  of  Trustees  Is  deeply  grateful  for  the  unselfish 
devotion  to  the  cause  of  medicine  displayed  by  Mr.  Ramsey 
and  for  that  reason  and  in  recognition  of  the  high  quality 
of  his  work  and  the  esteem  in  which  this  Society  holds  him, 
the  Board  on  its  own  motion  recommends  that  the  Certificate 
of  Service  of  the  Colorado  Medical  Society  be  presented  to 
Mr.  C.  Claude  Ramsey. 

In  addition,  President  Anderson  read  a letter 
of  commendation  to  the  Colorado  Veterinary  Med- 
ical Association  and  to  several  other  organizations 
that  participated  in  the  Colorado  Health  Fair. 

On  motion,  regularly  seconded  and  passed 
without  dissent,  the  above  citations  were  con- 
firmed and  the  letters  approved. 

The  report  of  the  Judicial  Council  and  the 
report  of  the  Grievance  Committee,  including  the 
following  supplement  presented  by  .Dr.  Paul 
Tramp,  Chairman  of  the  committee,  were  referred 
to  the  Reference  Committee  on  Professional  Rela- 
tions: 

The  Grievance  Committee  has  noted  an  alarming  increase 
in  recent  months  in  the  number  of  physician-hospital  dis- 
putes. In  order  that  these  problems  may  be  prevented  or 
settled  amicably  at  the  local  level  or,  when  necessary,  be 
investigated  expeditiously  and  adjudicated  fairly,  the  com- 
mittee recommends  that  a subcommittee  of  the  Grievance 
Committee  be  established  to  function  in  this  capacity  as  part 
of  a liaison  committee  with  a similar  group  from  the  Colorado 
Hospital  Association. 

The  report  of  Delegates  to  the  A.M.A.,  as  pub- 
lished in  the  Rocky  Mountain  Medical  Journal, 
February,  1962,  was  referred  as  indicated,  and  Dr. 
Harlan  McClure  supplemented  the  report  verbally, 
pointing  out  that  on  Saturday  preceding  the 
A.M.A.  House  of  Delegates,  about  125  VIPs  of  the 
A.M.A.  met  at  Dr.  Sawyer’s  house  for  a cocktail 
hour,  at  10  o’clock  in  the  morning,  and  then  all 
boarded  buses  and  went  to  the  Colorado-Iowa 
State  football  game.  There  was  an  additional  bus 
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for  state  society  executives,  who  also  attended. 
That  was  well  received,  and  was  a different  way 
of  entertaining  the  A.M.A.  officers. 

The  report  of  the  Foundation  Advocate  and 
the  report  of  the  Executive  Secretary,  supple- 
mented orally  by  Mr.  Sethman,  concerning  prob- 
lems in  connection  with  handling  by  the  U.  S. 
Post  Office  of  mail  other  than  first  class  mail,  were 
referred  to  the  Reference  Committee  on  Board 
of  Trustees  and  Executive  Office. 

Reports  of  Administrative  Councils 

The  Handbook  report  of  the  Council  on  Gov- 
ernmental Relations,  together  with  a mimeo- 
graphed supplemental  report  presented  by  Dr. 
Robert  B.  Richards,  Chairman,  was  referred  to 
the  Reference  Committee  on  Legislation  and  Pub- 
lic Relations. 

The  report  of  the  Council  on  Medical  Service 
was  presented  as  printed,  and  two  mimeographed 
supplements,  one  for  the  Automotive  Safety  Com- 
mittee urging  renewed  sponsorship  of  an  “Implied 
Consent  Law”  were  added.  As  a further  supple- 
ment, Dr.  Leo  Flax,  Chairman  of  the  Blue  Shield 
Advisory  Committee,  presented  the  following: 

Last  October  the  anesthesiologists  expressed  their  dis- 
satisfaction with  Blue  Shield’s  allowances  for  anesthesia, 
and  presented  a tentative  schedule  based  on  the  use  of  a 
Relative  Value  Index  method  of  fee  determination.  At  that 
time  Blue  Shield  was  asked  to  study  the  proposal  and  deter- 
mine the  effect  on  Plan  finances.  This  was  accomplished,  and 
the  findings  were  made  known  last  evening.  The  anesthesi- 
ologists’ representative  reported  that  his  society  had  voted 
recently  to  adopt  the  Relative  Value  Schedule  used  in  Cali- 
fornia as  a basis  for  establishing  fees;  but  a specific  request 
was  not  presented  for  action.  The  committee  was  advised, 
however,  that  the  results  of  the  analysis  of  the  tentative  pro- 
posal would  be  reported  to  the  Society  of  Anesthesiologists 
by  their  representative  for  their  further  deliberation. 

The  proposed  National  Blue  Shield  Plan  for  the  Aged  was 
discussed  at  some  length.  In  particular,  the  Fee  Schedule 
Advisory  Committee  considered  the  question  of  whether  a 
special  schedule  was  needed  in  Colorado  for  this  program, 
or  whether  the  existing  Standard  A Plan  schedule  could  be 
utilized.  The  proposed  National  Plan  for  persons  over  65, 
if  adopted  throughout  the  country,  is  to  be  a Service  Benefit 
Plan  for  individuals  with  an  annual  income  of  $2,500,  and 
families  with  an  income  of  $4,000.  Because  our  present 
Standard  A Plan  is  designed  for  $2,400  single  and  $3,600 
family  income  levels,  it  was  the  consensus  of  the  Advisory 
Committee  that  the  needed  fee  schedule  for  the  National 
Program  could  be  established  by  adopting  the  Standard  A 
schedule  and  increasing  the  Standard  A Plan  Service  Benefit 
Income  Levels  to  correspond  with  the  requested  National 
Plan.  Therefore,  the  Advisory  Committee  voted  to  approve 
the  National  Blue  Shield  Plan  for  the  Aged  in  principle,  and 
recommends  that  if  the  program  is  adopted  nationally  our 
Colorado  Blue  Shield  Plan  adjust  the  income  levels  of  the 
Standard  A Plan  as  needed  and  utilize  the  present  Standard 
A Fee  Schedule  for  the  National  Program. 

The  report  of  the  Council  on  Professional  Re- 
lations was  referred  to  the  Reference  Committee 
on  Professional  Relations.  There  was  no  supple- 
ment. 

The  report  of  Council  on  Public  Health  was 
referred  to  the  Reference  Committee  on  Scientific 
Work  and  Remaining  Business.  There  was  no  sup- 
plement. 

The  report  of  Council  on  Scientific  Education 
was  referred  to  the  Reference  Committee  on  Scien- 
tific Work  and  Remaining  Business.  There  was 
no  supplement. 

The  Campaign  Central  Committee’s  report  was 
presented  as  printed,  and  was  supplemented  by 
Dr.  G.  C.  Milligan,  Chairman,  who  reported  that 


the  committee  had  contracted  with  the  Colorado 
Press  Association  for  a series  of  10  nonpolitical 
advertisements  in  105  Colorado  newspapers  pre- 
senting medicine’s  ideals  and  aims,  and  had  con- 
ducted a number  of  special  meetings  to  disseminate 
information  on  modem  care  of  the  aged. 

Dr.  Harry  C.  Hughes,  President  of  Colorado 
Medical  Service,  Inc.,  the  Blue  Shield  Plan,  pre- 
sented verbally  an  annual  report  calling  attention 
as  had  the  Blue  Shield  Advisory  Committee  to 
national  plans  for  a special  Blue  Shield  coverage 
for  persons  over  age  65,  and  he  urged  approval 
of  the  plan.  He  also  called  special  attention  to  the 
printed  Annual  Report  of  the  Colorado  Blue  Shield 
and  to  continued  joint  study  with  the  Colorado 
Society  of  Internal  Medicine  of  problems  related 
to  in-hospital  nonsurgical  care.  The  report  was 
referred  to  the  Reference  Committee  on  Insurance 
and  Prepayment  Plans. 

The  printed  report  of  the  Senior  Representative 
to  the  Blue  Cross  Board  was  referred  to  the  Refer- 
ence Committee  on  Insurance  and  Prepayment 
Plans. 

This  completed  the  regular  reports  and  there 
was  no  unfinished  business. 

New  business 

Speaker  Good  congratulated  the  Clear  Creek 
Valley  Medical  Society  and  the  Fremont  County 
Medical  Society  for  having  submitted  resolutions 
in  advance,  so  that  they  were  printed  in  the  Hand- 
book. 

Resolution  No.  1,  from  the  Clear  Creek  Valley 
Society,  was  referred  to  the  Reference  Committee 
on  Legislation  and  Public  Relations  as  printed  in 
the  Handbook. 

Resolution  No.  2,  from  the  Fremont  County 
Medical  Society,  was  referred  to  the  Reference 
Committee  on  Scientific  Work  as  printed  in  the 
Handbook. 

Resolution  No.  3,  from  the  Clear  Creek  Valley 
Medical  Society,  mimeographed  and  relating  to 
geographic  boundaries  of  that  Society,  was  re- 
ferred to  the  Committee  on  Constitution,  By-laws 
and  Credentials. 

Resolution  No.  4,  from  the  Automotive  Safety 
Committee,  mimeographed  and  urging  renewed 
sponsorship  of  an  Implied  Consent  Law,  was  re- 
ferred to  the  Reference  Committee  on  Legislation 
and  Public  Relations. 

Resolution  No.  5,  from  the  Pueblo  County  Med- 
ical Society,  mimeographed  and  requesting  in- 
vestigation of  the  Residency  Review  Committee’s 
refusal  to  recognize  certain  training  programs  at 
the  Colorado  State  Hospital,  was  referred  to  the 
Reference  Committee  on  Professional  Relations. 

Resolution  No.  6 was  introduced  by  Delegate 
Mack  L.  Clayton  as  follows: 

RESOLVED,  That  the  Colorado  Medical  Society  request 
all  Colorado  Hospitals,  through  the  Colorado  Hospital  Asso- 
ciation, to  alter  the  present  surgical  consent  forms  to  comply 
with  that  recommended  by  the  Law  Department  of  the 
American  Medical  Association,  and  that  this  alteration  be 
done  uniformly  to  provide  consent  by  adult  patients,  and 
legal  protection  for  the  doctor  involved  for  which  a consent 
form  is  completed. 
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Dr.  William  R.  Lipscomb  addressed  the  House 
and  urged  participation  by  individual  doctors  in 
the  newly  organized  American  Medical  Political 
Action  Committee  (AMPAC),  of  which  he  had 
been  appointed  state  chairman.  His  remarks  were 
referred  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations. 

Resolution  No.  7 was  read  by  Delegate  Robert 
McCurdy  on  behalf  of  the  Central  Campaign  Com- 
mittee as  follows,  and  was  referred  to  the  Refer- 
ence Committee  on  Legislation  and  Public  Rela- 
tions: 

WHEREAS,  The  proponents  of  government  medicine  con- 
tinue to  press  for  passage  of  a plan  for  medical  care  for  the 
aged  furnished  through  Social  Security;  and 

WHEREAS,  The  doctors  of  Colorado  continue  to  recognize 
the  catastrophic  effect  which  this  new  mechanism  would  pro- 
duce, that  is,  a government  bureau  offering  the  medical  care 
plan  to  a segment  of  the  population;  therefore,  be  it 

RESOLVED,  That  the  duly  elected  representatives  of  the 
doctors  of  Colorado  go  on  record  as  reaffirming  their  opposi- 
tion to  House  Bill  4222  and  any  other  medical  care  plan  under 
Social  Security. 

The  Speaker  recognized  Dr.  Thomas  H.  Ma- 
honey, Jr.,  though  not  a member  of  the  House,  as 
representative  of  the  Colorado  Society  of  Internal 
Medicine,  who,  after  introductory  remarks,  pre- 
sented the  following: 

Resolution  No.  8 

RESOLVED,  That  the  House  of  Delegates  direct  the 
Trustees  of  the  Colorado  Medical  Service,  Incorporated,  and 
Blue  Shield,  to  explore  ways  and  means  of  altering  the  ratio 
of  expenditures  for  nonsurgical  services  to  expenditures  for 
surgical  services,  so  that  the  subscriber  will  be  properly  pro- 
tected for  those  services  characteristic  of  internal  medicine. 

Since  as  a non-Delegate  Dr.  Mahoney  could 
not  formally  introduce  a resolution.  Dr.  V.  L. 
Crumbaker,  Delegate,  introduced  the  above  resolu- 
tion for  Dr.  Mahoney,  and  it  was  referred  to  the 
Reference  Committee  on  Insurance  and  Prepay- 
ment Plans. 

The  House  went  into  Executive  Session  to  hear 
a confidential  report  from  the  Judicial  Council. 

On  reverting  to  open  session,  on  motion  regu- 
larly seconded  and  passed  unanimously,  the  Sec- 
retary was  directed  to  send  the  following  telegram 
to  Col.  John  Glenn  at  Cape  Canaveral,  Florida: 

The  House  of  Delegates  of  the  Colorado  Medical  Society, 
meeting  today  in  Denver,  Colorado,  sends  its  highest  com- 
mendations to  the  United  States’  first  orbital  astronaut.  Col. 
John  Glenn,  and  his  teammates  for  their  great  contribution 
to  space  medicine  and  research.  The  physicians  of  Colorado 
are  proud  of  you  and  the  great  success  of  your  mission.  We 
wish  you  every  success  in  future  missions.  On  this  great  day 


we  are  all  prouder  than  ever  to  be  Americans. 

There  being  no  further  business,  the  Secretary 
made  routine  announcements  and  the  House  ad- 
journed until  the  following  day. 


SECOND  MEETING 
Wednesday,  February  21, 1962 

Speaker  Good  called  the  House  to  order  at 
4:30  p.m.  The  roll  call  disclosed  71  accredited  mem- 
bers of  the  House  present,  more  than  a quorum, 
increased  to  83  before  adjournment. 

Dr.  H.  E.  McClure  reported  for  the  Constitu- 
tion, By-laws  and  Credentials  Committee  on  Res- 
olution No.  3,  introduced  by  the  Clear  Creek  Valley 
Medical  Society,  to  change  the  boundaries  between 
the  Clear  Creek  Valley  Medical  Society  and  the 
Adams  County-Aurora  Medical  Society  and  make 
it  easier  for  members  to  attend  the  meetings  and 
to  take  part  in  the  activities  of  these  two  medical 
societies.  He  stated  that  it  had  the  approval  of  both 
societies,  would  not  affect  any  other  component 
society,  seemed  logical  in  every  respect,  and  the 
committee  moved  its  adoption.  The  motion  was 
seconded  and  carried. 

Reading  of  the  condensed  minutes  of  the  First 
Meeting  of  Tuesday,  February  20,  1962,  was  dis- 
pensed with. 

Secretary  Sethman  read  a resolution  of  thanks 
to  the  Society  for  its  financial  support  that  had 
been  adopted  by  the  Woman’s  Auxiliary. 

Reports  of  reference  committees 

The  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office  (M.  L.  Wiggins,  Chairman) 
reported  approval  of  the  Handbook  report  of  the 
Board  of  Trustees  except  as  related  to  choice  of 
future  Annual  Session  sites,  and  recommended 
that  the  1963  Annual  Session  be  definitely  held 
in  Pueblo.  The  reference  committee  report  was 
amended  by  motion  from  the  floor  to  designate 
the  Broadmoor  Hotel,  Colorado  Springs,  as  site 
for  Annual  Sessions  from  1962  through  1969  ex- 
cept for  the  aforesaid  1963  meeting,  and  as  so 
amended,  the  reference  committee  recommenda- 
tion was  adopted. 

In  other  sections  of  its  report,  the  reference 
committee  commended  the  Building  Committee, 
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Before  prescribing  consult  Winthrop's  literature  for  additional  information  about  dosage,  possible  side  effects  and  contraindications. 


In  internal  medicine,  the  narcotic  of  choice  for  your  patients  in  pain  is 
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the  Board  of  Trustees,  and  the  Executive  Office 
staff  for  their  planning  and  efficiency  in  remodel- 
ing the  Society’s  recently  purchased  home  office 
building  and  moving  the  Society’s  operations  and 
records  to  the  new  location. 

The  committee  also  approved  the  supplemental 
report  of  the  Board  of  Trustees  toward  establish- 
ment of  a “Regulated  Investment  Company”  as  a 
new  vehicle  for  the  Society’s  Unified  Retirement 
Investment  Plan,  to  operate  under  Securities  and 
Exchange  Commission  regulations,  and  recom- 
mended that  the  House  authorize  the  Board  of 
Trustees  and  its  Plan  Committee  to  proceed  with 
the  necessary  legal  steps. 

Reports  of  the  Trustees-Regents  Liaison  Com- 
mittee, the  Foundation  Advocate,  and  the  Execu- 
tive Secretary  were  approved  as  printed  in  the 
Handbook,  and  the  Executive  Secretary  was  di- 
rected to  send  full  information  regarding  current 
Post  Office  problems  to  all  members  of  the  So- 
ciety by  first  class  mail.  The  report  of  the  refer- 
ence committee  was  then  adopted  as  a whole,  as 
amended. 

Legislation  and  Public  Relations 

The  Reference  Committee  on  Legislation  and 
Public  Relations  (William  R.  Lipscomb,  Chairman) 
recommended  approval  of  the  printed  reports  of 
the  Public  Relations  Committee,  and  the  Council 
on  Governmental  Relations  (with  correction  of  the 
spelling  of  the  name  of  Dr.  Harold  E.  Haymond) , 
including  the  supplemental  report  urging  Colorado 
implementation  of  the  Medical  Aid  for  the  Aged 
section  of  the  Kerr-Mills  Law,  calling  for  correc- 
tion of  the  Governmental  Relations  printed  report 
by  deleting  the  second  paragraph  of  the  section 
entitled  “Legislative”  on  Page  28  of  the  Handbook 
as  suggested  by  the  Council  chairman. 

The  reference  committee  also  approved  the 
printed  report  of  the  Council  on  Medical  Service 
except  the  portion  of  the  report  (and  all  of  the 
supplemental  report)  relating  to  Blue  Shield 
matters,  which  had  been  transferred  to  the  Refer- 
ence Committee  on  Insurance  and  Prepayment 
Plans.  It  likewise  approved  the  reports  of  the 
Campaign  Central  Committee. 

The  committee  disapproved  Resolution  No.  1 
on  Page  44  of  the  Handbook.  The  committee  agreed 
with  the  philosophy  of  free  choice  but  recommend- 
ed that  the  resolution  be  referred  to  the  Council 
on  Governmental  Relations.  After  discussion  from 
the  floor,  the  reference  committee’s  report  was 
amended  to  show  reference  of  the  resolution  to 
the  Governmental  Relations  Council  for  study, 
appropriate  recommendations,  and  rereferral  to 
the  House  for  final  action  or  approval. 

Resolution  No.  4,  regarding  sponsorship  of  an 
Implied  Consent  Law,  with  the  help  of  the  Bar 
Association,  if  possible,  but  by  medical  sponsorship 
alone  if  necessary,  was  approved  by  the  reference 
committee.  At  the  request  of  Speaker  Good,  it  was 
pointed  out  that  the  legal  and  other  costs  in  spon- 
sorship of  an  original  legislative  bill  and  its  pres- 


entation to  the  Legislature  would  cost  the  Society 
approximately  $500.00. 

Resolution  No.  7 was  recommended  for  adoption 
and  was  adopted,  stating  again  the  Society’s  un- 
qualified opposition  to  the  King-Anderson  Bill 
(HR  4222)  now  pending  in  the  U.  S.  Congress.  The 
reference  committee  report  closed  by  urging  indi- 
vidual physicians  to  seek  membership  in  the 
American  Medical  Political  Action  Committee.  The 
reference  committee  report  was  then  adopted  as 
a whole. 

Insurance  and  Prepayment  Plans 

Dr.  Robert  E.  McCurdy  reported  that  the  Refer- 
ence Committee  on  Insurance  and  Prepayment 
Plans  recommended  approval  of  the  reports  pre- 
sented the  previous  day  by  the  President  of  the 
Blue  Shield  organization  and  by  the  Blue  Shield 
Advisory  Committee,  and  urged  that  the  new 
national  Blue  Shield  medical  care  plan  for  persons 
over  age  65  be  a service  benefit  plan  with  income 
ceilings  of  $2,500  for  individuals  and  $4,000  for 
families,  utilizing  the  fee  schedule  of  Colorado’s 
present  Standard  A Plan.  This  was  adopted. 

The  reference  committee  disapproved  Resolu- 
tion No.  8 that  had  been  presented  by  the  Colorado 
Society  of  Internal  Medicine,  and  stated  that  adop- 
tion of  the  resolution  might  limit  the  current 
negotiations  between  the  Blue  Shield  organization, 
the  internists,  and  others  attempting  to  solve  prob- 
lems relating  to  proper  Blue  Shield  fees  for  non- 
surgical  in-hospital  care.  This  section  of  the  refer- 
ence committee  report  was  discussed  at  length 
from  the  floor,  and  was  then  adopted.  The  refer- 
ence committee  urged  adoption  of  the  printed 
report  of  the  Society’s  Senior  Representative  on 
the  Blue  Cross  Board  of  Trustees.  The  reference 
committee  report  was  then  adopted  as  a whole. 

Scientific  Work 

The  Reference  Committee  on  Scientific  Work 
and  Remaining  Business  (J.  R.  Chamberlin,  Acting 
Chairman)  recommended  approval  of  the  printed 
reports  of  the  Council  on  Public  Health  and  the 
Council  on  Scientific  Education,  without  change, 
and  they  were  so  approved.  The  committee  ex- 
pressed sympathy  with  Resolution  No.  2 relating 
to  a clearing  house  for  meetings  and  postgraduate 
courses,  but  pointed  out  that  the  clearing  house  is 
already  maintained  by  the  Society  through  its 
“What  goes  on”  office,  and  the  Society  has  no 
means  to  consolidate  meetings  outside  of  the  So- 
ciety itself,  and  the  committee  therefore  recom- 
mended no  action  be  taken  on  the  resolution.  The 
report  of  the  reference  committee  was  then  adopt- 
ed as  a whole. 

Professional  Relations 

Dr.  L.  L.  Hick,  Chairman,  reported  for  the 
Reference  Committee  on  Professional  Relations, 
approving  the  printed  and  supplemental  reports 
of  the  Grievance  Committee,  including  its  estab- 
lishment of  a subcommittee  in  liaison  with  one 
from  the  Hospital  Association  to  study  hospital- 
staff  relations.  The  committee  also  approved  the 
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printed  reports  of  the  Judicial  Council  and  of  the 
A.M.A.  Delegation  and  the  verbal  supplement 
given  by  Dr.  H.  E.  McClure.  The  committee  ap- 
proved most  of  the  printed  report  of  the  Council 
on  Professional  Relations,  but  recommended  dele- 
tion of  the  word  “technician”  wherever  it  appears 
on  Page  31  of  the  Handbook  relating  to  Rangely 
College,  correction  of  the  title  of  the  Colorado 
Radiological  Society,  and  approval  of  the  Rangely 
College  section  contingent  upon  approval  of  the 
Colorado  Society  of  Clinical  Pathologists  as  well 
as  the  Colorado  Radiological  Society.  The  section 
of  the  Council’s  report  on  Page  33  of  the  Handbook 
relating  to  the  Penrose  Hospital  was  discussed  by 
the  committee,  which  learned  that  a letter  of  ex- 
planation which  failed  to  reach  the  Council  Chair- 
man would  have  solved  the  problem.  The  com- 
mittee concluded  that  the  Penrose  Hospital  Cancer 
Clinic  was  operating  ethically,  patients  being  ac- 
cepted only  on  physician  referral.  This  section 
was  then  adopted. 

Resolution  No.  5,  relating  to  residencies  at  the 
Colorado  State  Hospital,  was  approved  by  the 
committee  with  correction  of  the  wording  to  read 
“House  of  Delegates  of  the  A.M.A.,”  and  the  com- 
mittee urged  study  to  ascertain  if  other  mental 
hospitals  of  the  type  present  in  Pueblo  have  been 
approved  for  medical  residency  programs. 

Resolution  No.  6 was  approved  in  principle  by 
the  committee  and  referred  to  the  Council  on  Pro- 
fessional Relations  for  study  and  implementation. 
It  called  for  universal  use  of  an  A.M.A.  developed 
operative  consent  form.  The  reference  committee 
report  was  then  adopted  as  a whole. 

There  was  no  unfinished  business,  and  the  Sec- 
retary certified  that  his  official  desk  was  clear. 

President  V.  V.  Anderson  addressed  the  House 
briefly,  thanking  all  the  councils,  committees,  dele- 
gates, and  the  employed  staff  for  their  unity  and 
excellent  work  since  the  Annual  Session,  and  ex- 
pressing his  hope  that  this  would  continue. 

There  being  no  further  business.  Vice  Speaker 
VanDerSchouw  thanked  the  delegates  for  the 
attendance  and  attention  to  business  and  declared 
the  House  adjourned  without  day. 


The  above  abstract  of  minutes  is  respectfully  submitted  to 
the  Society. 

HARVEY  T.  SETHMAN, 
Secretary,  House  of  Delegates. 


Obituaries 

Sam  Downing,  CMS  Trustee,  dies 

Sam  W.  Downing  of  Denver,  a former  Vice 
President  of  the  Colorado  Medical  Society  and 
just  last  October  elected  to  a three-year  term  on 
the  Society’s  Board  of  Trustees,  died  April  7,  1962, 
from  complications  following  emergency  surgery 
performed  in  an  endeavor  to  relieve  a malignancy 
of  the  esophagus.  Dr.  Downing  was  55  years  old. 

He  was  a native  of  Perry,  Mo.,  and  received  his 
undergraduate  education  from  Central  College, 
Fayette,  Mo.,  and  the  University  of  Missouri.  He 
received  his  M.D.  from  Washington  University,  St. 


Louis,  in  1935.  He  had  called  Denver  his  home 
since  1932,  and  except  for  college  years  and  World 
War  II  Army  service,  lived  in  Denver  until  his 
death.  In  the  last  World  War  he  served  in  the 
Pacific  with  the  31st  General  Hospital,  with  the 
rank  of  Lieutenant  Colonel. 

Dr.  Downing  had  been  active  in  medical  so- 
ciety, Methodist  Church,  and  many  civic  endeavors 
throughout  his  professional  life.  In  addition  to 
county,  state,  and  A.M.A.  memberships  and  service 
on  many  local  and  state  committees,  he  was  a 
Fellow  of  the  American  College  of  Surgeons  and  a 
Diplomate  of  the  American  Board  of  Urology. 

His  wife,  four  sons  including  Dr.  Sam  W.  Down- 
ing, IV,  a married  daughter,  two  brothers  and 
two  sisters  survive  him. 

Union  Pacific  surgeon  passes  away 

Dr.  William  M.  Greig,  former  district  surgeon 
for  the  Union  Pacific  Railroad,  died  recently  in 
Denver. 

William  M.  Greig  was  born  in  Clarence,  Iowa, 
on  June  30,  1897,  and  received  his  early  education 
at  Sterling,  Colorado,  and  then  at  the  University 
of  Colorado  as  a premedic  student.  In  1921,  he 
obtained  his  medical  degree  from  Rush  Medical 
College  in  Chicago.  He  interned  at  Denver  General 
Hospital  and  began  his  medical  practice  in  1923. 

He  served  as  a doctor  for  the  Union  Pacific 
Railroad  for  many  years  and  in  1935  he  was  ap- 
pointed district  surgeon  for  the  company.  He  re- 
tired in  1954  because  of  ill  health.  He  moved  to 
Boulder  afterwards  and  then,  in  1958,  he  settled 
in  Estes  Park.  He  was  a member  of  Denver  County 
Medical  Society,  Colorado  Medical  Society  and 
American  Medical  Association.  He  was  honored 
by  becoming  a Life  Emeritus  member  of  the  Colo- 
rado Medical  Society  in  1954.  Surviving,  in  addi- 
tion to  his  wife,  is  a daughter. 

Noted  proctologist  dies 

Dr.  Arthur  PI.  Earley  passed  away  February  18, 
1962.  Arthur  Earley  was  born  in  1877  in  Sidney, 
Ohio,  and  attended  the  Medical  College  of  Ohio 
in  Cincinnati,  receiving  his  M.D.  degree  in  1904. 
He  served  his  internship  at  St.  Elizabeth  Hospital 
in  Dayton  in  1904-1905.  He  was  licensed  to  practice 
in  Colorado  in  1906  and  became  a member  of  the 
Denver  Medical  Society  in  1906.  He  limited  his 
work  to  proctology  and  was  an  American  Board 
member  certified  in  proctology  and  surgery.  He 
was  on  the  Executive  Board  at  St.  Joseph  Hospital. 
He  was  a member  of  the  Denver  Medical  Society, 
the  Colorado  Medical  Society  and  the  American 
Medical  Association.  In  1956,  he  was  made  emeritus 
member  after  practicing  for  50  years. 

Dr.  Earley  is  survived  by  a son. 

Denver  loses  prominent  woman  doctor 

Dr.  Margaret  Ethel  Victoria  Fraser  died  re- 
cently in  Denver  after  a long  illness.  Margaret 
Fraser  was  born  on  October  5,  1871,  in  Quebec  City, 
Canada.  She  was  granted  her  Bachelor  of  Arts 
degree  from  McGill  University  in  Montreal,  Can- 
ada. She  attended  the  Medical  Women’s  College 

continued  on  page  57 

Rocky  Mountain  Medical  Journal 


54 


Digestant  needed? 

(j)tazym"B  provides  the  most  potent 

pancreatic  enzyme  action  available! 


12 
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Cotazym-B  supplies 


TIMES  6RBATER  FAT-SPLITTING  LIPASE  (STEAPSIN)  ACTIVITY  THAN  PANCREATIN  N.F.' 


TIMES  GREATER  STARCH-OIGESTANT  AMYLASE  (AMYLOPSIN)  ACTIVITY^ 


5^* 

TIMES  GREATER  PROTEIN-OIGESTANT 
PROTEINASE  CTRYPSIN)  ACTIVITY* 


o PLUS  BILE  SALTS  TO  AID  IN  DIGESTION  OF  FAT,  AND 
CELLULASE  TO  AID  IN  DIGESTION  OF  FIBROUS  VEGETABLES 


rOr^aiTonj 


Cotazym-B  is  a new  comprehensive  digestant  containing  bile 
salts,  cellulase  and  lipancreatin  for  supplementing  deficient 
digestive  secretions  and  helping  to  restore  more  normal  digestive 
processes.  Lipancreatin —“the  most  potent  pancreatic  extract 
available”®— is  a concentrated  pancreatic  enzyme  preparation  de- 
veloped by  Organon.^  It  has  been  clinically  proven  to  be  an  effective 
agent  for  treating  digestive  disorders  of  enzymatic  origin. 
Cotazym-B  is  indicated  for  the  symptomatic  relief  of  dyspeptic 
or  functional  digestive  disturbances  characterized  by  bloating, 
belching,  flatulence  and  upper  abdominal  discomfort. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

REFERENCES:  1.  Best.  E.  B.,  Hightower.  N.  C..  Jr..  Williams.  B.  H.,  and  Carobasl.  R.  J. : South.  M.J.  53:1091,  1960.  2.  Ana- 
lytical Control  Laboratories.  Organon  Inc.  3.  Best.  E.  B..  et  al. : Symposium  at  West  Orange.  N.  J..  May  11.  1960.  4.  Thompson. 
K.  W.,  and  Price.  R.  T. : Scientific  Exhibit  Section.  A.M.A.,  Atlantic  City.  N.  J..  June  8-12,  1959.  5.  Weinstein.  J.  J.:  Discussion 
in  Kelfer.  E.  D.,  Am.  J.  Gastro.  33:353.  1961.  6.  Ruffin.  J.  M..  McBee.  J.  W..  and  Davis.  T.  D. : Chicago  Medicine.  Vol.  64.  No. 
2.  June.  1961.  7.  Berkowitz.  D.,  and  Silk.  R. : Scientific  Exhibit  Section,  A.M.A..  New  York,  June  25-30.  1961.  8.  Berkowitz.  D.. 
and  Glassman.  S.:  N.  Y.  St.  J.  Med.  62:58.  1962. 
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"Peel  any  different  now,  Mr.  S.?  ""xi^  iplouakt  uodt 

MU  uAM  qqmx  0^  chiM/je. 

0|^t^  A££am£A  eOiAdlX'^  ux/ik.  u)C2^.""Howa‘bou‘^ 
drowsiness ? " 'ji(jr^  uA^h.  -h  skuf  oxoCtU^: 


this  could  be  your  “anxiety  patient”  o^ 

'■  ■ ^ ■ ■”  ■ ^ ■'  ~ ~^~^^HEN^AL^E  LEDERU 

Request  complete  Information  on  Ind  icati on s,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medic al  Advisory  Department.^ 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  i 


In  the  treatment  of  mild  to  moderate  ten- 
sion and  anxiety,  the  normalizing  effect  of 
TREPIDONE  leaves  the  patient  emotionally 
stable,  mentally  alert.  Adult  dose:  One 
400  mg.  tablet,  four  times  daily.  Supplied : 
Half -scored  tablets,  400  mg.,  bottle  of  50. 
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affiliated  with  the  University  of  Toronto  and  in- 
terned in  the  New  England  Hospital  for  Women 
in  Boston,  Mass.,  from  1899-1900. 

Dr.  Fraser  practiced  general  medicine  in  Boston 
until  she  came  to  Denver  in  1905  and  received 
her  license  to  practice  in  Colorado  in  1906.  She 
was  on  the  staff  of  the  Denver  County  Hospital 
from  1909  to  1911  and  was  city  physician  from 
1912  to  1915. 

In  1918,  Dr.  Fraser  served  with  the  American 
Women’s  Hospital  in  France  and  received  the 
Medaille  de  Reconnaissance.  On  her  return  to  this 
country,  she  took  graduate  work  m gynecology 
in  New  York  and  did  health  work  at  the  University 
of  Colorado  at  Boulder. 

Dr.  Fraser  was  a member  of  the  American  Asso- 
ciation of  University  Women  and  attended  meet- 
ings of  the  International  Federation  of  University 
Women  in  Geneva,  Helsinki  and  Copenhagen.  In 
1940,  she  was  made  a Life  Emeritus  member  of 
the  Colorado  Medical  Society. 

She  also  was  a cofounder  of  the  Colorado  Moun- 
tain Club. 

Surviving  her  is  a sister,  residing  in  Canada. 

Golden  loses  allergy  expert 

Dr.  Arthur  W.  Stahl  died  at  Lutheran  Hospital 
on  February  13,  1962.  He  was  born  in  Denver  on 
December  14,  1885,  and  graduated  from  the  Denver 


Gross  Medical  College.  For  27  years  he  was  a 
physician  with  the  health  department  of  the  Den- 
ver Public  Schools,  retiring  in  1951.  He  continued 
in  private  practice  until  1960,  doing  general  work 
but  being  especially  interested  in  making  vaccines 
and  serums  for  hay  fever  and  allergy  patients.  No 
patient  was  too  poor  to  have  a series  of  hay  fever 
shots  made  by  Dr.  Stahl  and  when  he  retired  in 
1960  he  still  had  many  patients  coming  to  his  home 
for  the  making  of  injections  for  them. 

Survivors  include  his  wife,  three  daughters  and 
two  sons. 


J.  E.  J.  Harris,  M.D.,  receives 
50-year  certificate 

A service  recognition  certificate  commemorat- 
ing 50  years  of  service  to  the  medical  profession 
was  presented  to  J.  E.  J.  Harris.,  M.D.,  Albuquer- 
que, by  the  Bernalillo  County  Medical  Association, 
at  a dinner  meeting  for  doctors  and  their  wives 
on  April  6,  1962,  at  the  Albuquerque  Country  Club. 

Dr.  Harris  graduated  from  Yale  University 
School  of  Medicine  in  1912.  He  served  as  Assistant 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director  CAMPBELL  F.  RICE,  Superintendent 


For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
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Superintendent  at  Ohio  State  Sanatorium  at  Mount 
Vernon,  Ohio,  before  coming  to  Albuquerque  in 
1917  for  his  health  and  to  become  associated  with 
H.  E.  Shortle,  M.D.,  at  the  Albuquerque  Sana- 
torium. 

For  many  years  until  1960  Dr.  Harris  was 
Associate  Professor  of  Health  and  Physical  Edu- 
cation at  the  University  of  New  Mexico,  was 
Director  of  Student  Health,  and  team  physician. 
He  has  been  the  medical  consultant  for  the  Voca- 
tional Rehabilitation  Service  and  for  the  Disability 
Determination  Unit  of  Social  Security  for  many 
years.  Dr.  Harris  served  in  World  War  H with 
the  Coast  Guard  and  Marine  Corps. 

Dr.  Harris  is  a Past  President  of  the  Bernalillo 
County  Medical  Association,  the  New  Mexico  Med- 
ical Society,  the  New  Mexico  Tuberculosis  Asso- 
ciation; former  representative  for  New  Mexico  in 
the  National  Tuberculosis  Association;  is  a Fellow 
of  the  American  College  of  Physicians;  is  a Fellow 
and  founding  member  of  the  American  College 
of  Chest  Physicians;  Past  President,  New  Mexico 
Chapter,  College  of  Chest  Physicians;  former  Chief 
of  Staff,  Presbyterian  Hospital;  former  member  of 
the  Board  at  Los  Lunas  Mental  Hospital;  and  has 
been  active  in  Y.M.C.A.  activities. 

Obituary 

EUGENE  W.  FISKE 

Eugene  W.  Fiske,  M.D.,  prominent  Santa  Fe 
physician,  died  Thursday,  March  8,  1962.  Dr.  Fiske 


was  born  in  1892  and  graduated  from  the  North- 
western University  School  of  Medicine  in  1916. 
He  had  practiced  medicine  in  Santa  Fe  for  41  years, 
from  1917  until  his  retirement  in  1958. 

Dr.  Fiske  served  as  Chairman  of  the  State 
Board  of  Health  from  1937  until  1942  and  was 
President  of  the  New  Mexico  Medical  Society  in 
1938-1939. 

At  the  time  of  his  death.  Dr.  Fiske  was  an 
emeritus  member  of  the  Santa  Fe  County  Medical 
Society,  the  New  Mexico  Medical  Society  and  the 
American  Medical  Association. 


Obituaries 

CLARK  L.  RICH 

Dr.  Clark  L.  Rich,  Utah  medical  leader  and 
former  Chief  of  Staff  at  Dee  Memorial  Hospital, 
died  at  his  home  in  Ogden  on  March  21,  1962, 
following  a coronary  occlusion.  He  was  61  years 
of  age.  He  was  a founder  and  Past  President  of 
the  Ogden  Surgical  Society  and  had  practiced  sur- 
gery in  Ogden  since  1926. 

He  was  a graduate  of  the  University  of  Utah 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatrie  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  elimate 


J OHN  W,  Myers,  m.d.,  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
Henry  T.  Penley,  m.d..  Psychiatrist 
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and  Harvard  Medical  School,  serving  his  appren- 
ticeship and  residency  at  St.  Luke’s  Hospital  in 
Chicago,  after  which  he  completed  postgraduate 
work  in  Vienna,  Austria. 

Dr.  Rich  was  an  active  member  and  held  of- 
fices in  the  Weber  County  Medical  Association, 
Utah  State  Medical  Association,  American  Medical 
Association,  the  Southwest  Surgical  Society,  and 
the  Utah  Chapter  of  the  American  College  of  Sur- 
geons. He  was  on  the  Board  of  Directors  of  Pride 
Oil  Co. 

He  was  the  son  of  Utah  pioneer  physician- 
surgeon,  Dr.  Ezra  C.  Rich.  He  is  survived  by  his 
widow,  Dorothy  Scowcroft  Rich,  two  daughters, 
five  grandchildren,  and  three  sisters. 

JOHN  C.  LANDENBERGER 

John  C.  Landenberger,  M.D.,  86,  Salt  Lake  City 
physician  and  surgeon,  died  Wednesday,  March  21, 
1962,  of  a heart  ailment.  Dr.  Landenberger  had 
been  prominent  in  Utah  medical  circles  for  many 
years  before  his  retirement  in  1940. 

He  graduated  from  the  University  of  Wyoming, 
after  which  he  received  his  medical  education  at 
the  University  of  Pennsylvania  and  served  his 
internship  at  St.  Mark’s  Hospital.  Dr.  Landenberger 
was  a member  of  the  Salt  Lake  County  Medical 
Society,  the  Utah  State  Medical  Association,  and 
the  American  Medical  Association.  He  was  chief 
surgeon  of  two  divisions  of  the  Union  Pacific  Rail- 
road for  37  years,  and  of  the  Utah  Power  & Light 
Co.,  and  was  a member  of  the  staff  of  St.  Mark’s 


Hospital,  and  a former  Chief  of  Staff  at  LDS  Hos- 
pital. 

He  is  survived  by  his  widow,  Phebe  Houtz 
Browning,  a son,  two  daughters,  and  five  grand- 
children, all  of  Salt  Lake  City. 


Obituary 

NATHAN  E.  WELLS 

One  of  Wyoming’s  50-year  men  died  Monday, 
March  12,  in  Newcastle  at  the  age  of  85.  Dr.  Nathan 
E.  Wells  was  born  in  Meshoppen,  Pa.,  the  son  of 
Dr.  Elmore  Horton  Wells.  He  was  graduated  in 
1898  from  the  Baltimore  Medical  College  and  took 
his  board  examination  in  Pennsylvania.  After  prac- 
ticing in  his  native  state  about  three  years.  Dr. 
Wells  came  west  as  company  doctor  for  the  rail- 
road construction  firm  of  Kilpatrick  Brothers  and 
Collins,  whose  headquarters  were  in  Clark,  Ne- 
braska. Leaving  the  firm  in  1903,  he  returned  east 
and  was  married.  Shortly  afterward,  however,  he 
developed  tuberculosis  and  came  back  to  the  west 
hoping  to  be  cured.  continued  on  page  62 
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''All  the  world's  a stage.. 
And  one  man  in  his  time 
plays  many  parts, 

His  acts  being  seven  ages..."* 


'/4s  Vou  Like  It,  Act  II,  Sc.  7 


through  all  seven  ages  of  man 


VI  STAR]  L" 

effective  anxiety  control 
with  a wide  margin  of  safety 


in  the  frantic  forties^  — for  many  patients  in  their 

"frantic  forties/'  the  pace  never  slackens  — may  even  accelerate  — while 
tensions  multiply  and  physical  resources  dwindle.  Out  of  this  seedbed 
of  stresses  and  anxieties  grow  much  of  the  alcoholism,  psychosomatic 
illness,  and  sympathetic  overactivity  of  the  middle  years. 

In  each  of  these  areas,  VISTARiL  is  often  effective  alone  or  as  an  adjunct 
to  other  therapy.  For  example,  in  his  series  of  67  patients.  King’  found 
that  62  showed  remission  of  anxiety,  tension,  nervousness  and  insomnia, 
as  well  as  alleviation  of  symptoms  associated  with  various  functional  and 
psychophysiological  disturbances.  He  concludes  that  VISTARIL  is  well 
suited  for  use  in  the  practice  of  internal  medicine. 

In  the  emergent  situation, VISTARIL, administered  parenterally,  is  a valuable 
aid  to  the  physician  in  managing  patients  who  escape  psychic  conflict  via 
alcohol.  According  to  Weiner  and  Bockman,’^  who  obtained  beneficial  results 
in  81%  of  175  patients  studied,  hydroxyzine  (vistaril)  may  well  be  considered 
a tranquilizer  of  choice  in  the  management  of  the  acutely  agitated  alcoholic. 

g,  J.  C.:  Int.  Rec.  Med.  172:669,  1959,  2.  Weiner,  L.  J.,and  Bockman,  A.  A.;  Sci.  Exhibit,  A.M.A.,  Ann.  Meet.,  New  York 
une  26-30,  1961. 
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HYDROXYZINE  PAMOATE 


VISTAHJL  PARENTERAL  SOLUTION 


HYDROXYZINE  HYDROCHLORIDE 


Science  for  the  world's  well-being® 


izep  PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc 


New  York  17,  New  York 
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,N  BRIEF  \viSTARJL® 

VISTARIL,  hydroxyzine  pamoate  (oral)  and  hydroxy- 
zine hydrochloride  (parenteral  solution),  is  a calm- 
ing agent  unrelated  chemically  to  phenothiazine, 
reserpine,  and  meprobamate. 

VISTARIL  acts  rapidly  in  the  symptomatic  treatment 
of  a variety  of  neuroses  and  other  emotional  dis- 
turbances manifested  by  anxiety,  apprehension,  or 
fear— whether  occurring  alone  or  complicating  a 
physical  illness.  The  versatility  of  VISTARIL  in  clini- 
cal indications  is  matched  by  wide  patient  range 
and  a complete  complement  of  dosage  forms.  The 
calmative  effect  of  VISTARIL  does  not  usually  im- 
pair discrimination.  No  toxicity  has  been  reported 
with  the  use  of  VISTARIL  at  the  recommended  dos- 
age, and  it  has  a remarkable  record  of  freedom 
from  adverse  reactions. 

INDICATIONS:  VISTARIL  is  effective  in  premen- 
strual tension,  the  menopausal  syndrome,  tension 
headaches,  alcoholic  agitation,  dentistry,  and  as  an 
adjunct  to  psychotherapy.  It  is  recommended  for 
the  management  of  anxiety  associated  with  organic 
disturbances,  such  as  digestive  disorders,  asthma, 
and  dermatoses.  Pediatric  behavior  problems  and 
the  emotional  illnesses  of  senility  are  also  effec- 
tively treated  with  VISTARIL. 

ADMINISTRATION  AND  DOSAGE:  Dosage  varies 
with  the  state  and  response  of  each  patient,  rather 
than  with  weight,  and  should  be  individualized  for 
optimum  results.  The  usual  adult  oral  dose  ranges 
from  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Usual  children's 
oral  dose:  under  6 years,  50  mg.  daily  in  divided 
doses;  over  6 years,  50-100  mg.  daily  in  divided 
doses. 

Parenteral  dosage  for  adult  psychiatric  and  emo- 
tional emergencies,  including  acute  alcoholism: 
I.M.— 50-100  mg.  5tat.,  and  q.4-6h.,  p.r.n.  I.V.— 50 
mg.  5tat.,  maintain  with  25-50  mg.  I.V.  q.4-6h.,  p.r.n. 

SIDE  EFFECTS:  Drowsiness  may  occur  in  some  pa- 
tients; if  so,  it  is  usually  transitory,  disappearing 
within  a few  days  of  continued  therapy  or  upon 
reduction  of  dosage.  Dryness  of  mouth  may  be 
encountered  at  higher  doses. 

PRECAUTIONS:  Drowsiness  may  occur  in  some  pa- 
tients. The  potentiating  action  of  hydroxyzine 
should  be  taken  into  account  when  the  drug  is 
used  in  conjunction  with  central  nervous  system 
depressants.  Do  not  exceed  1 cc.  per  minute  I.V. 
Do  not  give  over  100  mg.  per  dose  I.V.  Parenteral 
therapy  is  usually  for  24-48  hours,  except  when,  in 
the  judgment  of  the  physician,  longer-term  therapy 
by  this  route  is  desirable. 

SUPPLIED:  VISTARIL  Parenteral  Solution  (hydroxy- 
zine hydrochloride)— 10  cc.  vials,  25  mg.  per  cc. 
and  50  mg.  per  cc.;  2 cc.  ampules,  50  mg.  per  cc. 
VISTARIL  Capsules  (hydroxyzine  pamoate)— 25,  50, 
and  100  mg.  VISTARIL  Oral  Suspension  (hydroxy- 
zine pamoate)— 25  mg.  per  5 cc.  teaspoonful. 

More  detailed  prolessional  inlormation  available 
on  request. 
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In  1905  Dr.  Wells  accepted  a “substitute”  posi- 
tion as  company  doctor  at  Cambria  in  Weston 
County.  As  his  health  had  improved,  he  sent  for 
his  wife.  He  practiced  in  Cambria  until  the  mines 
were  closed  in  1928.  He  had  also  been  practicing  in 
Newcastle,  a few  miles  down  the  canyon,  and 
continued  his  practice  there  after  Cambria  was  no 
more.  Ten  years  later,  in  1938,  Dr.  Wells  sold  his 
practice  to  a younger  man  and  limited  his  practice 
to  a few  old  friends  and  patients  who  refused  to 
change  doctors.  During  World  War  II,  however, 
he  was  so  needed  in  the  community  that  he  re- 
sumed his  full  practice  until  younger  doctors  were 
again  available. 

Dr.  and  Mrs.  Wells  had  one  son  who  died  at 
the  age  of  16.  The  doctor  was  active  in  civic  affairs 
and  served  on  the  school  board,  the  town  council, 
and  the  welfare  board.  He  worked  with  many 
youth  organizations  and  was  a member  of  the 
Lions  Club,  Chamber  of  Commerce,  and  Izaak 
Walton  League.  He  was  a member  of  the  Cambria 
Knights  of  Pythias  and  Masonic  Lodge. 

In  1958  Dr.  Wells  was  presented  a 50-year  award 
by  the  Wyoming  Medical  Society.  He  is  survived 
by  his  wife  and  two  sisters. 


Research  library  suffers  fire  loss 

The  research  library  of  the  Institute  of  Experi- 
mental Medicine  and  Surgery  of  the  University 
of  Montreal  has  suffered  extensive  losses  owing 
to  destruction  by  fire. 

In  an  attempt  to  rebuild  their  library,  they 
would  appreciate  the  assistance  of  our  readers  and 
ask  authors  to  send  all  available  reprints  of  their 
work,  especially  those  dealing  with  endocrinology 
and  stress. 

They  also  point  out  that  their  permanent  mail- 
ing list  was  destroyed;  hence  reprints  of  their  own 
publications  can  be  sent  only  to  those  who  write 
for  them. 

Direct  correspondence  to:  Hans  Selye,  Professor 
and  Director,  Institute  of  Experimental  Medicine 
and  Surgery,  University  of  Montreal,  P.O.  Box 
6128,  Montreal  26,  Canada. 


Oculist  Prescription  i Guild  Dispensing 
Service  Exclusively  s Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
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C3ccupational  therapist  guides 

patient  in  newly  acquired  hobby 
of  making  artificial  flowers. 

All  patients  at  Camelback  Hospital 
are  encouraged  to  participate  in 
constructive  hobbies  as  another 
integral  part  of  their  rehabilitation 
program,  according  to  doctor’s 
instructions.  Hobbies  may  be 
pursued  outdoors  in  the  scenic 
recreation  area  or  in  the  special 
hobby  workshop  in  the  hospital. 

Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
ex'clusively  to  the  trHtment  of  psychiatric  and  psychosomatic 
. disorders,  including  alcoholisna. 

APPROVED  BY  TEIE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS:  and  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 


5055  North  34th  Street 
AMherst  4-41.11 
PHOENIX,  ARIZONA 
OTTO  L.  BENDHEIM,  M.D.,  F.A.P.A.,  Medical  Director 
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not  need  such  help. 

We  know  that  the  individual  who  is  forced 
to  pay  for  something  will  naturally  use  it 
to  the  fullest  extent  at  every  opportunity. 
Will  this  mechanism  of  socialized  medical 
care  create  Americans  who  are  self-reliant 
and  independent  or  will  it  cause  them  to  look 
to  the  government  for  medical  care  and  ulti- 
mately for  aid  in  other  problems?  The  Ways 
and  Means  Committee  of  the  House  of  Repre- 
sentatives, after  exhaustive  hearings  on  the 
Forand  Bill,  felt  it  unworthy  of  consideration 
by  Congress  and  killed  it  in  committee  in 
1960.  The  problem  of  medical  care  for  the 
aged  was  thoroughly  explored  by  the  com- 
mittee and  a solution  was  found  in  the  Kerr- 
Mills  Bill  written  by  Senator  Robert  S.  Kerr 
(D)  and  Congressman  Wilbur  D.  Mills  (D) . 
Congressman  Mills,  as  Chairman  of  the  House 
Ways  and  Means  Committee,  had  the  oppor- 
tunity to  hear  all  the  arguments  for  and 
against  the  social  security  approach  to  medi- 
cal care  for  the  aged.  This  bill,  adopted  by 
Congress,  became  Public  Law  86-778  and  has 
been  in  effect  since  October,  1960.  The  law 
was  endorsed  by  the  American  Medical  Asso- 
ciation and  it  still  supports  the  law  and  its 
implementation  by  all  states.  The  simple  fea- 
ture of  the  law  is  that  it  provides  federal 
funds  to  participating  states  to  aid  any  person 
over  65  who  needs  help.  The  Kerr-Mills  Law 
provides  for  the  specific  needs  of  the  elderly 
as  these  needs  exist.  It  will,  for  example,  aid 
those  who  can  afford  normal  living  expenses 
but  are  unable  to  meet  medical  costs.  The 
administration  of  the  program  is  at  the  county 
and  state  level.  All  that  is  needed  for  a re- 
cipient to  obtain  help  is  to  show  that  he  is 
unable  to  provide  for  himself  in  accordance 
with  the  criteria  set  up  by  the  state  in  which 
he  lives. 

To  date  38  states  have  implemented  the 
Kerr-Mills  Law.  Montana  has  not,  as  yet,  cre- 
ated legislation  to  take  advantage  of  the  law. 
In  the  fall  of  1960,  the  State  Department  of 
Public  Welfare  surveyed  the  welfare  boards 
of  56  counties  to  determine  the  necessity  of 
a Kerr-Mills  program  for  our  state.  Dr.  John 
A.  Layne  of  Great  Falls,  Montana,  testifying 
before  the  House  Ways  and  Means  Committee 


in  July,  1961,  made  the  following  statement:  j 

“Only  four  of  the  56  county  welfare  boards 
expressed  an  interest  and  27  stated  that  no 
federal  assistance  of  any  type  was  desired. 

The  remaining  25  county  welfare  boards 
stated  that  a medical  care  plan  for  dependent 
children  and  for  the  disabled  seemed  more 
desirable.”  The  Deaconess  Hospital  survey 
certainly  corroborates  the  findings  of  the 
Montana  State  Department  of  Public  Welfare 
and  Dr.  Layne’s  conclusions  that  “most  aged 
citizens  in  Montana  were  able  to  provide 
their  own  medical  care  from  current  re- 
sources.” 

Successful  integration  of  the  Kerr-Mills 
Law  in  other  states  has  shown  that  it  has  met 
the  needs  of  those  who  need  assistance  and 
that  the  cost  of  the  program  has  not  been 
excessive.  It  remains  to  be  seen  whether  the 
program  will  be  needed  in  Montana.  Certain- 
ly, it  is  the  type  of  program  that  will  furnish 
aid  to  those  who  need  it.  To  make  medical 
care  available  to  all  who  are  65  because  they 
are  65  and  not  because  they  need  it  is  the 
type  of  welfare  legislation  that  will  open  the 
door  for  further  socialization  of  the  American 
way  of  life. 

The  survey  of  the  Billings  Deaconess  Hos- 
pital is  encouraging  and  reassuring.  This  na- 
tion was  built  in  200  years  by  sturdy,  aggres- 
sive people  who  expected  to  care  for  them- 
selves and  their  families.  The  Deaconess  sta- 
tistics are  characteristic  of  this  group  of  peo-  j 
pie  and  these  65-year-olds  present  a challenge 
to  those  who  follow.  Our  parents  came  from 
this  stock;  they  raised  us,  and  taught  us  to  be  j 
independent.  Are  we  morally  right  in  passing 
our  parental  responsibilities  to  the  govern-  , 
ment?  Are  we  strengthening  our  nation  by 
expecting  the  generations  not  yet  born  and 
not  yet  taxed  to  carry  our  burden? 

The  Marxist  doctrine  states  that  all  so- 
ciety changes  from  a feudal  to  a capitalistic 
to  a socialistic  and  finally  to  a communistic 
state.  Socialization  of  medicine  will  weaken 
the  moral  structure  of  the  American  people. 

“We  cannot  expect  Americans  to  jump  from 
capitalism  to  communism  but  we  can  assist 
their  elected  leaders  in  giving  Americans 
small  doses  of  socialism  until  they  suddenly 
awake  and  find  they  have  communism.” — 
Nikita  Khrushchev.  • 
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issue  to  persons  65  years  and  older  who  pay  no 
income  taxes,  or  less  than  $125,  a certificate  with 
which  to  purchase  health  insurance. 

* * * 

The  Public  Health  Service  licensed  Type  III 
oral  poliomyelitis  vaccine  but  left  the  decision  to 
local  health  officials  and  physicians  as  to  whether 
the  oral  or  the  Salk  vaccine,  or  both,  would  be 
used  this  year. 

Types  I and  II  oral  polio  vaccine  had  been 
licensed  last  year  and  Type  III  was  the  last  of 
the  series  needed  for  protection  against  all  three 
types  of  polio. 

Production  and  availability  of  the  oral  vaccine 
will  be  a major  factor  in  the  extent  of  its  use  this 
year. 

The  PHS  conclusion  on  local  immunization  pro- 
grams was  recommended  by  a special  advisory 
committee  to  the  Surgeon  General  and  was  in  line 
with  a policy  adopted  by  the  A.M.A.  House  of 
Delegates  at  Denver,  Colo.,  last  November. 

The  PHS  gave  five  guidelines  for  the  local  pro- 
grams : 

1.  Organizers  of  community  drives  must  be 
assured  that  adequate  supplies  are  available  before 
such  programs  are  undertaken. 

2.  All  persons  in  those  groups  selected  by  the 
community  should  receive  vaccine  regardless  of 
past  polio  immunization  history. 

3.  In  general,  vaccination  programs  using 
either  vaccine  must  have  careful  planning  and 
achieve  a maximum  of  support  from  official  and 
voluntary  health  and  medical  groups. 

4.  The  plans  should  assure  the  ready  avail- 
ability of  the  vaccine  in  all  areas  of  the  community 
and  for  all  persons  within  the  selected  target 
groups.  Special  emphasis  must  be  directed  to  those 
areas  and  population  groups  having  the  lowest 
levels  of  immunization.  Community-wide  programs 
should  achieve  the  immunization  of  the  maximum 
number  of  persons,  but  no  less  than  80  per  cent 
of  the  preschool  children  in  all  socioeconomic 
groups. 

5.  A continuing  program  of  immunization  of 
infants  should  be  incorporated  as  an  essential  fea- 
ture of  all  organized  community- wide  programs. 

The  PHS  also  recommended  that  the  three 
types  of  oral  vaccines  be  administered  sequentially, 
each  in  monovalent  form  at  intervals  of  about 
six  weeks. 

“Optimally,”  the  PHS  said,  “large  scale  im- 
munization campaigns  with  oral  poliovirus  vac- 
cines should  be  conducted  during  the  winter  or 
spring  months.” 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the 
PHS,  termed  the  licensing  of  the  Type  HI  oral 
vaccine  as  “another  major  step  toward  the  final 
conquest  of  paralytic  poliomyelitis.” 

“Now,  two  effective  weapons,  the  formalde- 
hyde-inactivated vaccine  and  the  oral  vaccine,  are 
available  for  general  use,”  Dr.  Terry  said.  “Their 
proper  application  should  accelerate  the  decline 


in  poliomyelitis  and  could  lead  to  the  early  elim- 
ination of  the  disease.” 

The  PHS  called  for  emphasis  this  year  on  vac- 
cination of  the  unimmunized  and  inadequately 
protected  with  one  or  the  other  of  “these  effective 
vaccines  (or  a combination  so  long  as  there  is 
at  least  a complete  series  of  either)  and  also  to 
the  initiation  of  as  many  well-organized  commu- 
nity-wide programs  as  the  supply  of  vaccines  will 
permit.” 

The  PHS  set  four  priorities  in  use  of  the  polio 
vaccines: 

1.  Vaccination  programs  in  areas  threatened 
with  epidemics.  The  PHS  Communicable  Disease 
Center  at  Atlanta,  Ga.,  will  keep  on  hand  supplies 
of  oral  vaccine  to  meet  this  need. 

2.  Routine  immunization  of  infants,  starting 
when  six  weeks  old  and  completed  in  12  months. 

3.  Immunization  of  preschool  children. 

4.  Immunization  of  young  adults  and  parents 
of  young  children. 

New  editor  for  West  Virginia 
Medical  Journal 

Dr.  George  F.  Evans  of  Clarksburg  has  been 
named  Editor  of  the  West  Virginia  Medical  Jour- 
nal, official  publication  of  the  West  Virginia  State 
Medical  Association.  The  appointment  was  an- 
nounced following  a meeting  of  the  Publication 
Committee  in  Charleston. 

Dr.  Evans  succeeds  the  late  Dr.  Walter  E.  Vest 
of  Huntington,  who  served  as  Editor  from  1937 
until  his  death  on  January  28. 


James  E.  Mogan,  c.l.u. 

Special  Agent 
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Specializing  in 
ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 

210  Guaranty  Bank  Building,  Denver 
Bus,  TA.  5-6281  Res.  SK.  7-2365 


for  May,  1962 


65 


THERAPEUTIC  NEED:  Suppression  of  the  bacteriuria. 

ANTIBIOTIC:  De  clomycinI 

Demethylchlortetracycline  Lederle 

because  it  provides  effective  antibacterial  activity  in  the 
urinary  tract. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical- Advisory  Department 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Nevir  York 
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polypoid  projections  on  the  surface.  No  attempt 
was  made  to  biopsy  this  in  the  office;  however,  she 
was  hospitalized  on  October  8,  1959,  and  under 
general  anesthesia,  biopsy  was  done.  It  was  diffi- 
cult to  remove  a piece  with  the  biopsy  forceps 
because  of  the  fibrosis,  although  several  small 
pieces  were  obtained.  A larger  piece  was  removed 
by  using  a cutting  loop,  followed  by  fulguration 
of  the  bleeding  areas.  The  pathologist  reported 
endometriosis  and  mucosal  atrophy  with  no  sign 
of  malignancy  or  adenomatous  hyperplasia.  This 
slide  shows  areas  of  endometriosis  in  both  the 
submucosa  and  muscularis  with  an  overlying  nor- 
mal mucous  membrane. 

Postoperative  course  was  uneventful  and  the 
patient  was  discharged  on  October  10,  1959.  She 
has  been  re-examined  in  the  office  on  several 
occasions,  last  on  November  30,  1959,  at  which 
time  the  lesion  was  found  to  be  unchanged  in 
appearance. 

Treatment  in  this  case  has  been  minimal  and 
symptomatic  only.  Because  of  her  nearness  to  the 
menopause  and  relatively  minor  complaints,  no 
attempt  has  been  made  to  stop  or  counteract 
estrogen  secretion,  and  because  of  her  age  and 
change  in  attitude  toward  child-bearing  since  the 
adoption  of  another  child,  no  attempt  is  to  be 
made  to  correct  the  sterility  surgically.  Should 
the  situation  change,  treatment  can  be  modified 
accordingly. 


Fig.  3 


T reatment 

Considerations  involved  in  the  treatment 
of  endometriosis  involving  the  wall  of  the 


colon  and  rectum  are  several.  The  extensive- 
ness of  the  lesion  and  whether  or  not  ob- 
struction is  present  will  determine  if  surgical 
resection  is  necessary.  Obstruction  has  been 
reported  not  only  in  the  colon  and  rectum, 
but  also  in  the  small  bowel.  If  this  is  not 
present,  then  the  principles  of  treatment  of 
pelvic  endometriosis  and  its  associated  pa- 
thology are  to  be  followed.  This  is  primarily 
a gynecologic  problem,  so  only  a brief  review 
will  be  given  here. 

Basically,  it  must  be  determined  that  these 
lesions  are  merely  misplaced  endometrial  tis- 
sue and  respond  to  hormonal  stimulation  the 
same  as  normally  placed  tissue  does.  The 
most  important  stimulating  hormone  is  estro- 
gen and  by  eliminating  its  production  the 
disease  will  be  controlled  and  remain  asymp- 
tomatic. 

In  cases  where  child  bearing  is  not  a 
factor,  bilateral  surgical  oophorectomy  or 
x-ray  in  adequate  therapeutic  doses  will  elim- 
inate this  source.  Cases  have  been  reported 
in  which  ovarian  remnants,  para-uterine 
cysts  and  even  adrenocortical  secretion  of 
estrogen  were  enough  to  reactivate  a latent 
endometrial  implant. 

If  the  patient  is  in  the  child  bearing  age 
and  is  desirous  of  having  more  children,  even 
with  a history  of  sterility,  conservative  treat- 
ment is  indicated,  provided  the  extensiveness 
of  the  lesion  does  not  contraindicate  such  a 
course.  The  removal  of  lesions,  especially 
around  the  Fallopian  tubes,  will  sometimes 
allow  pregnancy  to  occur.  If  oophorectomy 
is  not  done,  the  patient  should  be  told  that 
further  surgery  will  probably  be  necessary 
at  a later  time  and  that  she  should  be  under 
constant  observation  until  such  is  indicated. 
If  oophorectomy  is  done,  there  is  no  need  to 
completely  remove  the  lesion  in  the  intestinal 
tract  as  it  will,  as  a rule,  give  no  trouble  in 
the  absence  of  estrogenic  stimulation.  If  con- 
servative surgery  without  oophorectomy  is 
the  treatment  of  choice,  then,  if  possible,  the 
implant  should  be  resected. 

Surgical  difficulty 

It  must  be  remembered  that  resection  of 
a lesion  of  this  type  may  be  difficult,  first 
because  of  its  usual  location  deep  in  the 
pelvis  with  possible  involvement  of  the  recto- 
vaginal septum  and,  second,  because  of  the 
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a relaxed  mind  in  a relaxed  body 


effective  TRANQUILIZER  ■ potent  MUSCLE  RELAXANT 


When  you  prescribe  Trancopal  you  can  see  how  this  “tranquilaxant”  speedily  helps  the  anxious  patient. 
It  quiets  his  psyche  — and  this  quieting  helps  relax  tense  muscles.  It  eases  muscle  spasm  — and  this 
easing  helps  put  the  mind  at  rest. 

DeNyse^  notes  that  the  effect  of  Trancopal  as  a quieting  agent  “.  . . may  play  a part  in  the  skeletal 
muscle  relaxing  results  obtained.”  Gruenberg^  used  Trancopal  to  treat  patients  with  musculoskeletal 
disorders,  and  commented:  “In  addition  to  relieving  spasm  and  pain,  with  subsequent  improvement 
in  movement  and  function,  Trancopal  reduced  restlessness  and  irritability  in  a number  of  patients.” 


Trancopal  has  an  unsurpassed  record  of  safety.  Very  few  side  effects  occur  with  Trancopal. 
You  may  see  them  in  only  about  two  out  of  a hundred  patients,  and  they  will  almost  always  be  mild. 

Available:  200  mg.  Caplets®  (green  colored,  scored) , bottles  of  100 
100  mg.  Caplets  (peach  colored,  scored) , bottles  of  100 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four  times  daily; 

children  (5  to  12  years) , from  50  to  100  mg.  three  or  four  times  daily. 

Before  prescribing, consult  Winthrop’s  literature  for  additional  information 
about  dosage,  possible  side  effects  and  contraindications. 
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dense,  fibrous  nature  of  the  tissue  with  asso- 
ciated scarring  and  deformity,  which  elimi- 
nates fascial  planes  and  customary  land- 
marks. Suturing  through  remnants  of  this 
tissue  may  make  a secure  anastomosis  almost 
impossible. 

The  use  of  testosterone  primarily  to  coun- 
teract the  effect  of  estrogen  or  in  the  post- 
operative phase  may  be  beneficial,  however 
the  side  effects  may  be  undesirable.  Stil- 
bestrol  has  been  reported  as  of  some  value 
in  treatment;  however,  it  would  not  seem  to 
be  a logical  medication  to  use. 

Summary 

1.  Two  cases  of  endometriosis  involving 
the  rectum  and  recto-sigmoid  are  reported, 
one  simulating  carcinoma. 

2.  Etiology,  symptomatology,  diagnosis  and 
treatment  are  discussed,  bearing  in  mind  the 
relationship  to  the  primary  pelvic  pathology. 

3.  The  importance  of  considering  this  con- 
dition in  the  diagnosis  of  pathology  of  the 
rectum  and  recto-sigmoid  is  emphasized  in 
order  to  avoid  major  surgical  errors. 


Conclusion 

To  err  by  being  too  radical  in  the  presence 
of  a benign  tumor  may  be  almost  as  embar- 
rassing to  the  doctor  and  disastrous  to  the 
patient  as  to  err  by  being  too  conservative 
in  the  presence  of  a malignant  one.  • 
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Asphyxia  cont.  from  page  37 

Diagnosis  of  left  choanal  atresia  was  made. 

The  patient  was  admitted  to  St.  Mary’s  Hospital 
on  August  5,  1959.  On  her  admission  physical,  it 
was  noted  that  when  she  would  fall  asleep,  her 
mouth  would  close  and  she  would  have  consider- 
able respiratory  distress  and  choking. 

On  August  5,  1959,  under  general  anesthesia, 
with  an  oral  endotracheal  tube  in  plane,  a trans- 
palatal approach  was  used  to  expose  the  obstruc- 
tion to  the  posterior  choana.  This  one  was  found 
to  consist  of  membrane  without  bone.  The  mem- 
branous partition  was  severed  and  a polyethelene 
tubing  was  inserted  through  the  nose  to  prevent 
cicatrix  formation.  This  was  left  in  place  for  six 
weeks.  There  was  remarkably  little  difficulty  in 
keeping  the  tube  in  place.  The  patient’s  convales- 
cence was  unremarkable. 

She  was,  incidentally,  found  after  this  to  have 
fibrocystic  disease  of  the  pancreas  and  has  been 
under  treatment  for  lower  respiratory  infections 
since. 

It  is  noted  this  child  had  the  “cyclic  dyspnea” 
often  described  in  which  when  the  older  child 
falls  asleep  and  closes  its  mouth,  the  dyspnea 
steadily  increases  until  it  must  wake  and  open 
its  mouth. 

Also,  the  bubbling  at  each  nostril  and  the 
nostrils  filled  with  mucous  which  cannot  drain 
posteriorly  in  the  normal  pattern,  are  character- 
istics of  this  disease. 

This  child  is  alive  and  breathing  well  nasally 
at  this  time. 

CASE  2 

This  white  female  child  was  born  on  March  1, 
1961,  and  immediately  after  birth,  the  attending 
physician  noted  difficulty  with  the  child’s  breath- 
ing through  the  nose,  even  after  aspiration.  He 
attempted  to  pass  a catheter  through  the  nose  and 
was  unable  to  on  the  right  side;  however,  after 


the  nose  had  been  suctioned  clear,  the  patient  was 
able  to  breathe  adequately  through  the  nose  and 
shortly  after  birth  began  to  do  some  mouth  breath- 
ing. The  child  was  a feeding  problem,  taking  an 
hour  to  an  hour  and  one-half  to  drink  four  ounces 
of  milk.  Examination  at  the  age  of  six  weeks 
showed  the  child  to  be  still  gaining  rather  slowly 
and  was  still  a difficult  feeding  problem.  A number 
19  French  catheter  would  not  pass  through  the 
right  nostril,  meeting  obstruction  posteriorly  and 
a lipiodol  study  showed  complete  obstructions  of 
the  right  nares  posteriorly.  Diagnosis  was  right 
posterior  choanal  atresia.  Surgery  was  carried  out, 
using  the  trans-palatal  approach,  encountering  a 
partition  formed  of  bone  laterally  in  the  membrane 
only,  on  the  medial  area.  This  obstruction  was 
taken  down  and  a catheter  was  placed  in  the  nose 
for  six  weeks,  after  which  time  a good  airway 
could  be  demonstrated  with  a catheter  through 
the  nose. 

Summary 

A discussion  of  choanal  atresia,  its  diag- 
nosis and  treatment,  has  been  given  and  two 
local  cases  reported.  Attention  must  be  given 
to  this  obscure  but  serious,  even  fatal,  con- 
genital anomaly.  Prompt  emergency  treat- 
ment must  be  given  by  the  physicians  attend- 
ing the  child  and  the  long-range  result  is  ex- 
cellent, whereas  procrastination  in  establish- 
ing the  airway  in  bilateral  cases  may  lead  to 
death.  • 
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scissors.  The  adventitious  side  of  the  vein  is 
placed  in  the  oval  window,  leaving  the  intima 
side  of  the  vein  toward  the  middle  ear.  The 
vein  is  now  laid  in  place  over  the  window 
and  the  polyethylene  tube  is  gently  invagi- 
nated  into  it.  The  other  end  is  secured  to 
the  incus  and  the  sound  is  transmitted 
through  the  tubing  to  the  graft  which  vi- 
brated with  ease,  and  which  later  becomes 
attached  to  the  underlying  bone  which  has 
been  freed  of  its  mucous  membrane.  The 
tympanic  membrane  is  replaced  in  its  orig- 
inal position  and  an  immediate  improvement 
in  hearing  is  obtained.  There  is  some  debate 


in  otologic  circles  as  to  whether  this  tiny 
vein  graft  actually  adheres  to  the  underlying 
bone.  The  originator  of  this  procedure  has 
opened  20  of  the  cases  out  of  approximately 
1,000  and  by  actual  inspection  and  biopsy 
found  that  the  vein  tissue  had  adhered  to 
the  exposed  bone.  As  this  paper  was  being 
written,  reports  came  from  other  prominent 
men  that  the  use  of  gelfoam  pack,  in  place 
of  the  vein  graft,  works  just  as  well  and 
shortens  the  operation  considerably.  I have 
done  them  both  ways  and  find  this  to  be  true. 
Obviously  the  gelfoam  acts  as  a scaffolding 
for  the  endosteum  of  the  vestibule  to  grow 
across  the  oval  window,  and  then  disinte- 
grates, leaving  the  polyethylene  tube  in  place 
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to  convey  the  sound  to  the  newly  formed 
membrane.  This  procedure  can  be  applied 
to  cases  in  which  a former  Lempert  fenestra- 
tion had  been  performed  and  had  closed, 
providing  the  bone  conduction  remains  ade- 
quate. The  tympanic  membrane  is  reflected 
in  the  same  manner  and  the  stapes  is  mobil- 
ized or  removed,  and  a graft  inserted  into  the 
oval  window,  depending  upon  the  severity  of 
the  disease.  The  polyethylene  tube  is  attached 
to  the  malleus  or  to  the  tympanic  membrane 
since  the  incus  is  gone  from  the  previous 
operation.  An  improvement  in  hearing  is  ob- 
tained immediately  as  in  the  other  two  pro- 
cedures. 

Fig.  5 shows  an  audiogram  of  the  amount 
of  hearing  to  be  gained  from  the  two  meth- 
ods. Commencing  at  the  bottom  of  the  audio- 
gram  the  solid  line  is  the  hearing  before 
operation.  The  upper  solid  line  is  the  hearing 
level  after  a stapes  mobilization.  The  two 
interrupted  lines  are  actual  improvement  in 
hearing  on  a patient  who  had  a vein  graft 
procedure  on  the  opposite  ear.  The  improve- 
ment in  hearing  has  been  good  in  either 
instance  but  more  so  on  the  side  of  the  vein 
graft.  However,  the  extra  improvement  in 
hearing  is  not  the  deciding  factor  as  to  the 
procedure  to  be  used.  This  is  determined  by 
the  extent  of  the  otosclerotic  process  at  the 
time  of  the  operation  and  by  the  severity 
of  the  ankylosis  of  the  footplate.  Unfortu- 
nately, this  cannot  be  determined  before 
surgery. 

In  all  new  procedures  as  this  one  it  is 
only  fair  to  explain  some  of  the  difficulties 
we  encounter.  Occasionally  the  polyethylene 


SPEECH  FREQUENCIES 


Fig.  5 


tubing  slips  off  and  has  to  be  replaced. 
Fibrosis  occurs  at  both  ends  of  the  tubing, 
which  is  an  advantage  where  it  joins  with 
the  incus,  but  which  may  be  more  extensive 
than  necessary  at  the  footplate.  This  can 
impede  the  motion  of  the  graft.  Adhesions 
have  occurred  within  the  vestibule  as  re- 
ported by  Shambaugh,  which  reduced  the 
hearing  postoperatively.  Two  dead  labyrinths 
have  occurred  in  approximately  1,500  cases. 
Ever  since  Lempert  first  opened  the  semi- 
circular canal  in  1938,  we  have  been  troubled 
with  a complication  known  as  serous  laby- 
rinthitis, a coined  term  to  explain  the  loss 
of  hearing  by  both  bone  and  air  conduction 
following  surgery.  The  exact  cause  of  this  is 
unknown  as  no  sign  of  infection  seems  to  be 
present  in  the  small  per  cent  of  cases  in 
which  it  occurs.  It  has  persisted  through 
Rosen’s  period  of  popularity  and  is  still  pres- 
ent in  the  procedure  of  Shea  which  has  been 
presented.  The  originator  of  this  procedure. 
Dr.  Shea,  of  Memphis,  Tennessee,  reports  a 
2 per  cent  loss  of  hearing  from  serous  laby- 
rinthitis. Dr.  Shambaugh  of  Chicago  has  a 
higher  loss — 7 to  8 per  cent  from  the  same 
cause.  If  serous  labyrinthitis  does  occur,  the 
loss  of  hearing  is  usually  not  complete  but 
falls  below  the  original  level  of  hearing.  The 
implication  from  these  unfortunate  circum- 
stances is  that  the  most  rigid  aseptic  technic 
must  be  observed  and  no  divergence  from 
the  accepted  procedures  should  be  taken  to 
alter  the  operation. 

It  is  anticipated  that  closing  the  oval 
window  with  gelfoam  immediately  following 
the  removal  of  the  footplate  and  using  it  in 
place  of  the  vein  graft  may  lessen  this  most 
unfortunate  complication.  In  spite  of  this, 
however,  the  odds  are  still  greatly  in  favor 
of  the  patient  having  his  hearing  restored. 
Three  years  ago  the  first  fenestration  of  the 
oval  window  was  performed,  and  is  still 
functioning  as  well  as  it  did  then,  and  the 
small  number  of  cases  which  have  failed  the 
first  time  can  now  have  the  operation  re- 
vised, providing  their  bone  conduction  is  still 
adequate. 

Conservative  estimates  show  that  approxi- 
mately 10  per  cent  of  our  population  in  the 
U.  S.  are  deafened  from  all  causes,  and  half 
of  these  are  due  to  otosclerosis.  • 
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A CORNERSTONE  OF 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 


fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  !]/>  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 
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Mexico  City,  Mexico 


St.  John's  Memorial  Hosp. 
Anderson,  Indiana 


Grady  Hospital 
Atlanta,  Georgia 


St,  Francis  Hospital 
San  Francisco,  California 


Grant  Hospital 
Columbus,  Ohio 


Thoroughness . . . Filter  Queen’s  sustained  peak 
suction  power  means  a complete  cleaning  job. 

I Silence . . . Filter  Queen  was  described  in  the  AM  A 
I Journal  as  the  quietest  vacuum  cleaner  tested. 

(Compactness ...  Filter  Queen  is  a sensible  size, 
making  it  easy  to  store  when  not  in  use. 

Speed... Filter  Queen  substantially  reduces  the 
' time  necessary  to  clean  an  area. 

' Versatility. . . Filter  Queen  shampoos,  waxes  and 
I polishes,  as  well  as  cleans. 

These  10  hospitals  are  just  representative  of  the  numer- 
ous hospitals  throughout  the  continent  who  have  learned 
that  Filter  Queen  is  without  question,  the  finest  sanita- 
tion system  for  hospitals  and  homes.  Call  the  Filter  Queen 
dealer  in  your  area,  or  write  Health-Mor,  Inc.,  Filter 
Queen  Division,  203  N.  Wabash,  Chicago  1,  Illinois. 
Look  in  the  Yellow  Pages. 


6 Filtration . . . Filter  Queen  actually  filters  the  air, 
gives  maximum  protection  against  dust. 

Sanitation . . . Filter  Queen  traps  and  holds  dust 
and  dirt,  never  scatters  them. 

8 Convenience... Filter  Queen  has  no  bag  to 
empty,  so  there’s  no  dirt  to  touch,  no  dirt  to  see. 

9 Deodorization... Filter  Queen  enables  hospital 
areas  to  be  deodorized  while  they’re  being  cleaned. 

Durability . . . Filter  Queen  is  built  to  last . . . im- 
conditionaUy  guaranteed  by  the  manufacturer. 

Filter  Queen 

HOME  SANITATION  SYSTEM 

A Product  of  Health-Mor,  Inc. 

In  Mexico:  Industries  Fiiter  Queen  S.A.,  Av.  Insurgentes  #194, 
Mezanine,  Mexico  7,  D.F. 

In  Canada:  Fiiter  Queen  Corp.,  Ltd.  252  Victoria  St.,  Toronto  1,  Ont. 
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nal: Perry  M.  Berg,  Billings. 

Executive  Secretary:  Mr.  L.  Russell  Hegland,  Billings. 
EXECUTIVE  COMMITTEE:  Everett  H.  Lindstrom,  Chairman, 
Helena;  Leonard  W.  Brewer,  Missoula;  Herbert  T.  Caraway, 
Billings,  David  W.  Chase,  Missoula;  Harold  W.  Fuller,  Great 
Falls;  Paul  G.  Gans,  Lewistown;  William  E.  Harris,  Livings- 
ton; S.  C.  Pratt,  Miles  City;  Albert  L.  Vadheim,  Bozeman. 
COMMITTEE  ON  BLOOD;  Orville  J.  Andersen,  Chairman, 
Helena;  Harold  A.  Braun,  Missoula;  Ernest  J.  Eichwald,  Great 
Falls;  Edward  W.  Gibbs,  Billings;  Garl  L.  Hale,  Kalispell;  V. 
W.  Steele,  Bozeman. 

CANCER  COMMITTEE:  N.  A.  Franken,  Chairman,  Havre; 
Richard  J.  Best,  Butte;  Robert  J.  Casey,  Great  Falls;  Eugene  J. 
P.  Drouillard,  Missoula;  Joseph  P.  Fraser,  Lewistown;  Fred  M. 
Long,  Great  Falls;  Warren  H.  Randall,  Miles  City:  H.  C. 
Scharnweber,  Glasgow;  Robert  K.  West,  Cut  Bank;  Mary  E. 
Soules,  Helena,  ex-officio. 


ECONOMIC  COMMITTEE:  James  R.  Thompson,  Chairman, 
Miles  City;  Donald  A.  Atkins,  Butte;  Lindsay  M.  Baskett, 
Livingston;  Perry  M.  Berg,  Billings;  G.  O.  Doherty,  Missoula; 
John  A.  Evert,  Missoula;  Alfred  M.  Fulton,  Billings;  Donald 
D.  Gnose,  Missoula;  Richard  L.  Peterson,  Hamilton;  John  P. 
Pfaff,  Jr.,  Great  Falls;  S.  C.  Pratt,  Miles  City;  Robert  W. 
Thometz,  Butte. 

FRACTURE  AND  ORTHOPEDIC  COMMITTEE:  Russell  B. 
Richardson,  Chairman,  Great  Falls;  Ronald  E.  Losee,  Ennis; 
William  J.  McDonald,  Missoula;  Warren  J.  McKinstry,  Mis- 
soula; Thomas  C.  Power,  Great  Falls;  William  H.  Walton, 
Billings. 

COMMITTEE  ON  HOSPITAL  RELATIONS:  Bernard  J.  Winter. 
Chairman,  Billings;  Gordon  A.  Anderson,  Deer  Lodge;  Robert 
B.  Beans,  Great  Falls;  J.  Kent  Boughn,  Helena;  Frank  M. 
Campbell,  White  Sulphur  Springs;  Leonard  E.  Kuffel,  Mis- 
soula; S.  C.  Pratt,  Miles  City. 

INDUSTRIAL  WELFARE  COMMITTEE:  Clyde  H.  Fredrickson, 
Chairman,  Kalispell;  L.  H.  Blattspieler,  Helena;  William 
A.  Burke,  Butte;  Sterling  R.  Hayward,  Billings;  Raymond 
G.  Johnson,  Harlowton;  Stuart  A.  Olson,  Glendive;  Nils  T. 
Peterson,  Billings;  Scott  L.  Walker,  Anaconda. 
INTERPROFESSIONAL  RELATIONS  COMMITTEE:  C.  P. 
Shonnard,  Chairman,  Anaconda;  George  J.  Gelernter,  Great 
Falls;  Otto  G.  Klein,  Helena;  John  J.  McGahan,  Billings; 
Myron  E.  Veseth,  Havre. 

LEGAL  AFFAIRS  COMMITTEE:  F.  D.  Hurd,  Chairman, 
Great  Falls,  1964;  Chairman  Emeritus,  Louis  W.  Allard, 
Billings;  B.  C.  Farrand,  Jordan,  1964;  Robert  S.  Hagstrom, 
Billings,  1963;  Chester  W.  Lawson.  Havre.  )9e3’  A.mo-  p L ttle, 
Jr.,  Helena;  1964;  Emmett  A.  Mechler,  Kalispell,  1962;  Thomas 
W.  Saam,  Butte,  1963;  George  G.  Sale,  Missoula,  1962;  John 
W.  Schubert,  Lewistown,  1962. 

Subcommittee  on  Coroner’s  and  Medical  Examiner’s  Laws: 
John  P.  Pfaff,  Jr.,  Chairman,  Great  Falls;  Orville  J.  Andersen, 
Helena;  Edward  L.  King,  Manhattan;  Charles  E.  Magner, 
Great  Falls;  George  G.  Sale,  Missoula;  Edwin  C.  Segard, 
Billings. 

LEGISLATIVE  COMMITTEE:  John  R.  Burgess,  Jr.,  Chairman, 
Helena;  William  F.  Antonioli,  Butte;  William  M.  Barelman, 
Lewistown;  Eugene  P.  Drouillard,  Missoula;  Alfred  M.  Fulton, 
Billings;  David  Gregory,  Glasgow;  Richard  B.  Griffing,  Great 
Falls;  B.  J.  Heetderks,  Jr.,  Bozeman;  Thomas  J.  Kargacin, 
Anaconda;  Otto  G.  Klein,  Helena;  Amos  R.  Little,  Jr.,  Helena; 
D.  Stuart  MacKenzie,  Jr.,  Havre;  George  J.  Moffitt,  Livings- 
ton; Richard  G.  Nollmeyer,  Bozeman;  Stuart  A.  Olson,  Glen- 
dive; Philip  D.  Pallister,  Boulder;  Harry  W.  Power,  Great 
Falls;  Stephen  N.  Preston,  Missoula;  Warren  H.  Randall, 
Miles  City;  George  E.  Trobough,  Anaconda;  William  H. 
Walton,  Billings;  Robert  K.  West,  Cut  Bank. 


^PERFECT! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure... milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 

Office  and  Plant,  5512  Leetsdale  Drive 


• Farm,  Brighton,  Colorado 


MATERNAL  AND  CHILD  WELFARE  COMMITTEE:  William 
A.  Treat,  Chairman,  Miles  City. 

Subcommittee  on  Obstetrics:  Robert  E.  Asmussen,  Chairman, 
Great  Falls;  Joseph  H.  Brancamp,  Butte;  Joe  E.  Brann, 
Helena;  Robert  J.  Casey,  Great  Falls;  Thomas  R.  Clemons, 
Livingston;  Bob  E.  Hulit,  Billings;  John  C.  Seidensticker, 
Dillon;  William  H.  Sippel,  Bozeman;  Richard  E.  Thompson, 
Glendive. 

Subcommittee  on  Pediatrics:  Harold  C.  Schwartz,  Chairman, 
Missoula:  L.  Bruce  Anderson,  Billings:  L.  L.  Bock,  Miles 
City;  Paul  R.  Ensign,  Great  Falls;  Frank  J.  Friden,  Great 
Falls;  Donald  L.  Gillespie,  Butte;  John  R.  Halseth,  Great 
Falls;  Grover  Hulla,  Missoula;  William  R.  McElwee,  Town- 
send; Orville  M.  Moore,  Helena;  John  A.  Whittinghill, 
Billings. 

MEDIATION  COMMITTEE:  Edwin  C.  Segard,  Chairman, 
Billings,  1962;  Gordon  A.  Anderson,  Deer  Lodge,  1963;  David 
T.  Berg,  Helena,  1964;  Porter  S.  Cannon,  Conrad,  1964;  Deane 
C.  Epler,  Bozeman,  1963;  Elmer  K.  George,  Missoula,  1962; 
John  C.  Hanley,  Great  Falls,  1963;  Sterling  R.  Hayward,  Bil- 
lings, 1964;  William  A.  Treat,  Miles  City,  1962. 

COMMITTEE  ON  MENTAL  HYGIENE:  Edmund  P.  Jones, 
Chairman,  Billings;  Theodore  Chemodurow,  Billings;  George 
J.  Gelernter,  Great  Falls;  Gladys  V.  Holmes,  Missoula;  Walker 
Honaker,  Billings;  Bryce  G.  Hughett,  Billings;  H.  Ryle  Lewis, 
Missoula;  Philip  D.  Pallister,  Boulder;  Hamilton  C.  Pierce, 
Great  Falls;  Myron  E.  Veseth,  Havre;  Paul  H.  Visscher, 
Bozeman;  Winfield  S.  Wilder,  Great  Falls. 

COMMITTEE  ON  NECROLOGY  AND  HISTORY  OF  MEDI- 
CINE; Malcolm  D.  Winter,  Chairman,  MOes  City;  Louis  W. 
Allard,  Billings;  Sidney  A.  Cooney,  Helena;  Gerald  D. 
Diettert,  Missoula;  Clyde  H.  Fredrickson,  Kalispell;  Harold 
W.  Gregg,  Butte;  Herbert  H.  James,  Butte;  R.  Wynne  Morris, 
Helena;  Roy  E.  Seitz,  Bozeman;  Edmund  A.  Welden,  Lewis- 
town;  James  I.  Wernham,  Billings. 

NOMINATING  COMMITTEE:  B.  C.  Farrand,  Chairman,  Jor- 
dan; Albert  W.  Axley,  Havre;  Porter  S.  Cannon,  Conrad; 
Clyde  H.  Frederickson,  Kalispell;  Donald  D.  Gnose,  Missoula. 
PROGRAM  COMMITTEE:  Eugene  J.  P.  Drouillard,  Chairman, 
Missoula;  Bryce  G.  Hughett,  Vice  Chairman,  Billings;  Joseph 
H.  Brancamp,  Butte;  Harold  C.  Habein,  Billings;  Alan  Iddles, 
Bozeman:  William  J.  McDonald,  Missoula;  Donald  C.  Overy, 
Great  Falls;  Wyman  J.  Roberts,  Great  Falls. 

PUBLIC  HEALTH  COMMITTEE;  Harold  W.  Fuller,  Chairman, 
Great  Falls;  N.  A.  Franken,  Havre;  Clyde  H.  Fredrickson, 
Kalispell;  Donald  L.  Gillespie,  Butte;  William  E.  Hadcock, 
Conrad:  Edmund  P.  Jones,  Billings;  Ronald  E.  Losee,  Ennis; 
John  J.  Mischke,  Helena;  James  E.  Murphy,  Whitefish; 
Raymond  W.  Polk,  Miles  City;  Russell  B.  Richardson,  Great 
Falls;  John  H.  Schaeffer,  Billings;  Paul  J.  Seifert,  Jr.,  Libby; 
William  A.  Treat,  MUes  City:  Bernard  J.  Winter,  Billings. 
PUBLIC  RELATIONS  COMMITTEE:  George  D.  Waller,  Chair- 
man, Cut  Bank;  Albert  W.  Axley,  Havre;  William  B.  Danner, 
Sidney;  Robert  C.  Davidson,  Great  Falls;  Hollis  K.  Lefever, 
Lewistown;  Bruce  C.  McIntyre,  Whitefish;  Vernon  D.  Standish, 
Big  Timber;  Daniel  E.  Staples,  Butte;  Walter  G.  Tanglin, 
Poison;  Paul  H.  Visscher,  Bozeman;  Scott  L.  Walker,  Ana- 
conda; Aubrey  H.  Wells,  Billings. 

RHEUMATIC  FEVER  AND  HEART  COMMITTEE:  Donald  L. 
Gillespie,  Chairman,  Butte;  Leonard  M.  Benjamin,  Deer 
Lodge;  Harold  A.  Braun,  Missoula;  L.  A.  Campodonico,  Miles 
City;  Deane  C.  Epler,  Bozeman;  Frank  J.  Friden,  Great  Falls; 
Donald  C.  Overy,  Great  Falls;  Harry  W.  Power,  Great  Falls; 
H.  C.  Scharnweber,  Glasgow;  Betty  S.  Gilson,  Great  Falls, 
ex-officio;  Mary  E.  Soules,  Helena,  ex-officio. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE  COMMITTEE: 
Ernest  J.  Eichwald,  Chairman,  Great  Falls,  1966;  John  R. 
Burgess,  Helena,  1963;  Herbert  T.  Caraway,  Billings,  1964; 
John  A.  Layne,  Great  Falls,  1965;  Stephen  N.  Preston,  Mis- 
soula, 1962;  Everett  H.  Lindstrom,  Helena,  ex-officio;  Albert 

L.  Vadheim,  Bozeman,  ex-officio. 

RURAL  HEALTH  COMMITTEE:  Ronald  E.  Losee,  Chairman, 
Ennis;  James  M.  Isbister,  Plains;  Albert  L.  Juergens,  Dillon; 
Ernest  M.  Lovell,  Havre;  Donald  W.  Maclean,  Hamilton; 
Joseph  P.  Orley,  Lewistown;  Warren  M.  Swager,  Jr.,  Sheri- 
dan; Walter  G.  Tanglin,  Poison;  Joseph  J.  Wier,  Big  Sandy. 
TUBERCULOSIS  COMMITTEE:  John  H.  Schaeffer,  Chairman, 
Billings;  R.  L.  Cole,  Bozeman;  John  F.  Fulton,  Missoula; 

M.  A.  Gold,  Butte;  Arthur  C.  Knight,  Deer  Lodge;  Emmett 
T.  Murphy,  Butte;  John  A.  Newman,  Butte;  Harry  W.  Power, 
Great  Falls;  James  W.  Quinn,  Missoula;  Mary  E.  Soules, 
Helena,  ex-officio. 

COMMITTEE  ON  AGING:  James  A.  Shown,  Chairman,  Great 
Falls;  A.  Kearney  Atkinson,  Great  Falls;  George  DeBelly, 
Columbus;  Philip  E.  Griffin,  Billings;  Ross  E.  Lemire,  Bil- 
lings; Robert  K.  West,  Cut  Bank;  M.  D.  Winter,  Jr.,  Miles 
City;  R.  E.  Wirth,  Missoula. 

ARTHRITIS  AND  RHEUMATISM  COMMITTEE:  F.  Hughes 
Crago,  Chairman,  Great  Falls;  Ralph  H.  Biehn,  Billings; 
George  M.  Donich,  Anaconda;  William  G.  Ensign,  Billings; 
John  F.  Fulton,  Missoula;  William  S.  Harper,  Helena;  James 
L.  Patterson,  Jr.,  Butte. 

COMMITTEE  ON  BY-LAWS:  John  A.  Layne,  Chairman,  Great 
Falls:  Leonard  W.  Brewer,  Missoula;  Herbert  T.  Caraway, 
Billings. 

COMMITTEE  ON  EMERGENCY  MEDICAL  SERVICE:  William 


E.  Hadcock,  Chairman,  Conrad:  Daniel  W.  Babcock,  Missoula: 
William  F.  Cashmore,  Helena;  John  S.  Gilson,  Great  Falls; 
William  E.  Kane,  Butte;  James  D.  Morrison,  Billings;  Jess 
T.  Schwidde,  Billings;  C.  H.  Swanson,  Jr.,  Columbus:  S.  A. 
Weeks,  Baker. 

committee  on  HIGHWAY  SAFETY:  William  J.  McDonald, 
Chairman,  Missoula;  Merle  D.  Fitz,  Scobey;  Lloyd  I.  Klatt, 
Whitehall;  Edward  C.  Maronick,  Helena;  Robert  W.  Pound- 
stone,  Dillon. 

COMMITTEE  ON  INDIAN  HEALTH:  Harry  V.  Gibson,  Chair- 
man, Great  Falls;  Ward  E.  Benkelman,  Poison;  Arthur  C. 
Knight,  Deer  Lodge;  John  H.  Schaeffer,  Billings;  George  D. 
Walier,  Cut  Bank. 

ADVISORY  COMMITTEE  TO  INDUSTRIAL  ACCIDENT 
BOARD:  James  J.  McCabe,  Chairman,  Helena;  Perry  M.  Berg, 
Billings;  John  G.  Davidson,  Butte;  John  A.  Evert,  Missoula; 
Raymond  O.  Lewis,  Helena;  Robert  F.  Muller,  Kalispell. 
COMMITTEE  TO  INVESTIGATE  MEDICAL  SCHOOL  EX- 
PANSION: Leonard  W.  Brewer,  Chairman,  Missoula;  Herbert 
T.  Caraway,  Billings;  George  J.  Moffitt,  Livingston;  F.  L. 
McPhail,  Great  Falls,  Consultant. 

COMMITTEE  ON  MEDICAL-LEGAL  INSTITUTE:  Winfield 
S.  Wilder,  Chairman,  Great  Falls;  Edward  J.  Guy,  Great 
Falls:  Fred  M.  Long,  Great  Falls;  Howard  I.  Popnoe,  Great 
Falls;  Thomas  C.  Power,  Great  Falls. 

COMMITTEE  ON  SCHOOL  HEALTH:  Roy  O.  Bjork,  Chair- 
man, Helena;  Oscar  W.  Baltrusch,  Billings;  F.  Hanley  Burton, 
Butte;  George  M.  Donich,  Anaconda;  Earl  L.  Hall,  Great 
Falls;  Carl  W.  Hammer,  Bozeman;  R.  W.  Hansen,  Missoula; 
Richard  H.  McLaren,  Dillon. 

ADVISORY  COMMITTEE  ON  STATE  INSTITUTIONS:  George 
J.  Gelernter,  Chairman,  Great  Falls;  David  Gregory,  Glasgow; 
Bryce  C.  Hughett,  Billings;  Paul  J.  Seifert,  Jr.,  Libby;  Scott 
L.  Walker,  Anaconda. 

Nevada  State  Medical  Association 

President:  James  N.  Greear,  Jr.,  Reno. 

President-elect:  Thomas  S.  White,  Boulder  City. 
Secretary-Treasurer:  William  A.  O’Brien,  III,  Reno. 

Delegate  to  A.M.A.:  Earl  N.  Hillstrom,  Reno;  Alternate: 
Stanley  L.  Hardy,  Las  Vegas. 

Executive  Secretary:  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790,  Reno; 
telephone  FA  3-6788. 

New  Mexico  Medical  Society 

President:  William  E.  Badger,  Hobbs. 

President-elect:  R.  C.  Derbyshire,  Santa  Fe. 

Vice  President:  C.  Pardue  Bunch,  Artesia. 
Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  Allan  L.  Haynes,  Clovis. 

Speaker,  House  of  Delegates:  Omar  Legant,  Albuquerque. 

Vice  Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 
Councilors:  Harry  P.  Borgeson,  Alamagordo,  1964;  W.  W. 
Kridelbaugh,  Albuquerque,  1964;  John  C.  McCulloch,  Farm- 
ington, 1963;  George  W.  Prothro,  Clovis,  1963;  Gerald  A. 
Slusser,  Artesia,  1963;  Robert  P.  Beaudette,  Raton,  1962; 
William  R.  Oakes,  Los  Alamos,  1962. 

Delegate  to  A.M.A.:  Earl  L.  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A.:  Leland  S.  Evans,  Las  Cruces. 
Legal  Counsel:  Howard  Houk,  Esq.,  Santa  Fe. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  220  First  National 
Bank  Bldg.,  Albuquerque;  telephone  CH.  2-2102. 

The  Utah  State  Medical  Association 

President:  Ralph  E.  Jorgenson,  Provo. 

President-elect:  John  F.  Waldo,  Salt  Lake  City. 

Secretary:  Vincent  L.  Rees,  Salt  Lake  City,  1964. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 

Councilors:  Box  Elder,  Otto  F.  Smith,  Brigham  City;  Cache 
Valley,  J.  P.  Burgess,  Hyrum;  Carbon  County,  Gail  W.  Haut, 
Price:  Central  Utah,  LaMar  H.  Stewart,  Gunnison;  Salt  Lake 
County,  Kenneth  A.  Crockett,  Salt  Lake  City;  Southern  Utah, 
L.  V.  Broadbent,  Cedar  City;  Uintah  Basin,  Vernon  C.  Young, 
Vernal;  Utah  County,  Richard  A.  Call,  Provo;  Weber  County, 
Wendell  J.  Thomson,  Ogden. 

Delegate  to  A.M.A.:  Drew  M.  Petersen,  Ogden;  Alternate; 
Stanley  R.  Child,  Salt  Lake  City. 

Executive  Committee:  Ralph  E.  Jorgenson,  Provo;  John  F. 
Waldo,  Salt  Lake  City;  Vincent  L.  Rees,  Salt  Lake  City; 
Edward  R.  McKay,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth  East 
Street,  Salt  Lake  City  2;  telephone  EL  5-7477. 

The  Wyoming  State  Medical  Society 

President:  Frederick  H.  Haigler,  Casper. 

President-elect:  S.  J.  Giovale,  Cheyenne. 

Vice  President:  John  H.  Froyd,  Worland. 

Secretary:  Loran  B.  Morgan,  Torrington. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  B.  J.  Sullivan.  Laramie;  Alternate:  R.  W. 
Holmes,  Casper. 

Executive  Secretary;  Mr.  Arthur  R.  Abbey,  Box  2266,  Chey- 
enne. 
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PROSTHETICS 

Bruce  A.  Scott,  President 

ORTHOTICS 

724  E.  17th  Avenue  — AMherst  6-3386  — Denver  3,  Colorado 

ARTIFICIAL  EYES 


Plastic  eyes  and  gloss 
eyes  special  mode  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 


Write  or  phone  for  full  details. 


DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


Service  received 
. r r your  light  bill 
is  your  lightest  bill 


Public 


Service  Company 


We  are  your 
local  distributors 
of  Westinghouse 
and  Profexray  X-ray' 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals. 


A 

A^*-^**  SYMBOL  OF  ACCURACY  AND  DEPENDABILITY 

TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  • Denver  4,  Colorado  • MA  3-0258 


Don’t  miss 

important  telephone  calls  . . . 


Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 

TELEPHONE 


OiiAwsihina^ 

SERVICE 


Call  ALpine  5-14T4 


Centennial  Acres  Medical-Dental  Building 


Call  Mrs.  Doyle,  WE.  5-5383  or  SU.  1-3809,  or  write  Dr.  H.  E.  Doyle,  2892  So.  Vrain,  Denver. 


NOW  LEASING  . . . 

In  New  Fast-Crowing  Area 


Approximately  900  sq.  ft.  Reasonable  rents — 
Air  conditioned,  hot  water  heat.  Utilities  and 
janitor  service  furnished.  Occup>ancy  available 
by  April  1 5. 
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Rocky  Mountain  Medical  Journal 


Emotional  control  regained. ..a  family  restored... 
thanks  to  a doctor  and  Thorazine’ 


During  the  past  seven  years,  Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is; 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 


confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 
outweigh  its  possible  undesirable  effects. 


Smith  Kline  & French  Laboratories 


Thorazine® 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


For  prescribing  information,  please  see  PDR  or  SK&F  literature. 


Posed  by  professional  models. 


WANT  ADS 


FOR  SALE:  Surgical  instruments  and  office  equip- 
ment. Matching  examining  table  and  cabinet,  steri- 
lizers, etc.;  less  than  one  year  old.  Pueblo,  Colorado. 
Reply  to  Box  5-1-1,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Avenue,  Denver  18,  Colorado.  5-1-1 


TWO  PHYSICIANS  AND  THREEi  NURSES  needed  for 
Glacier  Park  duty.  One  physician  from  June  15th 
through  September  5th  and  one  physician  from  July 
1st  through  August  31st.  Three  nurses  from  June  5th 
through  September  5th,  approximately.  Contact  White- 
fish  Clinic,  Box  427,  Whiteflsh,  Montana.  5-2-1 


ACTIVE  GENERAL  PRACTICE  in  Southeast  Denver 
available  in  June  or  July.  Can  take  over  complete 
equipment  including  x-ray  if  desired.  Will  introduce. 
Reply  Box  5-3-3,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Avenue,  Denver  IS,  Colorado.  5-3-3 


WANTED — ^A  YOUNG  G.P.  WHO  WANTS  TO  WORK 
HARD,  MAKE  A GOOD  LIVING,  AND  HAVE  TIME 
TO  ENJOY  IT.  TO  BE  ASSOCIATED  WITH  TWO 
ESTABLISHED  G.P.’S  WITH  PARTNERSHIP  AS 
GOAL.  NEW  BUILDING  3 BLOCKS  FROM  HOSPITAL, 
11/2  HOURS  FROM  DENVER  IN  AN  IRRIGATED 
AGRICULTURAL  AREA  WITH  A STABLE  POPULA- 
TION AND  ECONOMY.  NO  OUTLAY  REQUIRED. 
BOX  5-4-TF,  ROCKY  MOUNTAIN  MEDICAL  JOUR- 
NAL, 1809  E.  18th  AVENUE,  DENVER  18,  COLORADO. 

5-4-TP 


EXCELLENT  OPPORTUNITY  for  physicians  to  estab- 
lish or  relocate.  Brand  new  area  southwest  Denver 
with  2,000  homes  already  occupied  and  expectancy  of 
10,000  by  1963.  Only  12  minutes’  drive  from  Lutheran 
Hospital.  Contact  Dr.  R.  Jacobson,  4343  W.  44th  Ave., 
Denver  12,  Colo.  Phone  GR.  7-4522.  5-5-TF 


FOR  LEASE — Beautiful  new  suites  for  medical  pro- 
fession. Medical  doctors,  dentists,  specialists  in  all 
fields  of  medicine  badly  needed  in  this  fast-growing 
area  expanding  2%  times  in  size  in  10  years.  Write 
for  information  to  72nd  Avenue  Professional  Building, 
Westminster,  Colorado.  5-6-1 


OFFICE  FOR  RENT:  868  sq.  ft.  suite  available  in  Mile 
High  Medical  Arts  Bldg.,  1955  Pennsylvania,  Denver. 
Air  conditioned.  Acoustical  ceiling.  Lavatory,  3 exam- 
ining rooms,  nurses  station,  large  storage  space.  Pri- 
vate office  and  ample  waiting  room  for  part  or  full 
time  rent.  Convenient  to  downtown  hospitals.  Adequate 
parking  facilities.  For  further  information  call 
SKyllne  6-9485.  4-1-3 


THREE  SUITES  AVAILABLE  in  beautiful  new  build- 
ing near  Woodlawn  Shopping  Center  in  Littleton. 
Upper  level,  800  sq.  ft.  office,  shares  reception  area 
with  dentist.  Rent  of  $285  includes  heat  and  air  con- 
ditioning. Garden  level — 1600  sq.  ft.  can  be  divided 
to  suit  tenants.  Good  parking  facilities.  Reply  Box 
3-1-3,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Avenue,  Denver  18,  Colo.  3-1-3 


GENERAL  PRACTITIONER  WANTED— State  of  Wy- 
oming. Associate  with  general  practitioner  estab- 
lished twenty  years;  salary  to  start,  partnership  when 
agreeable.  For  details,  please  write  to  Box  No.  3-6-3, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colorado.  3-6-3 


WANTED — Obstetrician  to  “take  over”  an  established 
growing  Colorado  OB  practice.  No  initial  invest- 
ment. Reply  to  Box  3-3-3,  Rocky  Mountain  Medical 
Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

3-3-3 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists,  I and  II — $12,300 
to  $17,500.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


POSITION  WANTED:  Board  eligible  Internist,  33, 
special  training  renal  and  metabolism,  desires  posi- 
tion with  a group  in  Denver  area  starting  July  1. 
Reply  Box  4-3-2,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Avenue,  Denver  18,  Colorado.  4-3-2 


WANTED — ^Internist  or  GP  to  associate  in  Wyoming 
town.  Present  GP  well  established.  Financial  ar- 
rangements open  or  buy  in  now  or  later.  Reply  Box 
4-7-2,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colorado.  4-7-2 


WANTED:  Board  certified  or  eligible  Internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TP 


PRACTICE  FOR  SALE — ^Idaho — Orthopedic  surgery; 

in  city  40,000,  drawing  from  80,000;  long  established, 
active,  grossing  over  $65,000;  excellent  hospitals;  also 
hunting,  fishing,  skiing;  will  give  all  help  possible 
in  transfer.  Write:  Box  4-9-2,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

4-9-2 


Trade  Mark 


Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 


300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


AVAILABLE  NOW  in  booming  area,  office  suite  with 
640  sq.  ft.  floor  space  in  6 unit  air  conditioned 
Medical  Building  at  1835  So.  Federal  Blvd.  Suitable 
for  either  Doctor  or  Dentist.  Ample  parking.  $200.00. 
Phone  MA.  3-2000  or  YU.  5-1692  or  write  G.  Traut, 
1248  Eleventh  St.,  Denver  4,  Colorado.  10-5-TF 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4>7237 — KEystone  4-3265 

FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 


Free  Delivery 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  V icinity 
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Few  factors  are  more  fundamental  to  tissue  and  bone 
healing  than  nutrition.  Therapeutic  allowances  of  B and  C 
vitamins  are  important  for  rapid  replenishment  of  vitamin 
reserves  which  may  be  depleted  by  the  stress  of  fractures. 
Metabolic  support  with  STRESSCAPS  is  a useful  adjunct 
to  an  uneventful  recovery.  Supplied  in  decorative 
'"reminder''  jars  of  30  and  100 


Each  capsule  contains: 


Vitamin  B,  (Thiamine  Mononitrate) 

10  mg 

Vitamin  (Riboflavin) 

10  mg 

Niacinamide 

100  mg 

Vitamin  C (Ascorbic  Acid) 

300  mg 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg 

Vitamin  B,2  Crystalline 

4 mcgm 

Calcium  Pantothenate 

20  mg 

Recommended  intake:  Adults,  1 capsule  daily 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


From  Winthrop  Laboratories- 

A SIGNMCANT  NEW  PHYSIOTONK 

to  treat  the  TOTAL  patient 


BRAND  OF  STANOZOLOL 


‘ 'U  O 

BUILDS  body  tissue . . . 

o o 


•O  O' 

o o 


BUILDS  confidence, 
alertness,  sense  of  well-being 
in  the  weak  and  debilitated 


With  thirty  times  the  anabolic  activity  of  methyltestosterone . . . and  only  one-fourth 
its  undesirable  androgenicity* — well  tolerated  WINSTROL  therapy  results  in: 

• Marked  improvement  in  appetite 

• Measurable  weight  gain 

• Notable  increase  in  vigor,  strength  and  sense  of  well-being 

for  . . . the  tired,  weak,  irritable  catabolic  patient  unable  to  overcome 
daily  lethargy 

. . . the  elderly  person  with  asthenia,  inanition,  anorexia  or  osteoporosis 
...  the  patient  with  malignant,  chronic  or  infectious  disease 
. . . the  listless,  undernourished  child 
. . . the  adolescent  with  persistent  underweight 

...  the  patient  on  prolonged  steroid  therapy— to  counteract  catabolic  effects 

With  WINSTROL,  patients  look  better,  feel  stronger— because  they  are  stronger. 

Dosage;  Usual  adult  dose,  one  2 mg.  tablet  t.i.d.  just  before  or  with  meals;  chil- 
dren from  6 to  12  years,  up  to  1 tablet  t,i.d,;  children  under  6 years, 
Yi  tablet  b.i.d.  Available  in  bottles  of 

•animal  data  , 

Complete  bibliography  and  literature  available  on 
request.  Before  prescribing,  consult  literature  for 
additional  dosage  information,  possible  side  effects 
and  contraindications. 

1671M 


100  tablets. 


LABORATORIES 
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COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENGRAVERS 

DESIGNERS 

2200  ARAPAHOE  $T. 

I DENVER  2, COLORADO 


PROMPT  SERVICE 


HIRSCHFELD'S 
OFFICE  FURNITURE,  Inc. 


r Speer  at  Acoma  • Denver 
Phone  KEystone  4-0631 
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DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 


P.A.F.'s  high  surface  activity  liquefies  viscus  mucus 
on  vaginal  mucosa,  releasing  accumulated  debris  in 
the  vaginal  tract. 


Non-irritating,  No  offensive 

non-staining.  after-odor. 


'Vwj^'Powdetv 


For  Refreshing  Feininine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


FOR  MEDICAL  MEN 


now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


Picker  X-Ray,  Rocky  Mountain,  Inc. 

4925  East  38th  Ave.— Tel.  DUdley  8-5731 

Denver  7,  Colorado 

EMERY  L.  GRAY, 

Colorado  Springs,  Colorado 

Vice  President 

WM.  J.  BETTS 

J.  D.  Colvin,  1342  Edith  Lane,  MEIrose  5-8768 

J.  K.  DUNN 

Salt  Lake  City,  Utah 

D.  JOHNSON 

R.  S.  Cook,  479  East  7th  South,  ELgin  9-9871 

T.  LARSH 

THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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(diphenylhydantoin,  Parke-Davis) 


permits  a richer  life  for  the  epileptic 

^‘It  has  been  more  than  twenty  years  since  the  introduction  of 
diphenylhydantoin  sodium  (DILANTIN  Sodium)  as  an  anti- 
convulsant substance.  This  drug  marks  a milestone  in  the 
rational  approach  to  the  management  of  the  epileptic,’’^ 
In  grand  mol  and  psychomotor  seizures,  DILANTIN  is  a drug 
of  choice  for  a variety  of  reasons:  • effective  control  of  sei- 
zures'’^ • oversedation  is  not  a common  problem^  • possesses 
a wide  margin  of  safety^  • low  incidence  of  side  effects^  • its  use 
is  often  accompanied  by  improved  memory,  intellectual  per- 
formance, and  emotional  stability.^**  DILANTIN  ( diphenylhy- 
dantoin, Parke-Davis ) is  available  in  several  forms,  including 
DILANTIN  Sodium  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles 
of  100  and  1,000.  Other  members  of  the  PARKE-DAVIS  FAMILY 
OF  ANTICONVULSANTS  for  grand  mol  and  psychomotor  sei- 
zures:  PHELANTIN®  Kapseals  (Dilantin  100  mg.,  phenobar- 
bital  30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.),  bottles 
of  100.  for  the  petit  mal  triad:  MILONTIN®  Kapseals  ( phen- 
suximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and  1,000; 
Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles:  CELONTIN® 
Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of 
100.  ZARONTIN®  Capsules  ( ethosuximide,  Parke-Davis)  0.25 
Gm.,  bottles  of  100. 

This  advertisement  is  not  intended  to  provide  complete  information  for 
use.  Please  refer  to  the  package  enclosure,  medical  brochure,  or  write  for 
detailed  information  on  indications,  dosage,  and  precautions. 


REFERENCES;  (1)  Roseman,  E.;  Neurology  11:912,  1961.  (2)  Bray,  P.  F.r 
Pediatrics  23:251,  1959.  (3)  Chao,  D.  H.;  Druckman,  R.,  & Kellaway,  P.:  Con- 
vulsive Disorders  of  Children,  Philadelphia,  W.  B.  Saunders  Company,  1958, 
p.  120.  (4)  Crawley,  J.  W.:  M.  Clin.  North  America  42:517,  1958.  (5)  Livingston, 
S.:  The  Diagnosis  and  Treatment  of  Convulsive  Disorders  in  Children,  Springfield, 
111.,  Charles  C Thomas,  1954,  p.  190.  (6)  Ibid.;  Postgrad.  Med.  20:554,  1956. 
(7)  Merritt,  H.  H.;  Brit.  M.  J.  1:666,  1958.  (8)  Carter,  C.  H.;  Arch.  Neurol.  & 
Psychiat.  70:156,  1958.  (9)  Thomas,  M.  H,,  in  Green,  J.  R.,  & Steelman,  H.  F.: 
Epileptic  Seizures,  Baltimore,  The  Williams  & Wilkins  Company,  1956,  pp.  57-48. 
(10)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  187.  924S2 
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Fop  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

New 

Creamalitr 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”"" 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50, 100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor— creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 

’Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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Soma  relieves  stiffness 
stops  pain,  too 


Put  your 
low-back  patient 
back  on  the  payroll 


YOUR  CONCERN;  Rapid  relief  from  pain  for  your 
patient.  Get  Mm  back  to  Ms  normal  activity,  fast! 

HOW  SOMA  HELPS;  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity-— often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

\^/® Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow» 
siness  may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage; 
1 TABLET  Q.I.D, 


New  (2nd)  Edition! 


Green  and  Richmond 
Pediatric  Diagnosis 


Just  Ready! 

The  1961-1962 


Mayo  Clinic  Volumes 


A remarkably  useful  book  for  every  physician 
who  sees  children  in  his  daily  practice.  This 
New  (2nd)  Edition  gives  you  solid  help  in  diag- 
nosing the  diseases  of  childhood.  The  authors 
start  with  presenting  symptoms  and  carefully  lead 
you  back  to  the  possible  cause  or  condition  that 
helped  produce  the  signs  of  disturbance.  Those  in- 
dications of  trouble  commonly  exhibited  by  chil- 
dren are  discussed  at  length — pain,  cyanosis,  bleed- 
ing, cough,  etc.  Every  part  of  the  body,  every  system 
is  carefully  considered — telling  you  what  to  look 
for,  how  to  look  for  it,  and  the  significance  of  your 
findings.  A detailed  section  on  interviewing  tech- 
niques stresses  the  establishment  of  rapport  with 
the  patient.  You’ll  find  a wealth  of  new  informa- 
tion in  this  thorough  revision.  There  are  entirely 
new  chapters  on  Dysphagia,  Delirium,  Chest  Pain, 
Irritability,  Vertigo,  Fainting  and  Headache — re- 
flecting the  diagnostic  consideration  given  to  both 
physical  and  psychological  causes. 

By  Morris  Green,  M,D.,  Associate  Professor  of  Pediatrics, 
Indiana  University  School  of  Medicine,  Director,  Kiwanis  Diag- 
nostic and  Out-Patient  Center,  James  Whitcomb  Riley  Hospital 
for  Children;  and  Julius  B.  Richmond,  M.D.,  Professor  and 
('hairman,  Department  of  Pediatrics,  State  University  of  New 
York  College  of  Medicine,  Syracuse.  About  512  pages,  6J/2"  x 10", 
illustrated.  About  $12.00. 

New  (2nd)  Edition — Just  Ready! 


New  - Just  Ready! 

Nealon  - Fundamental 


No  matter  what  your  specialty  or  field  of  in- 
terest, these  authoritative  volumes  have  many 
articles  of  practical  value  to  you.  Here  you 
will  find  the  latest  developments,  treatments, 
surgical  techniques  and  diagnostic  methods  from 
the  Mayo  Clinic’s  investigations  over  the  past 
year. 

This  year,  for  the  first  time,  all  articles  pertain- 
ing to  surgery  will  appear  in  one  volume  and 
those  on  medicine  in  another — 171  articles  in 
all.  These  volumes  are  available  separately  or 
in  a slip-cased  set.  Here  is  only  a small  sample 
of  the  type  of  coverage  you’ll  find  . . . 

. . . in  the  “Medicine”  Volume.  Proctoscopic 
Clues  in  Diagnosis  of  Regional  Enteritis — Evac- 
uation of  Gas  Bubbles  from  Bladder — Diagnosis 
of  Primary  Hyperparathyroidism — Vascular  Dis- 
eases of  the  Leg  in  the  Aged — Neurodermatitis 
— Photosensitivity — Corneal  Contact  Lenses  and 
Ocular  Disease — Collapse  After  Tracheotomy. 

. . . in  the  “Surgery”  Volume.  Superficial 
Carcinoma  of  the  Stomach — Wound  Dehiscence 
and  Incisional  Hernia  in  Gynecologic  Cases — 
Open  Intracardiac  Repair  for  Transposition  of 
the  Great  Vessels — Fractures  About  the  Elbow 
in  Children — ^Surgical  Management  of  Bilateral 
Malignant  Lesions  of  the  Lung — Radiotherapy 
of  Ewing’s  Sarcoma — Anesthesia  for  the  Delivery 
of  the  Diabetic  Patient — Psychologic  Manage- 
ment of  the  Patient  with  Carcinoma. 


Skills  in  Surgery 


Here  is  a wealth  of  specific  “how-to-do-it”  infor- 
mation on  essential  procedures  common  to  all 
major  and  minor  surgery.  Topics  range  from 
how  to  remove  sutures  to  how  to  perform  the  closed 
chest  method  of  cardiac  massage.  You’ll  find  valu- 
able help  on:  techniques  of  tying  knots,  wound 
dressing,  anesthesia,  types  of  suture  materials  and 
their  use,  general  management  of  burns,  instruc- 
tions for  operating  room  conduct,  special  pediatric 
surgery  techniques,  etc.  Complications  such  as 
hemorrhage,  shock,  abdominal  distension  and 
wound  disruption  receive  full  attention.  Dr.  Nealon 
simply  and  clearly  explains  the  general  procedures 
which  can  be  applied  to  handling  injuries,  infec- 
tions and  specific  lesions  of  each  body  region.  For 
example,  he  tells  you  how  to  repair  flexor  tendons 
by  suture  technique;  how  to  insert  an  endotracheal 
tube;  what  to  do  for  varicose  ulcers;  how  to  per- 
form a sternal  bone  marrow  biopsy;  how  to  handle 
a breast  abscess.  Crystal-clear  illustrations  vividly 
picture  each  procedure.  Every  physician  who  is  ever 
called  upon  to  perform  either  major  or  minor 
surgery  will  welcome  this  handy  guide. 


By  Thomas  F.  Nealon,  Jr.,  M.D.,  Associate  Professor  of  Sur- 
gery, Jefferson  Medical  College.  About  295  pages,  6J4"  x 
with  about  289  illustrations.  About  $8.50. 


Collected  Papers  of  the  Mayo  Clinic  and  Mayo  Fo^mdation. 
Vol.  53.  By  the  Staff  of  the  Mayo  Clinic,  Rochester,  Minne- 
sota, and  the  Mayo  Foundation,  University  of  Minnesota. 
“Medicine**  Volume,  about  620  pages.  6"  x 9",  illustrated, 
about  $10.00.  “Surgery**  Volume,  about  490  pages,  6"  x 9", 
illustrated,  about  $10.00.  Slip-cased  set,  about  $20.00. 

Just  Ready! 


To  Order  Mail  Coupon  Below! 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  when  ready  and  hill  me: 

□ Green  & Richmond’s  Pediatric  Diagnosis, 
about  $12.00 

□ Nealon’s  Fundamental  Skills  in  Surgery, 
about  $8.50 

□ 1961-1962  Mayo  Clinic  Volumes 

□ Medicine,  about  $10.00 

□ Surgery,  about  $10.00 

□ Slip-cased  set,  about  $20.00 

Name 

Address 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  1 1th  year  of  scheduled  meetings.  Through  these 
Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  55,000  physicians 
have  had  the  opportunity  to  hear  and  question  authorities  on  important  advances  in  clinical 
medicine  and  surgery.  You  have  a standing  invitation  to  attend  any  of  these  Symposia  with 
your  wife  for  whom  a special  program  is  planned. 


SPOKANE,  WASHINGTON 

Saturday,  June  2,  1962 
The  Davenport  Hotel 

BIRMINGHAM,  ALABAMA 

Saturday,  June  2,  1962 
Dinkler-Tutwiler  Hotel 

WASHINGTON,  D.  C. 

Saturday,  June  9,  1962 
Marriott  Motor  Hotel 


SAN  ANTONIO,  TEXAS 
Sunday,  September  9,  1962 
The  Granada  Hotel 

CLARKSBURG,  WEST  VIRGINIA 
Sunday.  Septembers.  1962 
The  Stonewall-Jackson  Hotel 

TYLER,  TEXAS 

Wednesday,  September  12,  1962 
Carlton  Hotel 


RAPID  CITY,  SOUTH  DAKOTA 
Saturday,  October  6,  1962 
Holiday  Inn 

FINDLAY,  OHIO 
Thursday.  October  11,  1962 
The  Findlay  Country  Club 

HONOLULU,  HAWAII 

Sunday,  October  21,  1962 
The  Princess  Kaiulani  Hotel 


LAND  O'LAKES,  WISCONSIN 

Sunday,  June  17,  1962 
King's  Gateway  Hotel  and  Inn 


KANSAS  CITY,  KANSAS 

Friday.  September  14,  1962 
Battenfeld  Auditorium 


NEWARK,  NEW  JERSEY 

Sunday,  October  28,  1962 
Robert  Treat  Hotel 


EAU  CLAIRE,  WISCONSIN 

Wednesday,  June  20,  1962 
The  Eau  Claire  Hotel 


WOODSTOCK,  VERMONT 

Wednesday,  September  19, 1962 
The  Woodstock  Inn 


SANTA  BARBARA,  CALIFORNIA 

Saturday,  November  3,  1962 
Santa  Barbara  Biitmore  Hotel 


ATLANTA,  GEORGIA 

Wednesday,  July  18,  1962 
The  Hotel  Dinkier  Plaza 


NIAGARA  FALLS,  ONTARIO 

Saturday,  September  29,  1962 
Sheraton-Brock  Hotel 


INDIANAPOLIS,  INDIANA 

Wednesday,  November  7, 1962 
Marott  Hotel 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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OZYME 


^ helps  your  gallbladder 
patient  digest  fat 

The  gallbladder  patient  who  ‘‘can’t  resist”  rich, 
succulent,  greasy  foods  must  often  pay  for  his  gastronomical  indiscretions  with  the  discom- 
forts of  fat-induced  indigestion.  However,  these  unpleasant  aftereffects  can  frequently  be 
relieved  or  prevented  with  Entozyme,  a natural  digestive  supplement.  Six  tablets,  the  usual 
daily  dose,  will  digest  60  gm.  of  fat  or  more.  That’s  50  to  90  per  cent  of  an  adult’s  normal 
daily  intake.  Bile  salts  stimulate  the  flow  of  bile  and  enhance  the  lipolytic  activity  both  of 
Entozyme’s  Pancreatin  and  the  patient’s  own  lipase.  Working  together.  Bile  Salts  and 
Pancreatin  greatly  aid  the  emulsification  and  transport  of  fat.  Each  enteric-coated  Entozyme 
tablet  contains  Bile  Salts  (150  mg.)  and  Pancreatin,  N.F.  (300  mg.).  Also  250  mg.  of  Pepsin, 
N.F.—enough  to  digest  8 gm.  of  protein. 


A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 


A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

Top  officials  of  the  American  Medical  Associa- 
tion at  a White  House  conference  with  President 
Kennedy  stood  pat  in  support  of  the  Kerr-Mills 
program  and  in  opposition  to  providing  health 
care  for  the  aged  under  social  security. 

President  Kennedy  also  maintained  his  posi- 
tion that  the  social  security  mechanism  should  be 
used. 

Using  Boisfeuillet  Jones,  special  assistant  to 
the  Secretary  of  Health,  Education  and  Welfare, 
as  an  intermediary,  Kennedy  invited  the  A.M.A. 
officials  to  the  White  House  just  before  the  Ad- 
ministration started  an  all-out  effort  to  get  Con- 
gressional approval  of  legislation  that  would  pro- 
vide limited  hospitalization  and  some  other  health 
care  to  older  persons  under  social  security. 

The  House  Ways  and  Means  Committee,  which 
rejected  the  social  security  approach  in  1960,  is 
expected  to  vote  on  similar  legislation  again  this 
year. 

In  its  campaign  for  the  King-Anderson  bill, 
which  utilizes  the  social  security  system,  the 


Administration  and  its  allies  called  rallies  of  aged 
persons,  exerted  pressures  through  a White  House 
“lobby”  office,  published  a propaganda  pamphlet 
at  taxpayers’  expenses  and  had  federal  employes 
drumming  up  support  for  the  proposal. 

Following  the  45-minute  White  House  session 
with  Kennedy,  Dr.  Leonard  W.  Larson,  Bismarck, 
N.  D.,  A.M.A.  President,  said  the  A.M.A.  repre- 
sentatives made  clear  that  the  great  majority  of 
the  nation’s  physicians  oppose  the  King-Anderson 
bill  or  similar  legislation.  Dr.  Larson  also  said 
the  Administration  is  wrong  in  its  statements  that 
such  legislation  will  be  approved  by  Congress. 

“We  have  a very  good  line  of  communication 
with  the  grass  roots  and  the  support  of  the  old 
people  for  the  Administration  plan  is  decreasing 
now  that  they  realize  what  it  will  mean  to  them,” 
Dr.  Larson  said. 

Dr.  Larson  charged  that  the  Kennedy  Ad- 
ministration is  “trying  to  create  a bandwagon” 
for  its  medical  care  for  the  aged  program.  He 
said  “the  propaganda  indicates  the  Administration 
is  not  getting  the  support  it  needs  for  its  bill,  and 
we  are  convinced  the  trend  is  the  other  way.” 

In  addition  to  Dr.  Larson,  A.M.A.  officials  at 
the  White  House  were:  Dr.  Hugh  H.  Hussey,  Jr., 
Washington,  D.  C.,  Chairman,  A.M.A.  Board  of 
Trustees;  Dr.  Percy  E.  Hopkins,  Chicago,  Vice 
Chairman,  A.M.A.  Board  of  Trustees;  Dr.  Norman 
Welch,  Boston,  Speaker,  A.M.A.  House  of  Dele- 
gates; Dr.  Edward  R.  Annis,  Miami,  Fla.,  Chair- 
man, A.M.A.  National  Speakers  Bureau;  Dr.  F.  J. 


WADSWORTH  MEDICAL  ARTS  BUILDING  . . . 

. . . Now  Leasing  For  Late  Summer  Occupancy 

Radiology  . . Pathology  . . Physical  Therapy . . Professional  Pharmacy 
Dispensing  Opticians  . . Large  Elevators  . . Coffee  Shop  . . Individual 
Temperature  Controls  . . Parking  For  Over  200  Cars 

Cook,  Shepard  & Co.,  Inc. 

For  Information,  Call:  7340  W.  Colfax  Ave.,  Denver 

Phone:  BEImont  7-8871 
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L.  Blasingame,  Chicago,  A.M.A.  Executive  Vice 
President,  and  Dr.  Ernest  B.  Howard,  Chicago, 
A.M.A.  Assistant  Executive  Vice  President. 

Dr.  Annis  said  the  meeting  “was  an  honest 
interchange  of  divergent  views  on  the  method  of 
providing  medical  care  for  the  senior  citizens  of 
our  country.”  He  said  the  A.M.A.  position  was  that 
when  the  government  provided  for  people  in  need, 
this  was  “a  proper  manifestation  of  the  Christian- 
Judaic  consideration  for  fellow  man.” 

But  when  the  government  provides  for  every- 
one under  a system  of  forced  contributions,  this 
amounts  to  socialized  medicine.  Dr.  Annis  said. 

On  other  health  matters,  Kennedy  expressed 
interest  in  the  A.M.A.-sponsored  First  National 
Congress  on  Mental  Health  this  fall.  He  said  he 
hoped  to  be  able  to  accept  an  A.M.A.  invitation  to 
address  it.  He  also  noted  several  legislative  and 
other  items  in  which  there  was  substantial  agree- 
ment between  the  A.M.A.  and  the  Administration, 
including  aid  for  construction  of  medical  schools 
and  establishment  of  the  health  resources  ad- 
visory committee. 

Shortly  after  the  White  House  meeting.  Repub- 
lican Senators  met  and  agreed  to  hold  firm  in 
support  of  the  Kerr-Mills  bill  and  against  King- 
Anderson.  They  refused  to  endorse  any  substitute. 

One  of  the  prime  tactics  of  the  Administration 
has  been  to  give  the  impression  that  the  King- 
Anderson  bill  enjoys  wide  public  support.  How- 
ever, congressional  polls  of  more  than  450,000 
voters  revealed  just  the  opposite  with  increasing 


public  opposition  evident  toward  the  disputed  plan. 
Of  43  polls  taken  during  the  current  Congress, 
28  showed  strong  popular  sentiment  against  the 
bill.  The  latest  16  polls  ran  12  to  4 against  it. 

The  American  Dental  Association  reiterated 
opposition  to  the  King-Anderson  bill.  An  editorial 
in  the  A.D.A.  Journal  stated  “participation  in  a 
government-sponsored  program  of  health  care 
should  be  voluntary.”  A.D.A.  Secretary  Dr.  Harold 
Hillenbrand  called  the  bill  “election  time  propa- 
ganda.” 

The  campaign  against  the  medical  profession 
for  its  opposition  to  the  King-Anderson  bill  has 
become  “downright  vicious,”  Rep.  Don  Short  (R., 
N.  D.)  said. 

“The  distortions,  untruths  and  half-truths  that 
are  making  their  rounds  and  being  promulgated 
by  various  organizations  in  this  country  are 
astounding,”  he  said  in  a Congressional  Record 
statement.  “Our  fine  physicians  and  dentists  in 
this  country  are  being  portrayed  as  evil,  money- 
grabbing monsters.  Our  medical  associations  are 
being  portrayed  in  the  same  way.  Nothing  is  ever 
said  about  the  many  sacrifices  and  the  dedicated 
work  of  many  physicians,  dentists  and  surgeons.” 

No!  I have  never  killed  a man, 

A small  modern-day  achievement. 

But  I have  read  obituaries 
With  no  profound  bereavement. 

— J.  D.  DAVIES,  M.D. 

(Alamosa,  Colo.) 


/Condition 

^ PERFEa! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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5th  Annual  Ruidoso  Summer  Clinic 

Date;  July  16-19,  1962. 

Place:  Kuidoso,  New  Mexico. 

Faculty:  University  of  Colorado  School  of  Medi- 
cine. 

Sponsors:  New  Mexico  Chapter,  American 
Academy  of  General  Practice. 

Credit:  12  hours-— Category  1. 

Registration:  $25.00. 

Registrar:  Dr.  James  Koch,  206  Dartmouth,  N.E., 
Albuquerque,  New  Mexico. 

Housing:  Dr.  Bram  Vanderstok,  Box  116,  Rui- 
doso, New  Mexico. 

This  Ruidoso  Clinic  is  being  supported  by  a 
grant  from  Merck  Sharp  & Dohme. 

Full  details  of  this  program  will  appear  in 
“What  goes  on.” 

Course  in  laryngology 
and  broncho-esophagology 
September  24  through  October  6,  1962 

The  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  will  conduct  a post- 
graduate course  in  laryngology  and  broncho-esoph- 
agology from  September  24  through  October  6, 
1962,  under  the  direction  of  Paul  H.  Holinger,  M.D. 

Registration  will  be  limited  to  15  physicians 
who  will  receive  instruction  by  means  of  animal 
demonstrations  and  practice  in  bronchoscopy  and 
esophagoscopy,  diagnostic  and  surgical  clinics,  as 
well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly 
to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 

American  Society  of  Oral  Surgeons 
to  present  award 

The  American  Society  of  Oral  Surgeons  wishes 
to  announce  the  presentation  of  a cash  award  at 
the  Forty-fourth  Annual  Meeting  in  New  Orleans, 
October  24-27,  1962.  This  award  will  be  for  superior 
original  manuscripts  concerning  any  phase  of  re- 
search related  to  oral  surgery  during  the  current 
year.  All  individuals  interested  in  this  competitive 


award  should  write:  American  Society  of  Oral 
Surgeons,  840  North  Lake  Shore  Drive,  Chicago  11, 
Illinois. 

Annual  Otolaryngologic  Assembly 
October  20  through  26, 1962 

The  University  of  Illinois  College  of  Medicine 
Department  of  Otolaryngology  will  offer  an  in- 
tensive postgraduate  basic  and  clinical  program 
under  the  direction  of  Dr.  Emanuel  M.  Skolnik. 
This  assembly  for  practicing  otolaryngologists  of- 
fers a condensed  program  of  one  week  of  daytime 
and  evening  sessions.  It  is  designed  to  bring  to 
specialists  a wide  variety  of  current  advances  in 
management,  therapy  and  philosophies.  Review  of 
basic  morphologic  features  under  the  direction  of 
Dr.  Maurice  F.  Snitman  and  Dr.  Frederic  J.  Pollock 
is  also  included,  and  will  feature  laboratory  dem-. 
onstrations  and  prosection,  all  augmented  by  visual 
aids. 

Panel  sessions  have  been  designed  to  bring  out 
special  features  of  otologic  and  reconstructive  sur- 
gery and  tumors  of  the  head  and  neck.  Luncheon 
chats  are  an  important  part  of  the  daily  instruc- 
tional program. 

Interested  physicians  should  direct  communica- 
tions to  the  Department  of  Otolaryngology,  Uni- 
versity of  Illinois  College  of  Medicine,  1853  West 
Polk  Street,  Chicago  12,  Illinois. 

Course  in  Postgraduate  Gastroenterology 

The  annual  course  in  postgraduate  gastro- 
enterology of  the  American  College  of  Gastro- 
enterology will  be  given  at  the  Morrison  Hotel  in 
Chicago,  Illinois,  November  1-3,  1962. 

Moderators  for  the  course  will  be  Dr.  Owen 
H.  Wangensteen,  Chairman  and  head  of  the  De- 
partment of  Surgery  of  the  University  of  Minne- 
sota School  of  Medicine,  and  Dr.  I.  Snapper,  Di- 
rector of  Medical  Education,  Beth-El  Hospital, 
Brooklyn,  N.  Y. 

The  subject  matter  to  be  covered,  from  the 
medical  as  well  as  the  surgical  viewpoint,  will  be 
essentially  the  diagnosis  and  treatment  of  gastro- 
intestinal diseases  and  comprehensive  discussions 
of  diseases  of  the  mouth,  esophagus,  stomach,  pan- 
creas, spleen,  liver  and  gallbladder,  colon  and 
rectum.  A clinical  session  will  be  held  at  the  Cook 
County  Hospital,  in  addition  to  the  several  indi- 
vidual papers  to  be  presented. 

For  further  information  and  enrollment,  write 
to  the  American  College  of  Gastroenterology,  33 
West  60th  Street,  New  York  23,  New  York. 


We  urge  you  to  send  copy  on  your  scientific  program  to 
your  RMMJ  “What  gOBS  Oh”  bulletin— 
your  monthly  guide  to  medical  meetings  in  eleven  western  states! 
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During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is: 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 


confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 
outweigh  its  possible  undesirable  effects. 


Smith  Kline  & French  Laboratories 


Thorazine® 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


Posed  by  professional  models. 


For  prescribing  information,  please  see  PDR  or  SK&F  literature. 


Emotional  control  regained... a family  restored... 
thanks  to  a doctor  and  'Thorazine' 


/#!  alcoholism:  vitamins  arn^^therapy 


A full  "comeback”  for  the  alcoholic  is  partly  de- 
pendent on  nutritional  balance ...  aided  by  therapeutic 
allowances  of  B and  C vitamins.  Typically,  the  alcoholic 
patient  is  seriously  undernourished. ..from  long-standing 
dietary  inadequacy,  from  depletion  of  basic  reserves  of 
water-soluble  vitamins.  Supplied  in  decorative  "reminder" 
jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  Bg  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRE8SGAPS 

Stress  Formula  Vitamins  Lederle 


1 


It  takes  no  time  to  “whip  up”  dinner  in  a blender 


How  to  help  your  patient 
stick  to  a full-liquid  diet 


The  secret  ingredient  in  a suc- 
cessful diet  is  acceptance.  With 
a blender  and  a little  imagina- 
tion, it’s  relatively  easy  to  pre- 
pare appetizing  foods  for  a full- 
liquid  diet. 

Strained  chicken  or  shrimp 
blended  with  milk  makes  a good 
“bisque” — in  tomato  juice  it’s 
“creole.”  Many  patients  like 


cottage  cheese  beaten  into  choc- 
olate milk  flavored  with  mint. 
Strained  carrots  go  well  in  milk 
or  broth,  while  strained  fruits 
in  fruit  juice — garnished  with 
mint  or  a lemon  wedge — are  an 
appealing  and  satisfying  re- 
placement for  dessert. 

Liquids  should  be  served  in 
colorful  mugs  or  pretty  glasses. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  635  Fifth  Avenue,  N.Y.  17,  N.Y. 
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Now  you  can  prevent  excessive 
cholesterol  formation 


with  Loma  Linda  Vegetable  Protein  Foods 


When  your  patients  must  cut  down  on  animal 
fats  in  their  diets,  suggest  Loma  Linda  Vege- 
table Protein  Foods  to  them.  These  include: 
DINNER  CUTS— the  appeal  and  texture  of  fine 
cutlets.  VEGEBURGER— delicious  replace- 
ment for  ground  round.  LINKETTS— skinless, 
frankfurter-shaped  treats.  DINNER  ROUNDS 
—tender,  juicy  filets. 

The  exact  number  of  calories  is  on  each  label, 
making  it  easy  for  calorie  counters.  Loma  Linda 
Foods  are  readily  available  at  food  stores. 


DINNER  VEGEBURGER  CHICKEN  BEEF  BACON 

CUTS  BROILER  STEAK 


Do  You  Have  A Supply  Of  The  Loma  Linda 
Booklet  Prepared  Especially  For  Those  Desiring 
A Controlled  Fat  Diet? 

Give  your  patients  the  answers  to  many  questions 
on  low-fat,  high-protein  foods.  Offer  them  this 
informative  booklet  that  explains  the  relationship 
of  cholesterol  to  coronary  artery  problems,  lists 
high-protein,  low-fat  foods;  offers  general  sugges- 
tions for  those  on  low-cholesterol  diets  and  recom- 
mends menus  and  recipes  for  such  diets.  If  you 
have  never  received  these  booklets,  or  if  your  sup- 
ply is  low,  indicate  the  quantity  desired  on  your 
prescription  form  and  a supply  will  be  sent  you 
without  charge. 


LOMA  LINDA  FOODS,  Arlington,  California 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

U$ua!  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Syppiied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  susfo/ned-re/ease  capsules 
os  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


CM-6709 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 


2 

3 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


1%?' 


‘CORTISPORIN’ 


brand  Ointment 


Broad-spgctrutn  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


The  combined  spectrum 
of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORIN’ 


brand  Antibiotic  Ointment 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

'Cortisporin'® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 

Va  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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iSOLYTE  M 


Wc*'-  - *5' 


Mainfonance  SoluHon 


S%  DEXTROSE 


the  finest 
parenteral 
system 


Sir-;' ^’srrapBpt 

1., .' <-%-.v-F  :f  . ; iw 


m 


Don  Baxter,  Inc.,  Glendale,  Calif 


effective 

fluid 

maintenance 

therapy 


/ 


COMPOSITION  PER 

LITER 

Dextrose 

^illiegui 

Calories 

mOs. 

Gm^ 

"CL-" 

Lact“ * 

HPO,= 

50 

40 

35 

40 

20 

15 

180 

400 

DON  BAXTER.  INC.  GLENDALE.  CALIFORNIA 


when  occupational  allergies  strike 


parabromdylamine  (brompheniramine)  maleate  12  mg. 


reliably  relieve  the  symptoms... seldom  affect  alertness 


Beauticians  (and  their  customers)  may  develop  aller- 
gies to  henna,  dyes  and  oils . . . housewives  to  dust  and 


alert,  and  on  the  job,  for  Dimetane  works . . . with  a 
very  low  incidence  of  significant  side  effects.  Also  avail- 


soap . . . farmers  to  pollens  and  molds.  Most  types  of 


able  in  conventional  tablets,  4 mg.;  Elixir,  2 mg./5  cc.; 


allergies  — occupational,  seasonal  or  occasional  reac- 
tions to  foods  and  drugs  — respond  to  Dimetane.  With 
Dimetane  most  patients  become  symptom  free  and  stay 


Injectable,  10  mg./cc.  or  100  mg./cc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMONO  20,  VIRGINIA 

MAKING  TODAY'S  MEDICINES  WITH  INTEGRITY... 
SEEKING  TOMORROWS  WITH  PERSISTENCE 
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Like  having  an  extra  pair  of  hands! 

Makes  a one-man  operation  of  applying  arm  and  leg  easfs  or  propping.  Sets 
on  any  table.  The  foam  padded  toe  clamp  and  knee  rod  hold  leg  or  arm 
comfortably  and  securely.  In  place  of  the  toe  clamp  a traction  accessory 
is  available  to  hold  the  foot  in  place.  The  knee  rod  sHps  out  after  the  cast 
is  applied.  Foot  or  knee  can  be  raised  or  lowered  as  required. 

Ideal  for  plaster-fixation  in  undisplaced  fractures  above  the  wrist,  elbow  and 
forearm.  Traction  is  obtained  by  placing  the  padded  rod  at  the  elbow. 
When  plaster  sets,  rod  and  finger  clamp  are  removed.  Foam  clamp  holds 
fingers  comfortably  for  arm  preps. 

leg  propping  — An  accessory  is  available  to  convert  to  a dual  unit  for 
holding  both  legs  for  vein  stripping. 

Write  us  and  have  one  brought  in  by  your  Berber!  representative. 


Ceo.  Berbert  & Sons,  Inc. 

1717  Logan  Street  Telephone  ALpine  5-0408 

DENVER  3,  COLORADO 

1903-1962  OUf  59tk  anniuerdar^ 
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PERCODAN  BRINGS  SPEED . . . DURATION . . . 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  imddle  region  of  pain 


PERCODAN 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


« acts  in  5-15  minutes  ■relief  usually 
lasts  6 hours  or  longer  ■ constipation 
rare  ■ sleep  uninterrupted  by  pain 


LAterature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,NewYork 


Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *U.S.  Pats.  2,628,185  and  2,907,768 


SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 


As  a physician,  you  play  an  essential  role  in  the  happiness  and  well-being  of  the  family.  At  all  times— 
when  the  young  couple  is  first  married,  as  the  children  arrive,  and  even  after  the  family  is  complete  — 
your  counsel,  including  your  recommendations  for  the  use  of  Lanesta  Gel,  is  of  major  importance. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
effects  speedier  spermicidal  action  because  it  diffuses  rapidly  into  the  seminal  clot.  In  fact,  the  mean 
diffusion  spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times 
of  ten  leading,  commercially  available  contraceptive  creams,  gels,  or  fellies,  according  to  Gamble  (“Sperm- 
icidal Times  of  Commercial  Contraceptive  Materials  — 1959”).* 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

*Gamble,  C.  J.:  Am.  Pract.  & Digest  Treat.  77:852  (Oct.)  1960.  See  also  Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A. 
768:2257  (Dec.  27)  1958;  Olson,  H.  J.;  Wolf,  L.;  Behne,  D.;  Ungerleider,  J.,  and  Tyler,  E.  T.:  California  Med.  94:292 
(May)  1961;  Kaufman,  S.A.:  Obst.  & Gynec.  75:401  (Mar.)  1960;  Warner,  M.P.:J. Am.  M.  Women’s  A.  74:412  (May)  1959. 

A PRODUCT  OF  LANTEEN®  RESEARCH Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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vicin 


Griseofulvin 


Hf  appears  to  be  the  most  effective  drug 
^ available  for  the  treatment  of  fungus 


infections  of  the  nails....” 


Council  on  Drugs:  J.A.M.A.  776:594  (May  20)  1961. 


in  four  months,  FuLVicm  cleared  T.  ruhrum  infection  of  nails  and  palms 


1 March  20,  19S1— therapy  with  FULVICIN  started. 


2 April  19, 1961. 


4 June  19,  1961 —therapy  with  FULVICIN  stopped. 


May  19, 1961. 


PHOTOGRAPHS  OF  PATIENT,  COURTESY  OF  NORMAN  ORENTREICH,  M.D.,  NEW  YORK,  N.V. 


When  Mr.  R.  Y.  was  first  seen,  three  fingernails  on  his  left 
hand  showed  thickening,  opacity  and  brittleness.  The  patient 
also  had  well-defined  erythematous  plaques  on  the  palms. 
Cultures  of  Trichophyton  rubrum  were  obtained  from  scrap- 
ings, The  patient  was  placed  on  FULVICIN,  250  mg.  q.i.d., 
and  a 2%  salicylic  acid  cream.  After  four  months,  both  nail 
and  palmar  involvement  had  cleared  completely  and  all  ther- 
apy was  discontinued.  The  patient’s  hands  were  free  of  ring- 
wormi  when  examined  one  month  after  completion  of  the 
course  of  therapy  with  FULVICIN, 

SUPPLIED:  FULVICIN  Tablets  (scored),  500  mg.,  bottles  Of  20  and 
100;  250  mg.,  bottles  of  30,  100  and  500. 

For  complete  details,  consult  latest  Sobering  literature  available 
from  your  Schering  Representative  or  Medical  Services  Department, 
SCHERING  CORPORATION,  BLOOMFIELD,  NEW  JERSEY.  s.94,. 


5 July  19,  1961 -four-week  follow-up. 


Especially  useful  in  chronic  pain,  Darvon®  Compound-65  effectively  re- 
lieves inflammation  and  pain  . . . does  not  cause  addiction  or  tolerance  ( ...  and  Darvon 
Compound-65  doesn’t  require  a narcotic  prescription).  Each  Pulvule®  Darvon  Compound-65  pro- 
vides 65  mg.  Darvon®,  162  mg.  acetophenetidin,  227  mg.  A.  S.  A.®,  and  32.4  mg.  caffeine.  Usual  dosage  is 
1 Pulvule  three  or  four  times  daily.  This  is  a reminder  advertisement.  For  adequate  information  for  use, 
please  consult  manufacturer’s  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 

DARVON*  COMPOUND-65 

Darvon®  Compound  {dextro  propoxyphene  and  acetyisalicylic  acid  compound.  Lilly):  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 
(a-d-4-dimethylamino-1,2-diphenyl-3-methyl-2-propionoxybutane  hydrochloride);  A.S.A.®  (acetyisalicylic  acid,  Lilly)  220212 


) 
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-OST  OF  US  HAVE  NOTED  part,  if  not  all,  of 
the  damaging  cancer  controversy  set  off  by 
statements  attributed  to  Dr.  Jeff  Minckler, 
associate  professor  of  pathology  on  the  vol- 
unteer faculty  of  the  University  of  Colorado 

and  pathologist  to 


The  Recent 
Cancer  Controversy- 
An  Unfortunate 
Isolated  Incident 


General  Rose  Me- 
morial Hospital, 
before  the  New 
Orleans  Graduate 
Medical  Assem- 
bly in  March.  Our 
insight  began  with  the  reading  of  a news- 
paper article  under  the  heading,  “Doctor 
Raps  Cancer  Cure,”  by  Greg  Pearson,  Denver 
Post  staff  writer,  on  March  27.  Later  articles 
appeared  over  the  signatures  of  several  re- 
gional pathologists,  the  Colorado  Division  of 
the  American  Cancer  Society,  the  Cancer 
Committee  of  the  Denver  Medical  Society, 
and  the  Colorado  Society  of  Clinical  Patholo- 
gists as  they  all  attempted  to  neutralize  the 
damaging  publicity  in  the  Denver  Post, 
Pueblo  newspapers,  several  published  in  New 
Orleans,  and  no  doubt  many  others. 

It  would  serve  no  useful  purpose,  nor 
would  it  be  physically  possible,  to  repeat  all 
or  part  of  those  communications  in  this  Jour- 
nal. However,  we  present  the  following  letter 
addressed  to  Mr.  William  Hornby,  Managing 
Editor  of  the  Denver  Post,  on  April  3: 


At  its  regular  monthly  meeting  on  April  2, 
1962,  the  Colorado  Society  of  Clinical  Pathologists 
considered  in  detail  the  numerous  statements 
which  have  recently  appeared  in  the  press  con- 
cerning the  diagnosis  and  treatment  of  cancer.  In 
order  that  the  public  not  be  confused  or  misled 
by  the  opinions  on  this  subject  as  published  on 
page  11  of  the  March  27  Denver  Post,  the  Society 
wishes  to  stress  the  following  points  based  on  the 
most  widely  accepted  current  knowledge  about 
cancer: 

1.  The  early  diagnosis  of  cancer  is  important 
for  effective  control  of  the  disease. 

2.  Early  diagnosis  is  of  benefit  in  most  cases 
of  cancer,  and,  when  followed  by  appropriate  treat- 
ment, offers  the  cancer  patient  his  best  chance  for 
survival. 

3.  The  patient  with  cancer  is  best  managed  by 
a medical  team,  including  the  surgeon,  radiologist. 


pathologist  and  various  other  specialists  as  the 
needs  of  the  individual  case  may  require. 

4.  In  specific,  properly  selected  cases,  surgery 
is  the  treatment  of  choice  for  cancer. 

5.  Surgical  removal  of  the  cancer  is  most  likely 
to  be  effective  in  the  early  stages  of  the  disease 
when  there  is  the  greatest  chance  that  the  cancer 
is  still  a localized  process. 

6.  Research  in  cancer  has  made  great  contri- 

butions to  the  diagnosis  and  treatment  of  the  dis- 
ease. For  example,  the  use  of  the  cytologic  exam- 
ination or  “Pap  smear”  test  for  the  detection  of 
cervical  cancer  offers  a means  by  which  this  dis- 
ease may  be  virtually  eradicated  by  early  diag- 
nosis and  treatment.  Current  programs  in  cancer 
research  continue  to  offer  hope  of  still  greater  ad- 
vances in  the  future  and  merit  the  active  support 
of  the  public.  COLORADO  SOCIETY  OF 

CLINICAL  PATHOLOGISTS 


Let  us  hope  that  this  will  conclude  the 
unfortunate  diatribe,  which  should  be  laid 
promptly  to  rest  as  the  utterings  of  an  indi- 
vidual— not  our  profession  or  any  representa- 
tive portion  thereof.  The  Scientific  Editor  of 
this  Journal  has  read  and  reread  the  contro- 
versial article  as  presented  in  New  Orleans. 
In  an  experience  of  over  30  years  of  process- 
ing scientific  articles  for  this  leading  regional 
medical  journal,  a more  perfect  example  of 
involved  diction  (spoken  of  by  editors  as 
“prolixity”)  has  never  crossed  his  desk.  The 
reporters  did  their  best  to  boil  it  down  and 
they  deserve  an  accolade  for  making  of  it 
something  that  average  readers,  including 
physicians,  would  presume  that  Dr.  Minckler 
meant  to  say.  The  latter  submitted  an  an- 
swer, purportedly  in  his  own  defense,  sub- 
sequently published  in  the  Denver  Post.  To 
us,  it  was  no  less  prolix  than  the  original 
article. 

It  was  good  to  see  the  venerable  Dr.  Owen 
Wangensteen  quoted  in  a New  Orleans  news- 
paper (you  will  recall  that  Dr.  Minckler  as- 
sailed Dr.  Wangensteen’s  statistics  reporting 
60  per  cent  cure  of  gastric  cancer  as  “bunk”) . 
Said  Dr.  Wangensteen,  “Dr.  Minckler  obvi- 
ously doesn’t  know  what  he  is  talking  about 
and  has  done  a disservice  to  his  profession 
and  a dishonor  to  the  great  university  he 
represents.”  Our  profession,  fortunately,  has 
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never  had  to  resort  to  “clearance”  of  public 
statements  by  its  members — as  in  the  case 
of  the  Army  which  recently  suspended  an 
officer  who  spoke  out  of  turn  before  the 
D.A.R.  Let  us  hope  that  renegade  and  damag- 
ing statements — breaking  faith  with  honest 
and  sincere  colleagues  and  impairing  justified 
hope  and  confidence  of  our  patients — will  be 
unheard  of  in  the  future. 

w.  ALL  DEPEND  upon  medical  technologists 
in  the  hospital  laboratories.  Most  doctors 
have  become  more  and  more  dependent  upon 
these  assistants  as  the  number  and  variety 
of  laboratory  examinations  have  increased. 

As  the  rapidity  of  diag- 
nosis and  treatment  has 
increased,  demand  for  in- 
dividuals with  training 
in  medical  technology 
has  gone  up  strikingly.  As  a by-product  of 
this  need  and  because  of  a profit  motive,  in- 
adequate lay  schools  purporting  to  train 
medical  technologists,  but  actually  turning 
out  poorly  trained  or  almost  untrained  lab- 
oratory aides  have  started  up  all  over  our 
country.  Colorado  has  at  least  one  of  these. 

It  is  important  for  physicians  to  realize 
that  lay  schools  will  take  a girl  with  a high 
school  diploma,  charge  her  a stiff  tuition  fee 
and  try  to  teach  her  nursing,  stenography, 
x-ray  technic  and  “lab  tests”  in  nine  to  12 
months.  On  the  other  hand,  the  American 
Society  of  Clinical  Pathologists  registered 
technologist  spends  three  years  in  college 
studying  biological  sciences,  quantitative  an- 
alysis, biochemistry  and  other  premedical 
subjects.  She  must  then  spend  an  internship 
of  12  months  in  a medical  laboratory  approved 
by  the  Council  on  Medical  Education  and 
Hospitals  of  the  A.M.A.  and  directed  by  a 
pathologist  and  must  pass  a stiff  examination 
given  by  the  Registry  of  the  ASCP  at  the 
end  of  this  time. 

Stimulated  by  Drs.  Ward  Burdick  and 
Philip  Hillkowitz,  the  ASCP  founded  and 
incorporated  the  Registry  of  Medical  Tech- 
nologists right  here  in  Colorado  in  1928.  This 
Registry  has  been  jointly  promoted  and  sup- 
ported through  the  years  by  the  ASCP,  a 


*Froni  the  Department  of  Pathology,  St.  Joseph’s  Hospital, 
Denver. 
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pathologists’  organization,  and  by  the  ASMT, 
the  registered  technologists’  organization. 
The  ASCP  wants  all  physicians  to  know  that 
M.T.  (ASCP)  stands  for  a professional  person 
with  proved  technical  ability  with  high  ideals 
of  responsibility  to  patients  and  to  their  at- 
tending physician. 

Both  the  ASCP  and  ASMT  have  recog- 
nized the  increasing  shortage  of  properly 
qualified  medical  technologists  and  have  had 
a joint  recruiting  drive  in  progress  for  sev- 
eral years.  Some  increase  in  graduates  of  ap- 
proved schools  has  resulted,  but  there  is  still 
a shortage,  as  we  all  know.  Therefore,  recent- 
ly these  two  organizations  have  formed  a 
joint  committee  which  is  investigating  the 
feasibility  of  a training  program  for  labora- 
tory assistants.  The  laboratory  assistant 
would  be  trained  to  perform  a limited  number 
of  the  simpler  procedures  so  as  to  release  the 
medical  technologist  to  do  the  more  compli- 
cated and  technical  examinations. 

T 

A HE  American  Society  for  Gastrointesti- 
nal Endoscopy  has  a splendid  bulletin.  The 
Bulletin  of  Gastrointestinal  Endoscopy,  its 
official  publication.  It  is  issued  quarterly,  one 
volume  per  year.  We  have  reason  to  be  proud 

I that  the  Secretary- 
Treasurer  of  the  or- 
ganization is  Dr. 
Frank  B.  McGlone 
and  Editor  of  the 
Bulletin  is  Dr.  Horace  P.  Marvin,  both  of 
Denver. 

Curability  of  malignant  tumors  is  in- 
creased in  direct  proportion  to  their  accessi- 
bility. Skin  tumors,  therefore,  are  discovered 
and  decisively  removed  or  destroyed  most 
early.  As  endoscopy  becomes  more  available 
and  utilized,  the  greater  becomes  the  list  of 
accessible  tumors — and  early  diagnosis  and 
treatment  will  be  followed  by  higher  rates 
of  cure.  We  endorse  and  salute  our  Endoscop- 
ists in  their  conquest  of  hidden  disease. 
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Some  startling  facts  and  trends 

about  cancer* 

Robert  J.  Samp,  M.D.,  Madison,  Wisconsin 


The  incidence  of  cancer  is  increasing  both 
relatively  and  absolutely.  Consequently,  can- 
cer mortality  can  be  expected  to  rise.  This 
may  be  contrary  to  some  optimistic  medical 
and  public  feeling  about  the  disease,  but  the 
frank  truth  is  not  easy  to  accept.  Despite 
monumental  breakthroughs  by  cancer  re- 
search, even  with  chemotherapy  agents  of 
promise,  and  in  the  face  of  better  treatment, 
earlier  diagnosis,  and  some  means  of  cancer 
prevention,  the  field  of  neoplasia  remains 
one  of  science’s  biggest  challenges.  And  the 
pursued  may  continue  to  outstrip  the  pur- 
suers as  the  problems  mount. 

Waning  interest 

In  the  face  of  continued  cancer  problems 
and  growing  burdens,  there  is  actually  de- 
emphasis, disinterest,  and  distaste  in  matters 
of  cancer  education  and  programming  in 
some  areas.  While  this  may  be  a lull  in  an 
otherwise  active  anticancer  campaign,  more 
seriously  it  might  be  a waning  of  interest 
after  the  prolonged  stress  and  activity  cen- 
tered around  a previously  vigorous  cancer 
campaign.  The  public  and  profession  may 
understandably  focus  attention  elsewhere 

‘Presented  at  the  25th  Annual  Midwinter  CJinical  Session  of 
the  Colorado  State  Medical  Society,  February  19,  1960.  Dr. 
Samp  is  Assistant  Professor  of  Surgery  at  the  University  of 
Wisconsin  Medical  School. 
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after  so  long  a pull.  Impatience  over  the  ar- 
rival of  the  “panacea”  or  “miracle  cure”  may 
very  well  lead  to  disinterest.  Perhaps  it  is 
overconfidence  and  oversimplification  of  the 
problem.  “Out  of  sight,  out  of  mind”  may  be 
reason  enough  for  some  apprehensive  people 
to  suppress  thoughts  of  cancer.  In  any  case, 
such  slackening  of  pressure  or  ignoring  the 
problem  add  to  the  present  and  future  diffi- 
culties. 

The  purpose  in  this  writing  is  to  refocus 
attention  on  the  tremendous  challenge  of 
this  multifaceted  disease  complex  known  as 
cancer.  It  is  an  attempt  to  place  cancer  in  the 
category  where  it  belongs,  point  out  that  it 
is  far  more  prevalent  than  many  believe,  and 
then  to  review  the  present  trends  in  terms 
of  what  this  means  to  future  incidence  and 
mortality. 

When  one  looks  for  cancer,  it  can  be 
found.  This  has  been  proved  by  such  studies 
as  mass  chest  x-rays,  cytological  surveys 
(mass  Pap.  testing) , and  routine  procto- 
logical-barium  enema  series.  Cancer  is  pres- 
ent in  many  individuals  without  symptoms 
and,  therefore,  unsuspected.  It  often  goes 
undiagnosed  and  is  called  something  else  on 
the  death  certificate.  Early  cases  are  found 
accidentally,  incidentally,  and  as  a surprise. 
The  disease  is  almost  as  common  as  people 
generally.  Dr.  Shields  Warren  of  Boston  pre- 
dicted, “If  we  lived  to  be  a hundred  years, 
about  95  per  cent  of  us  would  probably  de- 
velop cancer.” 

Cancer  reporting 

The  reporting  of  cancer  cases  is  com- 
pulsory in  the  state  of  Wisconsin.  Even  so, 
probably  only  50  to  60  per  cent  of  new  cases 
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are  reported.  The  law  states  that  all  in- 
patients and  out-patients  with  the  disease 
diagnosed  will  be  recorded  and  these  findings 
sent  to  the  State  Board  of  Health.  The  dis- 
crepancy is  in  part  because  of  a lax  enforce- 
ment of  the  law  and  in  part  because  of  poor 
cooperation  on  the  part  of  hospitals,  physi- 
cians, and  office  staffs.  More  important,  how- 
ever, there  is  no  true  idea  in  our  state  of  the 
actual  incidence  of  cancer.  Numbers  of  cases 
are  based  on  reporting  of  a certain  few  areas 
and  medical  groups  that  report  close  to  100 
per  cent  and  then  these  figures  are  utilized 
to  figure  the  incidence  of  the  entire  state. 
This  is  a rough  estimate  at  best.  Imagine  esti- 
mating cancer  incidence  and  mortality  in 
states  with  no  reporting  rule! 

Cancer  is  still  called  many  other  things 
in  the  United  States.  More  popular  diagnosis 
such  as  dropsy,  consumption,  heart  disease, 
chronic  bronchitis,  bowel  obstruction,  blad- 
der trouble,  kidney  stone,  and  brain  hemor- 
rhage are  some  substitute  terms  for  its  di- 
agnosis. When  cancer  is  called  cancer,  most 
of  the  cases  are  malignancies  as  substantiated 
by  biopsy,  surgical  specimens,  autopsy,  and 
laboratory  diagnosis.  The  number  of  benign 
conditions  called  cancer  does  not  seem  to  be 
as  prevalent  a happening  when  one  examines 
death  certificates,  hospital  records,  and  com- 
pares clinical  records  with  autopsy  reports. 

There  are  approximately  1.8  million 
deaths  a year  in  the  United  States  of  which 
perhaps  at  most  5 to  10  per  cent  go  to  autopsy. 
This  would  mean  an  average  of  150,000  cases 
per  year  where  a definitive  postmortem  ex- 
amination is  performed.  On  the  other  hand, 
the  majority  of  causes  of  death  diagnoses 
are  clinical  only.  Some  are  assumptions,  the 
prevalent  disease  trend  in  that  area,  a hunch, 
and  sometimes  even  a guess.  What  percentage 
of  deaths  are  attended  by  a physician?  Who 
else  signs  the  death  certificate? 

At  a recent  study  of  consecutive  autopsy 
cases  performed  at  the  University  Hospitals 
of  the  University  of  Wisconsin,  a search  was 
made  for  cancers  which  were  diagnosed  for 
the  first  time  at  autopsy.  In  a series  of  several 
hundred  autopsies,  cancer  was  diagnosed  for 
the  first  time  after  death  in  5 per  cent.  In  the 
same  series,  there  were  12.5  per  cent  benign 
lesions,  many  of  which  are  considered  pre- 
malignant.  In  none  of  these  mentioned  cases. 


either  benign  or  malignant,  was  there  any 
suspicion  of  neoplasia  prior  to  the  autopsy. 

The  area  of  mystery  and  error  between 
the  few  cases  autopsied  and  the  number  of 
deaths  is  broad.  Considering  the  number  of 
cases  that  never  come  to  medical  attention, 
plus  the  clinical  cases  missed,  the  misdiag- 
nosed cancers  on  death  certificates,  and  those 
cases  that  are  found  incidentally  at  autopsy, 
makes  one  appreciate  a much  higher  cancer 
incidence. 

Future  incidence 

What  then  of  the  future  number  of  cancer 
cases  in  the  years  ahead?  More  cases  than 
realized  today,  an  absolute  increase  at  pres- 
ent, an  acceleration  of  some  cancer  increases 
in  the  years  ahead  paint  a startling  picture 
of  more  and  more  cancer  in  the  future. 


Recently  at  a cancer  coordinators’  meeting 
a panel  was  conducted  on  “Trends  in  Cancer.” 
Representatives  of  the  various  medical,  den- 
tal, and  osteopathic  schools  of  the  country 
heard  opinions  on  cancer  incidence  as  ex- 
pressed by  an  internist,  a radiologist,  a sur- 
geon, a state  cancer  control  officer,  a dental- 
oral  surgeon,  and  a pathologist.  These  men 
represented  various  areas  of  the  country  and 
different  specialties  and  were  asked  to  give 
their  comments  on  the  predicted  trends  for 
the  more  common  types  of  cancer.  The  trends 
were  based  on  past  experience  of  the  reported 
number  of  deaths  per  100,000  population  for 
the  years  1947-1957.  The  10-year  past  ex- 
perience and  record  was  extended  graphically 
through  the  year  1^79. 

The  discussion  was  based  on  work  by 
Drs.  Robbins  and  Geller  of  the  United  States 
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Public  Health  Service,  Cancer  Control  Pro- 
gram. It  dealt  with  cancer  of  the  lung  in 
males,  female  breast  cancer,  colon  and  rectal 
cancers,  cancer  of  the  cervix,  cancer  of  the 
stomach,  and  oral-pharyngeal  cancer.  The 
predicted  trends  showed  an  increase  for  lung 
cancer  death  in  males,  and  some  increases 
in  deaths  from  cancer  of  the  breast  and 
cancer  of  the  colon  and  rectum.  The  trend 
for  cancer  of  the  cervix  and  of  the  oral  and 
pharyngeal  cavities  were  rather  steady  with- 
out any  definite  increase  or  decrease,  but 
there  was  a definite  decrease  noted  for  cancer 
of  the  stomach. 

It  was  the  consensus  of  the  panel  that  the 
predicted  trends  were  conservative  generally 
and,  therefore,  that  the  increases  would  prob- 
ably be  more  marked  and  the  decreases  less 


marked.  The  over-all  effect  was  a total  num- 
ber of  cancers  in  20  years  beyond  the  numbers 
expected  in  an  aging  population  of  increasing 
numbers  of  people  and  with  better  diagnostic 
technics  and  equipment. 

Lung  cancer 

The  sad  and  startling  conclusion  from 
this  panel  of  experts  was  summed  up  by  a 
member  of  the  audience  who  commented,  “It 
doesn’t  seem  as  though  our  present  programs 
in  cancer  chemotherapy  can  be  counted  on 
in  the  minds  of  these  men  to  affect  the 
eventual  death  rates  at  all.”  The  great  in- 
crease of  male  lung  cancer  deaths  was  dra- 
matic but  depressing.  Estimating  an  incidence 
of  approximately  70  male  cancer  lung  deaths 

concluded  on  page  64 


Routine  plasmacrit  screening  for  syphilis 

In  a private  general  hospital 

Arthur  W.  Gottman,  M.D.,  and  Arthur  F.  Lincoln,  M.D.,  Denver* 


The  “PCT”  test  is  simple,  rapid  and 
inexpensive  method  of  serologic 
screening  and  is  more  accurate 
than  the  VDRL. 

This  is  a preliminary  report  of  the  results 
obtained  during  a six-month  period  in  a pri- 
vate general  hospital  using  the  Plasmacrit 
(PCT)  screening  test  on  all  admissions,  with 
the  exception  of  one  group  of  patients.  The 
hospital  is  located  in  Denver,  and  the  patients 
come  not  only  from  Denver  but  from  many 
smaller  communities  in  Colorado  and  in  the 
surrounding  states.  The  hospital  population 
is  predominantly  Caucasian  with  Negroes 
making  up  about  5 per  cent  of  the  admissions. 

‘General  Rose  Memorial  Hospital,  Denver. 


Materials  and  methods 

The  PCT  test  as  described  by  Andujar  and 
Mazurek^  is  used  routinely  to  screen  all  ad- 
missions in  this  250-bed  hospital.  The  only 
cases  not  screened  are  those  cases  admitted 
to  the  Obstetrical  Service  on  whom,  it  is  as- 
sumed, recent  serologic  tests  for  syphilis  have 
been  performed.  The  PCT  test  utilizes  the 
plasma,  collected  in  heparinized  capillary 
tubes,  which  is  routinely  drawn  for  the  ad- 
mission microhematocrits.  The  antigen  is  a 
choline  chloride  modification  of  the  VDRL 
antigen.  The  sensitivity  of  the  PCT  is  greater 
than  the  sensitivity  of  the  VRDL  tests  and 
the  specificity  compares  favorably. 

During  the  six-month  period  from  August 
1,  1961,  through  January  31,  1962,  there  were 
3,792  patients  who  had  routine  PCT  tests  per- 
formed. The  test  results  are  reported,  as  sug- 
gested by  Andujar  and  Mazurek,  as  non- 
reactive, weakly  reactive  or  reactive.  In  this 
group,  there  were  77  PCTs  which  were  re- 
ported as  reactive  or  weakly  reactive.  These 
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77  cases  made  up  2.0  per  cent  of  the  total 
number  of  cases  tested.  The  distribution  of 
these  cases  as  to  sex  and  race  is  displayed  in 
Table  1. 

Discussion 

The  PCT  test  “meets  the  seven  require- 
mnts  of  the  ideal  screen  flocculation  test, 
inasmuch  as  it  is  (1)  highly  sensitive,  (2) 
reasonably  specific,  (3)  reasonably  simple, 
(4)  inexpensive,  (5)  performed  with  capil- 
lary blood,  (6)  free  of  danger  of  serum  hepa- 
titis, and  (7)  rapidly  performed.”^  In  this 
hospital  no  additional  material  or  personnel 
are  required  to  perform  this  test  routinely. 

The  accuracy  of  the  PCT  as  related  to  the 
VDRL  test  has  been  examined  in  two  series, 
in  addition  to  the  original  work  done  by 
Andujar  and  Mazurek.  Balows,  McClellan 
and  Allen  compared  results  of  VDRL  and 
PCTs  in  2,458  patients^  and  Don,  Orlowski 
and  Alsever®,  in  the  second  portion  of  their 
group,  in  5,432  patients.  In  these  three  series, 
there  were  no  reactive  or  weakly  reactive 
tests  with  the  VDRL  test  which  had  not  been 
previously  reactive  or  weakly  reactive  with 
the  PCT  test. 

In  our  laboratory,  all  reactive  or  weakly 
reactive  tests  are  supported  by  a follow-up 
quantitative  VDRL  test  which  is  done  imme- 
diately. The  results  of  both  the  PCT  and  the 
quantitative  VDRL  are  then  reported  simul- 
taneously. Of  the  77  reactive  or  weakly  re- 
active PCTs  in  our  series,  13  of  them  had  non- 
reactive quantitative  VDRLs  or  0.3  per  cent 
of  the  total  tests  performed.  As  shown  in 
Table  2,  the  total  number  of  positive  PCT 
tests  and  positive  quantitative  VDRLs  was 
64  or  1.7  per  cent  of  the  total. 

In  this  series,  17  patients  had  weakly  re- 
active or  reactive  PCTs  and  quantitative 
VDRLs  with  nonreactive  Kolmer  Reiter  Pro- 
tein Test.  Of  these  17,  at  least  three  had  been 
previously  treated  for  syphilis.  The  follow- 
up material  from  the  Treponema  Pallidum 
Immobilization  Tests  is  not  presently  avail- 
able for  evaluation  from  these  patients. 
Twenty-one  patients  in  our  series  had  weakly 
reactive  or  reactive  PCTs,  VDRLs  and  Kol- 
mer Reiter  Protein  Tests.  Of  these  21,  at  least 
eight  had  been  treated  previously  for  syphilis. 

In  examining  our  results,  we  have  found 
another  area  where  the  testing  is  of  value. 
Table  3 was  compiled  to  show  the  sex  and 
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TABLE  1 

P Sex  and  race  distribution  of  reactive 
plasmacrits 

■ ^ 

k 

Males 

Females 

i . White 

Negro  

t . 

h TOTAL  ...... 

,.,..,,..,..32  (41%) 
2 ( 3%) 

............34  (44%) 

36  (47%) 

7 ( 9%) 

43  (56%) 

'A 

4; 

i 
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TABLE  2 

^ Results  of  serological  testing 

i 

Per  cent 

1 

p'-  Result 

Number  of  total 

•|v.  Positive  PCT  .... 

77  2.0% 

P Positive  PCT-Positive  VDRL..., 

. 64  1.7% 

1 Positive  PCT-Negative  VDRL.. 

. 13  0.3% 

^ Total  Tests  Performed 

1^; 

.3,792  100.0% 

1 

TABLE  3 

1 

Age,  sex  and  race  distribution  of  reactive 

plasmacrits 

Males 

Males 

Below  SO  yrs. 

SO  and  above 

White  — : 

3 ( 4%) 

29  (38%) 

1 

Negro  

1 ( 1%) 

1 (1%) 

> 4 

Females 

Females 

i 

Below  50  yrs. 

50  and  above 

.-  \ 

L White  

,....,.10  (13%) 

26  (34%) 

■' 's 

I Negro  

5 ( 6%) 

2 ( 3%) 

. 4 

TOTAL  

.-.19  (24%) 

58  (76%) 

race  distribution  of  the  reactive  PCTs  along 
with  an  age  factor.  The  results  were  divided 
into  those  patients  50  years  of  age  and  above, 
and  those  below  50  years  of  age.  In  spite  of 
the  fact  the  material  is  not  statistically  sig- 
nificant, it  suggests  that  we  may  be  making 
the  initial  diagnosis  of  syphilis  in  more  fe- 
males below  the  age  of  50  than  in  males.  Two 
factors  may  explain  this.  First,  attention  is 
probably  called  more  frequently  to  the  pri- 
mary lesion  in  males  and,  secondly,  males  be- 
neath the  age  of  50  have  probably  been  more 
frequently  tested  and  treated  adequately  as 
a result  of  military  screening  or  insurance 
screening  for  reactive  serology. 

Another  point  of  interest  is  the  increased 
detection  rate  of  patients  with  a reactive 
serology.  Prior  to  the  routine  screening  with 
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the  PCT,  VDRL  tests  were  ordered  by  the 
physicians  as  they  thought  necessary.  In  the 
last  quarterly  report  to  the  State  Department 
of  Health,  before  starting  our  screening  pro- 
gram, there  were  seven  reactive  VDRLs.  In 
a following  quarterly  report,  during  which 
time  PCT  screening  was  being  utilized,  38 
reactive  VDRLs  were  reported. 

There  are  numerous  serologic  tests  for 
syphilis.  A simple  and  reasonable  plan  for 
the  interpretation  of  the  serologic  tests  has 
been  suggested  by  Carpenter,  et  al.,^  in  their 
“Triple-Test  Plan”  (Table  4).  According  to 
their  plan,  if  one  has  a nonreactive  VDRL 
test,  it  signifies  the  absence  of  syphilis  even 
if  the  PCT  is  reactive  or  weakly  reactive. 
Should  the  VDRL  test  be  reactive  or  weakly 
reactive  a Reiter  Protein  Complement-Fixa- 
tion Test,  or  a modification  thereof,®  should 
be  done.  In  our  laboratory,  with  a reactive 

TABLE  4 

PATIENT’S  BLOOD 
I. 

PLASMACRIT 


11. 

VDRL 

Quantitative  Slide-flocculation  Test 


Nonreactive  Reactive  or  weakly  reactive 

(Absence  of  syphilis)  (Present  or  past  syphilis) 


III. 

REITER-PROTEIN  COMPLEMENT-FIXATION 
TEST 


Nonreactive  Reactive  or  weakly  reactive 

(Present  or  past  syphilis) 


IV. 

TREPONEMA  PALLIDUM  IMMOBILIZATION 
TEST 


Nonreactive  Reactive  or  weakly  reactive 

(Biologic  false-positive  (Present  or  past  syphilis) 
reaction) 

Modification  of  the  “Triple-Test  Plan”  of  Car- 
penter, et  al.  ^ 


or  weakly  reactive  VDRL,  additional  blood 
is  drawn  and  sent  to  the  State  Health  Lab- 
oratory for  an  additional  check  of  the  VDRL 
test  and,  in  addition,  the  Kolmer  Reiter  Pro- 
tein (KRP)  Test  is  done.  If  the  KRP  test  is 
reactive  or  weakly  reactive  it  is  diagnostic 
of  the  presence,  or  presence  in  the  past,  of 
syphilis.  In  those  patients  on  whom  the  KRP 
test  is  nonreactive,  an  additional  test  is  need- 
ed utilizing  the  Treponema  Pallidum  Immo- 
bilization Test  or  a modification  thereof.®  If 
this  latter  test  is  reactive  or  weakly  reactive, 
it  would  once  again  be  diagnostic  of  the  pres- 
ence, or  presence  in  the  past,  of  syphilis.  If 
nonreactive,  it  means  that  the  VDRL  is  bio- 
logically false. 

A valuable  aspect  of  the  proposed  testing 
program,  in  addition  to  bringing  to  light  posi- 
tive serology  from  syphilis,  would  be  the 
identification  of  biologically  false  serology. 
Additional  clinical  evaluation  of  the  patient 
could  then  be  done,  as  it  is  known  that  the 
collagen  diseases,  infectious  agents  including 
malaria,  infectious  mononucleosis,  atypical 
pneumonia,  and  many  others  will  produce  a 
biologically  false  positive  test. 

Summary 

The  PCT  test  is  a simple,  rapid,  and  in- 
expensive method  for  effective  serologic 
screening  of  routine  admissions  to  a general 
hospital.  The  test  increased  the  detection  rate 
of  VDRL  positive  patients  fivefold  among  ad- 
mitted patients  to  the  hospital. 

It  is  also  possible,  by  utilizing  the  PCT 
screening  method  and  the  program  suggested 
by  Carpenter,  et  al.,^  to  separate  those  people 
with  positive  serology  as  a result  of  syphilis 
from  those  people  with  a biologically  false 
positive  serology.  • 
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The  economics  of  Blue  Shield’s 
service  benefit  philosophy* 

John  J.  Vance,  Denver 


Here  is  the  clearest  explanation  your 
editors  have  read  as  to  why  Blue  Shield 
fees  cannot  rise  to  meet  inflation. 


The  voluntary  prepayment  plans  in  exist- 
ence today  are  of  three  distinct  types — the 
indemnity  benefit  type,  the  service  benefit 
type,  and  the  type  which  combines  the  two 
foregoing  concepts.  Colorado  Blue  Shield 
falls  into  the  latter  category.  The  indemnity 
approach  contemplates  the  payment  of  given 
fees  as  allowance  toward  physicians’  charges. 
The  service  benefit  approach  contemplates 
the  payment  of  fees  which  represent  amounts 
which  the  physicians,  by  prior  commitment, 
agree  to  accept  as  final  compensation.  A plan 
which  employs  a combination  of  these  con- 
cepts, establishes  fee  schedules  which  repre- 
sent amounts  which  physicians,  by  prior  com- 
mitment, agree  to  accept  as  final  compensa- 
tion for  persons  within  given  income  brackets 
and — for  persons  over  those  income  brackets 
— the  fees  then  merely  represent  indemnity 
allowances.  This  combination  of  the  indem- 
nity and  service  concepts  provides  the  par- 
ticipating physicians  with  protection  against 
static  fees  in  an  inflationary  economy  and 
also  offers  better  protection  to  plan  members 
because  of  its  adaptability  to  the  medical  pro- 
fession’s practice  of  charging  in  accordance 
with  ability  to  pay. 

The  medical  profession  and — to  a lesser 
extent — the  dental  and  legal  professions,  are 
the  only  ones  in  our  economy  which  vary 
fees  in  accordance  with  ability  to  pay.  Blue 

*The  author  is  Executive  Vice  President  of  Colorado  Medical 
Service,  Inc.,  Colorado’s  Blue  Shield  Plan. 


Shield  has  no  occasion  to  take  a position 
either  in  favor  of,  or  in  opposition  to,  this 
concept.  The  Plan  recognizes  that  this  prac- 
tice is  customary  and  accepts  it  as  reasonable 
— in  the  knowledge  that  the  pricing  problems 
of  a vendor  of  medical  care  cannot  be  com- 
pared with  those  of  a merchant.  The  mer- 
chant stocks  his  shelves  with  products  of 
varying  quality  and  price,  and  the  customer 
selects  an  item  in  accordance  with  his  need 
and  ability  to  pay.  The  doctor  has  various 
products  in  the  form  of  different  services,  but 
he  has  only  one  quality — namely,  the  best 
service  he  is  trained  to  perform.  Unlike  the 
merchant  who  may  withhold  his  product  if 
he  feels  payment  therefor  may  not  be  forth- 
coming, a doctor  should  render  his  service  on 
the  basis  of  need  alone.  When  need  alone  de- 
termines whether  a service  is  performed,  the 
price  of  the  service  becomes  secondary  and 
is  necessarily  negotiated  at  varying  levels,  in 
accordance  with  ability  to  pay. 

With  few  exceptions,  a person’s  earned 
income  determines  his  ability  to  pay  and,  to 
implement  the  service  benefit  concept,  the 
Colorado  Blue  Shield  Plan  offers  three  serv- 
ice benefit  Plans — each  with  a similar  scope 
of  benefits — but  at  varying  subscription  rates 
and  with  varying  fee  schedules,  geared  to 
three  different  income  levels.  These  Plans 
are  the  Standard  A,  which  we  recommend 
to  families  with  an  annual  income  of  less  than 
$3,600;  the  Preferred,  which  we  recommend 
to  families  with  an  annual  income  between 
$3,600  and  $6,000;  the  Preferred  A,  which  we 
recommend  to  persons  with  an  annual  family 
income  between  $6,000  and  $9,000 — and  it  is 
the  Preferred  A which  we  recommend  to 
families  with  annual  incomes  in  excess  of  the 
$9,000  figure.  Families  with  income  in  excess 
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of  the  annual  $9,000  figure  who  enroll  in  Blue 
Shield  are  simply  buying  indemnity  benefit 
protection.  Similarly,  any  family  with  annual 
income  in  excess  of  the  level  of  the  Plan 
selected,  purchases  indemnity  protection. 
Only  those  families  with  income  less  than 
that  stipulated  in  the  Plan  selected,  purchase 
service  benefit  protection. 

The  availability  of  our  three  Blue  Shield 
Plans  makes  it  possible  for  a prospective  Plan 
member  to  choose  a program  which  largely 
has  been  tailored  to  his  financial  position. 
Although  it  is  predicted  that  by  1971  the  aver- 
age family  income  will  be  $9,200;  the  average 
in  1961  was  $7,020  and  in  Colorado  it  is  esti- 
mated that  approximately  85  per  cent  of  the 
families  have  less  than  $9,000  in  annual  in- 
come. It  follows,  therefore,  that  by  proper 
Plan  selection,  the  vast  majority  of  Colorado 
families  can  purchase  service  benefit  protec- 
tion. However,  under  our  voluntary  system, 
a family  may  choose  a lesser  plan  than  that 
which  fits  its  income  category  and  such  a 
family  then  has  elected  to  coinsure  future 
medical  care  by  purchasing  indemnity  pro- 
tection. 

The  fee  schedules  and  the  membership 
rates  of  the  three  Plans  which  Colorado  Blue 
Shield  offers  should  remain  reasonably  stable, 
yet  the  participating  physicians  of  the  Plan 
are  protected  against  the  dangers  of  static 
fees  in  an  inflationary  economy.  Let’s  analyze 
this  statement:  Why  should  Blue  Shield  fees 
remain  reasonably  stable?  Aside  from  minor 
fee  discrepancies,  which  can  occur  and  should 
be  corrected  when  they  are  noted,  the  basic 
fees,  if  they  are  carefully  conceived  by  the 
medical  profession  for  a family  within  a given 
annual  income  limit,  should  remain  un- 
changed as  long  as  the  related  income  limit 
remains  unchanged.  Surely  we  are  agreed 
that  this  is  only  fair,  because  the  family  which 
truly  suffers  in  an  inflationary  period  is  the 
one  with  the  problem  of  a fixed  income.  For- 
tunately, not  too  many  families  find  them- 
selves in  this  position,  but  for  those  who  do, 
it  is  providential  that  the  doctors  have  made 
it  possible  for  their  medical  costs  to  remain 
constant.  A fundamental  Blue  Shield  prin- 
ciple then  is:  Rates  and  fees  should  remain 
constant  when  related  incomes  remain  con- 
stant. 

Question:  If  fees  remain  constant,  how  is 


the  medical  profession  protected  during  an 
inflationary  period? 

During  an  inflationary  period,  the  dollar 
is  losing  its  value.  Prices  are  going  up  and 
the  purchase  of  any  commodity  requires  a 
greater  number  of  dollars.  Happily,  labor  is 
a “commodity”  and  therefore  wages  and  sal- 
aries also  rise  during  an  inflationary  period 
and  families  in  general  find  themselves  en- 
joying greater  dollar  income.  The  family  with 
a static  income  during  such  a period  is  gen- 
erally one  living  on  a retirement  income. 

45%  in  $6,000  income  bracket 

Financial  Reporter  Sylvia  Porter,  the  na- 
tionally syndicated  columnist,  stated  recently 
in  the  Denver  Post:  “Your  family  is  on  the 
bottom  half  of  the  income  scale  if  its  income 
isn’t  over  $5,600  a year.  This  was  the  median 
income  of  American  families  in  1960 — mean- 
ing half  earned  more,  half  earned  less.”  Today 
the  average  family  income  is  $7,020  a year — 
up  $2,100  since  1951 — and  if  50  per  cent  of  the 
families  earned  more  than  $5,600  in  1960,  then 
it  is  not  unreasonable  to  presume  that  about 
45  per  cent  of  the  families  have  incomes  in 
excess  of  $6,000  a year.  This  means  that  if  all 
families  in  Colorado  chose  membership  in 
the  Preferred  Blue  Shield  Plan,  approximate- 
ly 45  per  cent  would  be  knowingly  purchasing 
indemnity  protection  and  knowingly  subject 
to  additional  charge.  Ten  years  ago  it  is  prob- 
able that  not  more  than  15  per  cent  of  such 
families  would  have  been  subject  to  addi- 
tional charge. 

In  an  inflationary  period,  a doctor — like 
anyone  else — finds  that  his  costs  are  mount- 
ing, his  home  expenses  are  greater,  his  office 
expenses  are  greater,  and  he  must  either  in- 
crease his  practice,  or  increase  his  charges. 
This  is  understandable,  but  the  important 
point  in  this  presentation  is:  The  doctor 
should  meet  his  revenue  requirements  hy 
raising  his  charges  against  the  over-income 
Blue  Shield  members  — not  against  Blue 
Shield.  It  is  those  Blue  Shield  members  who 
have  greater  income — not  the  Blue  Shield  or- 
ganization itself.  Blue  Shield’s  rates  to  its 
members — for  a Plan  at  a given  income  level 
— should  change  only  to  keep  pace  with 
changes  in  the  incidence  level,  and  the  Plan, 
therefore,  is  unable  to  pay  fees  any  greater 
than  those  originally  agreed  upon. 

In  an  inflationary  period.  Blue  Shield 
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should  periodically  market  new  Plans  to  keep 
pace  with  rising  costs  and  wages.  This  Colo- 
rado has  done  and  members — who  were  pre- 
viously eligible  for  the  service  benefit  fea- 
ture of  the  $6,000  Plan  and  who  now  receive 
extra  charges  because  they  earn  $7,000  or 
$8,000 — can  once  again  avail  themselves  of 
service  benefit  protection  by  paying  the  addi- 
tional amount  for  membership  in  the  higher 
income  level  of  the  Preferred  A Blue  Shield 
Plan. 

The  foregoing  economic  facts  must  be 
known  and  fully  understood,  for  they  are  the 
cardinal  principles  which  must  be  considered 
whenever  the  Fee  Schedule  Advisory  Com- 
mittee considers  fee  changes.  The  automatic 


safety  valve  built  into  the  service  benefit 
concept  employed  in  Colorado  releases  the 
doctor  from  fixed  fees  during  an  inflationary 
period,  because  as  such  a period  progresses — 
fewer  and  fewer  members  qualify  under  the 
income  limits  for  coverage  without  additional 
charge.  Doctors  should  not  accept  as  final 
payment  the  Blue  Shield  fees  which  are  sub- 
standard for  members  who  have  selected 
coverage  below  their  appropriate  income. 
Some  doctors  do  this,  thinking  they  are  “go- 
ing the  extra  mile”  in  cooperating  with  Blue 
Shield  but,  actually,  they  are  defeating  the 
Plan’s  economic  purpose  and  are  making  it 
difficult  for  Blue  Shield  to  upgrade  the  cover- 
age of  these  members  to  appropriate  levels.  • 


The  physician’s  reaction 
to  the  patient  with  functional  illness* 

John  B.  Reckless,  M.D.,  Durham,  N.  C. 


Characteristics  of  functional  illnesses 
are  listed.  Tips  on  how  to  recognize 
your  own  negative  feelings,  plus  a 
guide  as  to  how  to  interview 
and  to  treat  such  patients,  are  given. 

It  has  been  estimated  that  60  per  cent  of 
the  patients  who  consult  a physician  do  so 
because  of  conditions  which  are  partly  emo- 
tional in  origin.  In  many  of  the  remaining 
40  per  cent  of  patients  with  organic  illnesses, 
there  is  an  emotional  component  which  must 
be  taken  into  account  in  the  treatment  proc- 
ess.^ 

•Read  (under  the  title  “Are  You  Bothered  by  the  Nervous 
Patient?”)  before  the  Section  on  General  Practice,  Medical 
Society  of  the  State  of  North  Carolina,  Asheville,  May  9,  1961. 
Reread  upon  request  at  the  Utah  State  Medical  Association 
meeting  at  Salt  Lake  City,  Utah,  September  15,  1961.  From  the 
Department  of  Psychiatry,  Duke  University  Medical  Center, 
Durham,  N.  C.  The  author  was  supported  in  part  during  this 
study  by  Foundation’s  Funds  for  Research  in  Psychiatry. 


Because  psychiatric  treatment  is  usually 
expensive  and  sometimes  difficult  to  obtain, 
the  general  practitioner  and  internist  find 
that  they  must  cope  with  a considerable 
number  of  patients  whose  symptoms  have  an 
emotional  basis.  Many  physicians  are  reluc- 
tant to  treat  such  patients — partly  because 
they  feel  inadequate  to  do  so,  and  partly  be- 
cause the  way  in  which  the  patient  with  a 
functional  illness  presents  himself  often 
arouses  negative  feelings  in  the  physician. 
With  a better  understanding  of  his  own  re- 
action to  such  patients,  and  an  improved 
technic  for  interviewing  them,  the  general 
practitioner  or  internist  will  be  far  more  ef- 
fective in  the  management  of  functional  ill- 
nesses. 

Characteristics  of  patients 
with  functional  illnesses 

As  here  defined,  the  term  functional  ap- 
plies not  only  to  physical  symptoms  produced 
by  emotional  reaction  but  also  to  organic 
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illnesses  which  are  influenced  by  unrecog- 
nized emotional  components.  Certain  annoy- 
ing traits,  although  present  in  varying  de- 
grees, are  characteristic  of  patients  with  func- 
tional illness. 

1.  Such  patients  present  a confused  and 
rambling  account  of  their  symptoms  and  com- 
plaints. 

2.  They  continually  shift  their  emphasis. 
As  fast  as  one  set  of  complaints  are  investi- 
gated, other  complaints  in  other  systems 
emerge. 

3.  They  make  unusual  demands  on  the 
physician’s  time  and  energies.  Suggestions 
and  instructions  are  not  consistently  fol- 
lowed. 

4.  Sincere  attempts  to  help  them  often 
seem  to  be  misunderstood,  and  the  patient 
may  appear  to  have  little  desire  to  get  well. 

5.  Treatment  often  seems  ineffective,  and 
the  complaints  tend  to  chronicity. 

6.  No  clear-cut  cause  for  their  symptoms 
can  be  uncovered. 

Recognizing  negative  feelings 
toward  a patient 

With  such  a pattern,  it  is  little  wonder 
that  we  physicians  tend  to  have  negative 
feelings  about  these  patients.^  It  is  important 
that  we  should  recognize  our  feelings,  for 
they  will  affect  our  behavior  toward  the 
patient.  Some  patients,  of  course,  arouse  over- 
positive feelings,  and  these,  too,  will  distort 
our  judgment  concerning  diagnosis  and  treat- 
ment. By  practicing  the  habit  of  self-observa- 
tion,  we  will  discover  that  a state  of  neutral- 
ity toward  a patient  seldom  exists,  and  that 
our  emotions  influence  us  throughout  all  of 
our  waking  hours.  Our  reaction  to  the  same 
person  or  situation  will  vary  from  time  to 
time,  depending  on  how  busy  we  are,  the 
state  of  our  health,  our  personal  problems, 
and  our  state  of  knowledge  regarding  the 
problem  at  hand. 

Start  taking  note  of  the  changes  in  your 
attitude  as  you  encounter  patients  of  differ- 
ent age,  sex,  social  standing,  and  degree  of 
acquaintance.  Before  a particular  patient  ar- 
rives, do  you  anticipate  the  contact  with  fore- 
boding or  with  pleasure?  As  you  glance  at 
the  clock  when  he  enters  the  office,  do  you 
feel  glad  that  there  is  plenty  of  time,  or  irri- 


tated that  you  have  no  excuse  to  get  away 
from  him  in  a hurry?  Are  there  certain  pa- 
tients whose  histories  you  can’t  remember, 
or  whom  you  forget  to  visit  or  phone  or  write 
a letter  for?  Such  memory  lapses  may  indi- 
cate the  presence  of  negative  feelings  toward 
the  patient.  By  observing  our  reactions  to 
different  types  of  patients,  we  may  be  able 
to  anticipate  our  reaction  to  a particular  pa- 
tient, and  thus  may  be  able  to  avoid  error  or 
bias  resulting  from  our  interview  with  him. 

Interviewing  the  patient 
with  functional  illness 

The  opening  interview  with  a patient  who 
has  a functional  illness  is  extremely  impor- 
tant. The  usual  question-and-answer  method 
of  history-taking  somehow  falls  down,  and 
leaves  the  physician  with  the  feeling  that  he 
does  not  really  understand  the  meaning  of 
the  patient’s  physical  complaints.  Let  us  con- 
sider two  hypothetical  cases  in  which  the 
standard  interview  technic  might  be  em- 
ployed, with  different  results. 

Patient  X came  to  a physician’s  office  and 
requested  an  x-ray  of  the  chest.  On  question- 
ing him,  the  doctor  learned  that  he  had  been 
living  with  a brother  who  had  been  found 
to  have  active  pulmonary  tuberculosis.  He 
considered  the  patient’s  request  reasonable, 
and  arranged  for  a chest  film  to  be  made. 

Patient  Y,  on  the  other  hand,  seemed 
nervous  and  ill  at  ease  when  he  entered  the 
office.  He  began  by  stating  that  he  wanted 
an  x-ray  of  the  chest,  then  told  of  a tightness 
in  his  chest  and  confessed  that  he  was  afraid 
he  had  cancer.  Although  the  doctor  thought 
that  the  patient’s  complaints  were  probably 
functional,  he  took  a thorough  history  and 
performed  a complete  examination.  He  then 
told  the  patient  that  there  was  no  evidence 
of  cancer;  that  his  heart,  lungs,  and  general 
physical  condition  were  sound;  and  that  there 
was  no  need  for  him  to  worry  or  go  to  the 
expense  of  having  a chest  film  made. 

This  hypothetical  patient’s  reaction  to 
such  a situation  would  depend  on  the  pa- 
tient’s image  of  the  doctor  and  the  strength 
of  his  feeling  that  he  must  have  an  x-ray. 
He  might  appear  to  accept  the  doctor’s  re- 
assurance, thank  him,  go  away,  and  promptly 
seek  out  another  physician;  or  he  might  argue 
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and  persist  in  his  request  for  an  x-ray.  The 
physician,  in  turn,  might  accede  to  his  re- 
quest and  arrange  for  the  x-ray,  or  he  might 
become  obstinate  and  refuse  to  do  so.  In 


either  case,  he  would,  in  all  probability,  have 
very  definite  feelings  concerning  this  patient, 
and  these  might  range  from  despair  to  frank 
irritation  and  annoyance.  Certainly  he  would 
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remember  those  feelings  if  the  patient  ever 
called  for  another  appointment. 

How  different  would  have  been  the  result 
if  the  doctor  had  allowed  the  patient  to  de- 
scribe what  feeling  lay  behind  patient  Y’s 
request  for  the  x-ray!  The  patient  was  clearly 
under  stress.  He  felt  uneasy  and  anxious, 
and  had  vague  aches  and  pains  in  the  body, 
with  a sense  of  tightness  in  the  chest.  He  was 
afraid  that  the  doctor  might  laugh  at  him  if 
he  said  he  had  a tight  feeling  in  his  chest. 
These  physical  symptoms  had  started  after 
his  wife’s  recent  death,  but  he  didn’t  suppose 
there  was  any  connection.  He  had  never  been 


ill  before.  He  decided  that  he  had  better  see 
a doctor;  perhaps  he  could  find  out  what  was 
the  matter  with  him.  “That’s  it!  I’ll  get  exam- 
ined and  have  an  x-ray.  Hey!  How  about  all 
those  newspaper  reports  on  smoking  and 
cancer  of  the  lungs?  I’ve  been  smoking  more 
heavily  recently.  Yes,  I must  see  a doctor  and 
get  an  x-ray,  for  I may  have  cancer.”^ 

Suggestions  for  interview 

How  did  the  physician  discover  the  emo- 
tional factors  responsible  for  this  patient’s 
symptoms  and  his  fear  of  lung  cancer?  Here 
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in  the  emergency 
treatment  of  severe  head  injury* 


Robert  J.  White,  M.D.,  Rochester,  Minnesota 


This  paper  may  cause  some  good 
physicians  a little  uneasiness  if  they  have 
not  otherwise  been  keeping  up  with 
the  literature  in  the  field  of  head  injury. 

It  described  the  pathophysiology 
underlying  brain  injury  and  suggests 
methods  of  treating  such  patients.  Any 
physician  who  has  occasion  to  treat 
victims  of  automobile  accidents  or  victims 
of  head  injury  will  find  this  paper 
a valuable  reference. 

With  the  advent  of  the  ever-increasing  ac- 
celerative and  decelerative  forces  utilized  in 
modern  travel,  damage  to  the  human  brain, 
despite  the  mechanical  protection  provided 

•Read  at  the  meeting  of  the  Wyoming  State  Medical  Society, 
Jackson  Lodge,  Wyoming,  September  7 to  10,  1960.  Dr.  White 
is  a Research  Associate  at  the  Mayo  Clinic. 


by  the  solid,  elastic  and  fluid  nature  of  its 
intrinsic  coverings,  looms  as  a steadily  in- 
creasing possibility.  This  presentation  is  not 
a historical  review  or  a statistical  analysis  of 
the  problem  of,  head  injuries  per  se;  rather, 
it  is  a discussion  of  the  diagnosis  and  treat- 
ment of  the  basic  disturbance  that  ultimately 
supervenes  in  all  forms  of  serious  brain  in- 
jury and  that  frequently  may  exist  as  a sepa- 
rate syndrome,  namely  injury  to  the  brain 
stem.  This  is  a relatively  new  concept,  since 
the  dissolution  of  the  cerebral  cortex  until 
recently  was  deemed  the  primary  lesion  fol- 
lowing head  injury,  and  the  subcortical  re- 
gions of  the  brain,  principally  the  brain  stem, 
were  considered  of  little  immediate  conse- 
quenceb  This  discussion  of  the  newer  con- 
cepts of  the  emergency  treatment  of  severe 
head  injury  is  limited  further  to  a specific 
group  of  seriously  injured  patients  suffering 
from  acute  trauma  to  the  brain  stem^. 

The  fact  that  the  brain  stem  may  undergo 
injury  as  a result  of  increased  intracranial 
pressure,  direct  axial  distortion,  mass  move- 
ment of  the  cranial  contents  and  shearing 
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forces,  all  of  which  may  accompany  head  in- 
jury, has  received  frequent  pathologic  and 
experimental  verification^.  However,  it  was 
not  until  the  neural  basis  of  consciousness 
was  recently  relocated  in  the  brain  stem 
(having  been  removed  rather  rudely  from 
the  cerebral  cortex  where  it  had  resided  so 
comfortably  for  so  many  years)  that  the  im- 
portance of  this  subcortical  region  of  the 
brain  in  cerebral  injury  began  to  emerge^. 

The  brain  stem 

The  brain  stem  may  be  considered  to  in- 
clude the  basal  ganglia,  thalamus,  subthala- 
mus, hypothalamus,  midbrain,  pons  and 
medulla.  Thus,  if  the  cortical  mantle,  includ- 
ing the  cerebral  white  matter,  and  the  cere- 
bellum were  removed  from  the  brain,  what 
remained  could  be  thought  of  roughly  as 
the  brain  stem.  However,  other  authors  con- 
sider this  structure  to  be  composed  of  just 
the  pons  and  medulla'‘.  We  have  chosen  to 
use  the  term  “brain  stem”  in  a more  restrict- 
ed sense,  including  only  the  hypothalamus, 
midbrain,  pons  and  medulla.  Into  this  area, 
roughly  equivalent  in  size  to  about  three 
inches  of  broom  handle,  are  packed  neuronal 
“centers,”  relay  stations  and  fiber  tracts  that 
subserve  literally  every  known  vital  func- 
tion. 

Patients  who  have  acute  injury  to  the 
brain  stem  form  a fascinating  group  for 
study,  since  the  resultant  lesion  or  lesions, 
whether  biochemical  or  anatomic,  reside  in 
the  most  fundamental  and  primordial  region 
of  the  brain.  Consequently,  while  the  pri- 
mary injury  has  been  directed  at  a portion 
of  the  central  nervous  system,  its  effects  may 
be  mirrored  clinically  in  almost  any  of  the 
organ  systems  because  of  the  homeostatic 
control  exercised  by  the  brain  stem  over  the 
entire  body. 

A second  and  more  important  reason  for 
considering  the  problem  of  acute  injury  to 
the  brain  stem  is  that,  whereas  little  hope 
formerly  was  held  for  the  survival  of  these 
patients,  it  is  a growing  belief  that  many  of 
these  patients  can  be  salvaged  with  the  use 
of  the  new  technics  available  and  with  con- 
stant awareness  of  the  fundamental  patho- 
physiology of  the  injury. 

While  all  persons  rendered  unconscious 
after  a head  injury  may  be  considered  as 
demonstrating  dysfunction  or  actual  injury 


of  the  brain  stem  (Fig.  1)  due  to  temporary 
interference  with  the  ascending  reticular 
formation,  or  the  so-called  arousal  mechan- 
ism, residing  in  this  region,  it  is  the  patient 
who  immediately  is  rendered  comatose  at 
the  time  of  impact  who  is  seriously  suspected 
to  have  sustained  a primary  injury  to  the 
brain  stem.  However,  it  should  never  be  for- 
gotten that,  while  alteration  or  progressive 
deterioration  in  the  level  of  consciousness 
(the  classic  example  being  the  lucid  interval 
in  extradural  hematoma)  is  associated  with 
surgically  removable  collections  of  blood 
within  the  confines  of  the  cranium,  cases 
have  been  reported  in  which  intracranial 
hematomas  have  existed  in  patients  who 
were  unconscious  from  the  time  of  the  acci- 
dent. Thus,  one  must  be  able  to  distinguish 
clinically  the  patient  whose  brain  stem  in- 
jury is  primary  and  treatable  medically  from 
those  whose  brain  stem  injury  is  secondary 
to  an  expanding  operable  mass  lesion.  Pa- 
tients incurring  damage  to  the  cerebral  tis- 
sues and  hemorrhage,  invariably  associated 
with  cerebral  edema,  likewise  may  demon- 
strate all  the  signs  and  symptoms  of  brain 
stem  dysfunction  as  a result  of  pressure 
exerted  on  the  structures  of  the  diencephalon 
and  mesencephalon,  or  the  lower  portions 
of  the  brain  stem. 

Classically,  patients  who  have  acute  brain 
stem  injury  are  in  deep  coma,  suggestive  of 
depression  of  the  reticular  core;  they  mani- 
fest overt  respiratory  distress,  with  Cheyne- 
Stokes  or  Biot’s  respiration,  suggestive  of 
compromise  of  the  medullary  respiratory 
centers;  they  show  decerebrate  or  decorticate 
posturing,  suggestive  of  midbrain  pontine 
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Fig.  1.  Composite  representation  of  the  clinical 
and  surgical  diagnosis  of  closed  head  injury  and 
how  each  lesion  primarily  or  secondarily  may 
demonstrate  brain  stem  dysfunction  (BSD)  as  a 
physiologic  consequence  of  diencephalomesence- 
phalic  injury. 
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involvement;  the  patient  frequently  is  hyper- 
thermic, suggestive  of  dysfunction  of  the 
hypothalamic  thermoregulatory  centers. 

What  immediately  strikes  the  examiner 
is  the  extreme  dichotomy  between  the  ex- 
ternal evidences  of  trauma  and  the  perni- 
cious nature  of  the  patient’s  condition.  These 
patients  appear  as  ill  as  any  person  can  be 
and  still  be  alive.  They  represent  the  most 
extreme  of  emergencies  and,  unless  suitable 
treatment  is  instituted  immediately,  their 
survival  time  often  can  be  measured  in  terms 
of  hours  or  less. 

Immediate  diagnosis  and  treatment 

It  has  been  the  policy  of  my  colleagues 
and  me  when  confronted  with  such  a patient 
to  perform  an  immediate  tracheotomy  or  in- 
sert an  endotracheal  tube,  clear  the  respira- 
tory passages  of  excessive  secretions  and  be- 
gin oxygen  therapy.  Secondly,  a venous  cut- 
down  is  done  unless  an  adequate  vein  is 
available  for  cannulation.  A slow  drip  of 
fluid  is  begun,  and  blood  is  removed  for 
laboratory  study.  Thirdly,  arrangements  are 
made  to  institute  cooling  of  the  entire  body. 
The  nursing  service  begins  a frequent,  care- 
ful charting  of  the  patient’s  vital  signs. 
Simultaneously,  a clinical  evaluation  of  the 
acutely  injured  patient  is  conducted  rapidly. 
This  includes  assessment  of  the  neurologic 
status  and  a brief  but  careful  medical  exam- 
ination. Another  member  of  the  team  inter- 
views the  witnesses  and  family  concerning 
the  details  of  the  accident  and  the  past  medi- 
cal history. 

Certain  additional  points  must  be  con- 
stantly borne  in  mind  in  the  evaluation  of 
these  patients.  For  example,  is  there  any 
evidence  of  leakage  of  cerebrospinal  fluid 
via  the  ears  or  nose,  indicative  of  a poten- 
tially dangerous  infectious  situation?  Is  there 
any  evidence  of  gastrointestinal  hemorrhage, 
suggestive  of  a Cushing  ulcer?  Is  there  any 
evidence  of  pulmonary  edema,  probably  on 
a neurogenic  basis?  A cold,  clammy,  shock- 
like condition  is  a rarity  in  acute  injury 
solely  limited  to  the  intracranial  structures; 
if  present,  a careful  search  for  its  cause  is 
necessary.  One  must  never  forget  the  possi- 
bility of  associated  injury  to  the  spinal  cord 
or  peripheral  nerves  or  both  in  these  coma- 
tose patients.  Special  attention  should  be 
paid  to  the  presence  of  known  cardiac,  renal, 


pulmonary  or  endocrinologic  diseases  and 
the  recent  use  of  steroid  preparations  when 
the  history  is  taken.  These  conditions  assume 
increased  importance  when  hypothermia  is 
utilized. 

Before  the  patient  is  removed  from  the 
emergency  room,  it  is  advisable  to  insert  an 
indwelling  catheter  into  the  bladder  and  be- 
gin careful  measurements  of  urinary  output. 
A sample  of  urine  is  also  sent  to  the  labora- 
tory for  analysis. 

All  efforts  during  these  first  few  minutes 
should  be  directed  toward  three  fundamental 
problems,  namely  adequate  cerebral  oxygen- 
ation, adequate  cerebral  perfusion  and  ade- 
quate reduction  of  cerebral  metabolism  and 
cerebral  edema.  As  already  noted,  the  first 
aim  is  accomplished  by  tracheotomy,  removal 
of  secretions  and  the  use  of  oxygen,  the  sec- 
ond by  means  of  a venous  cutdown,  vaso- 
constrictors and  blood,  if  necessary,  and  the 
third  by  the  use  of  hypothermia. 

After  the  satisfactory  institution  of  the 
above  program,  a definite  decision  must  be 
made  as  to  whether  this  severely  ill  patient 
is  to  be  considered  as  having  a primary  in- 
jury to  the  brain  stem  or  whether  the  index 
of  suspicion  regarding  the  presence  of  a 
hematoma  is  sufficient  to  warrant  further 
investigation.  It  is  these  cases  that  emphasize 
the  truth  of  Jefferson’s^  statement:  “We  must 
admit  at  the  outset  that  head  injuries,  even 
to  one  with  neurological  knowledge,  are 

continued  on  page  61 


Fig.  2.  Chart  of  brain  stem  dysfunction  (BSD) 
illustrating  various  syndromes  resulting  from  in- 
jury to  this  region  of  the  subcortical  brain  and 
the  possible  “feedback  mechanisms”  or  “vicious 
cycles”  set  up  after  injury  to  the  brain  stem.  Note 
that  involvement  of  the  respiratory  and  vasomotor 
centers  represents  the  final  common  pathway  in- 
dicative of  eventual  failure  of  vital  centers  and 
death. 
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Acute  mastoiditis* 


Mastoid  infections  are  still  a 
problem  and  our  own  inadequate 
programs  of  treatment  are  partly 
responsible.  X-ray  can  help 
clinch  the  diagnosis. 


Mastoiditis  is  by  no  means  a rare  disease. 
It  might  more  properly  be  said  that  the 
honeymoon  with  the  antibiotics  is  over  and 
the  bacteria  have  rallied  with  a vengeance 
to  upset  the  former  domestic  tranquility.  This 
statement  can  be  substantiated  by  a series 
of  108  radiographic  studies  of  acute  mastoidi- 
tis seen  during  the  past  18  months. 

With  the  advent  of  the  sulfas  in  the  late 
thirties  and  penicillin  in  the  forties,  acute 
mastoiditis,  following  otitis  media,  became  a 
rarity  in  this  country.  There  were  those, 
however,  who  predicted  that  this  would  be 
only  a temporary  reprieve.  They  have  been 
proven  correct^. 

The  present  unhappy  situation  has  devel- 
oped subtly  with  unfortunate  consequences. 
This  has  largely  come  about  through  the 
following  metamorphosis.  During  the  early 
days  of  sulfa  and  antibiotic  therapy,  it  soon 
became  evident  that  the  common  bacterial 
infections  of  the  nasopharynx  and  middle 
ear  usually  responded  dramatically,  com- 
pletely and  rapidly  to  this  type  of  treatment. 
Fewer  and  fewer  myringotomies  became  nec- 
essary and  the  complication  of  mastoiditis, 
indeed,  became  a rarity.  In  effect,  the  middle 
ear  infections  and  their  sequelae  had  become 

♦Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  18,  1960,  Denver. 


Can  the  radiologist  help  the  clinician? 

David  J.  Stephenson,  M.D.,  Denver 


“medical  diseases”  responsive  to  treatment 
by  either  oral  medication  or,  at  most,  intra- 
muscular penicillin.  As  a rule  only  the  rare 
case  went  on  to  develop  mastoiditis.  This 
happy  state  of  affairs  existed  for  a period  of 
about  15  years. 

Change  for  the  worse 

By  the  mid-1950’s  a gradual  and  perplex- 
ing change  became  evident.  These  patients, 
children  and  adults  alike,  would  recover  from 
their  initial  earaches,  fevers,  etc.,  only  to 
have  recurrence  of  symptoms  sometime  with- 
in a period  of  six  weeks.  This  time  the  re- 
sponse was  not,  as  a rule,  satisfactory.  The 
pain  and  fever  persisted,  while  the  hearing 
became  impaired.  The  patient  had  developed 
the  “old”  disease  of  acute  mastoiditis. 

Now  we  have  found  to  our  chagrin  that 
it  is  again  necessary  to  look  upon  the  com- 
mon middle  ear  infections  with  a measure 
of  respect  and  not  relegate  the  treatment  to 
a simple  routine  of  non-specific  antibiotic 
intramuscular  or  oral  medication.  A more 
deliberate  and  scientific  approach  is  neces- 
sary. Bacterial  cultures  and  sensitivities 
should  be  done  early  before  the  disease  be- 
comes more  serious.  A vigorous  therapeutic 
regime  should  be  pursued  until  complete 
eradication  of  the  disease  is  achieved^ 

The  generalist,  the  pediatrician,  and  the 
otolaryngologist  must  be  on  the  alert  for  the 
subtle  signs  and  symptoms  of  the  refractory 
or  delayed  otitis  and  complicating  mastoiditis. 
It  is  in  this  regard  that  the  radiologist  who 
is  specifically  interested  in  ear  diseases  can 
help  the  clinician. 

Radiologic  help 

Since  the  present  day  clinical  picture  of 
antibiotic  resistant  otitis  media  and  acute 
mastoditis  is  often  misleading  and  the  disease 
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is  frequently  more  advanced  than  one  would 
expect  from  the  patient’s  findings,  a careful 
and  thorough  radiologic  examination  can 
render  invaluable  information  by  demonstrat- 
ing the  severity  and  extent  of  the  “masked” 
disease. 

In  order  to  be  of  help  to  the  clinician,  the 
radiologist,  particularly  interested  in  ear  dis- 
eases, has  been  trained  to  understand  the 
clinical  picture  as  well  as  its  roentgen  mani- 
festations. He  knows  the  developmental  anat- 
omy of  the  ear,  the  mastoid,  and  the  tem- 
poral bone.  He  has  a thorough  knowledge 
of  the  normal,  as  well  as  the  normal  anatomic 
variants  of  the  mastoid  region,  and  his  knowl- 
edge of  the  pathologic  picture  is  threefold: 
One,  he  knows  the  intricacies  of  the  disease 
as  we  see  it  today  and  recognizes  the  very 
early  abnormal  roentgen  changes.  Two,  he  is 
familiar  with  the  manner  in  which  the  dis- 
ease develops  and  spreads  to  involve  con- 
tiguous anatomic  structures.  Three,  he  recog- 
nizes how  it  differs  from  the  changes  of  acute 
mastoiditis  seen  before  the  days  of  the  anti- 
biotics®’ *. 

The  accompanying  outline  (Tables  1 and 
2)  should  help  to  point  up  the  problem  and 
show  the  relationship  of  the  roentgen  find- 
ings to  the  clinical  picture: 


Observing  the  first  outline  (Table  1) , you 
will  note  that  a comparison  has  been  made 
between  the  chief  clinical  signs  and  symp- 
toms of  acute  mastoid  disease  seen  prior  to 
the  age  of  antibiotics  (or  in  the  untreated 
case  today),  and  the  modified  clinical  signs 
and  symptoms  as  frequently  found  now.  A 
knowledge  of  these  differences  is  of  utmost 
importance  to  the  clinician®. 

The  second  outline  (Table  2,  on  next  page) 
correlates  the  clinical  stages  of  this  disease 
with  the  radiographic  findings.  With  these, 
the  radiologist  must  be  familiar®. 

The  following  cases  may  help  to  empha- 
size some  of  these  points: 

CASE  REPORTS 

Case  1 (Fig.  1):  Three  days  after  the  onset  of 
her  symptoms,  this  11 -year-old  girl  presented 
herself  to  the  referring  physician  complaining  of 
pain,  fullness,  and  tinnitus.  Clinical  examination 
revealed  a bulging  drum,  fever  of  100°  F.,  p.o.,  and 
tenderness  of  the  posterior  auricular  soft  tissues. 
The  clinician  ordered  roentgenograms  after  his 
examination.  The  roentgen  diagnosis  was:  Early, 
acute  mastoiditis,  left.  This  was  demonstrated  by 
clouding  of  the  left  tympanic  cavity,  with  early 
changes  in  the  mastoid  cells  in  the  antral  region, 
consisting  of  haziness  and  clouding.  The  disease 
had  not  advanced  beyond  this  point.  The  right 
mastoid  taken  for  comparison  was  normal.  The 


TABLE  1 

Clinical  signs  and  symptoms  of  acute  mastoiditis 

Pre-ant  b.ot  c and  nont  -eated 

Pre-ent  day  antibiotic  refractory 

1.  Onset:  Usually  follows  acute  otitis  media,  1 

1. 

Onset:  Usually  follows  acute  otitis  media,  1 

to  10  days  later. 

to  6 weeks  later. 

a.  Myringotomy  sometimes  prevents  further 

a.  Delayed  in  development  by  antibiotic 

spread. 

“masking.” 

2.  Symptoms:  1 to  10  days  later  after  otitis 

2. 

Symptoms;  Delayed  in  onset  in  line  with 

media. 

above. 

a.  Pain,  feeling  of  fullness. 

a.  Feeling  of  fullness.  May  or  may  not  have 
pain. 

b.  Impaired  hearing. 

b.  Impaired  hearing. 

c.  Tinnitus. 

c.  Tinnitus. 

3.  Signs:  1 to  10  days  after  otitis  media. 

3. 

Signs:  Delayed  in  onset  in  line  with  above. 

a.  Tenderness  over  mastoid  antrum  and  tip. 

a.  Tenderness,  often  less  pronounced. 

b.  Edema  and  sagging  of  posterosuperior  ear 

b.  Edema — present,  but  usually  less  evident. 

canal  wall. 

c.  Otitis  media  with  bulging  drum,  if  still 

c.  The  acute  otitis  has  usually  subsided  fol- 

intact. 

lowing  the  antibiotics. 

(1)  If  not  intact,  mucopurulent  discharge 

(1)  Drum,  usually  intact,  dull  and  gray. 

is  present. 

d.  Fever — low  grade. 

d.  Fever — often  not  present. 
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TABLE  2 

Clinical  stages  and  corresponding  radiographic  changes  of  acute  mastoiditis* 

state 

X-ray  Changes 

A. 

Premastoiditis — Otitis  Media. 

A.  Radiographs  usually  are  normal  at  this 
stage.  On  occasion,  may  see  clouding  of 
tympanic  cavity. 

B. 

Acute  Mastoiditis. 

B.  Acute  mastoiditis. 

1.  Earliest  stage — period  of  engorgement. 

1.  Slight  clouding  (haze)  in  middle  ear,  an- 

a.  Actual  infection  within  cells  may  or 
may  not  be  present  (Edematous  mas- 
toid). 

trum,  and  cells. 

2.  Exudative  stage. 

2.  Exudative  stage. 

a.  Actual  infection  within  cells. 

a.  Generalized  clouded  appearance  of  an- 

trum  and  mastoid  cells. 

b.  Mucopurulent  exudate  without  bone 

b.  Lateral  sinus  becomes  much  more  evi- 

destruction  and  necrosis. 

dent  on  infected  side, 
c.  Cell  walls  still  are  intact. 

3.  Destructive  stage. 

3.  Destructive  stage. 

a.  Actual  bone  resorption  and  necrosis  of 
cell  walls. 

a.  Fuzzy  appearance  of  cell  walls. 

b.  Advanced — eventual  osteitis  of  petrosa 

b.  Later,  destruction  of  cell  walls  produce 

and/or  rupture  into  cranium. 

dense  “cottage  cheese”  appearance. 

c.  May  develop  mastoid  tip  abscess  or 

Latter  more  often  present  in  antibiotic 

lateral  sinus  thrombosis. 

resistant  cases. 

•Today  the'-e  '■’’n  '’al  stages,  and  hence  the  radiographic  appearance  of  various  stages  listed  are  frequently  altered  by  use 

of 

the  antibiotics. 

patient  returned  to  the  clinician  who  performed 
a myringotomy,  bacterial  cultures,  and  antibiotic 
sensitivity  tests.  She  was  placed  on  a vigorous 
course  of  the  specific  antibiotic  and  recovered 
completely  without  sequelae. 


Comment : 

The  x-ray  examination  in  this  case  confirmed 
the  clinician’s  diagnosis  of  acute  otitis  media  and 
demonstrated,  in  addition,  the  presence  of  early, 

continued  on  page  60 


Fig.  1 
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unique  therapeutic  achievement  universal  therapeutic  acceptance 

Dramamine*  in  vertigo 

world  standard  for  control  of  vertigo,  nausea  and  emesis  associated  with 

■ Motion  Sickness  ■ Postoperative  States  ■ Labyrinthitis  ■ Hypertension  ■ Radiation  Sickness 

■ Meniere’s  Syndrome  ■ Postfenestration  Syndrome  ■ Antibiotic  Therapy  ■ Migraine  Headache 

■ Pregnancy  ■ Narcotization  ■ Electroshock  Therapy  I SEARLE  [ 

Tablets/Liquid/Ampuls  (for  I.  M.  or  I.  V.  use)/Supposicones®  Research  in  the  Service  of  Medicine 
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Obituaries 

Former  C.U.  trainer  dies 

Dr.  Rudolf  E.  Giehm  of  Englewood  passed  away 
on  March  24,  1962,  in  La  Jolla,  California,  where 
he  was  vacationing. 

Dr.  Giehm  was  born  in  Sioux  City,  Iowa,  on 
July  8,  1902,  cUid  received  his  A.B.  degree  from 
the  University  of  Colorado.  He  did  an  excellent 
job  thereafter  as  a trainer  for  the  C.  U.  Athletic 
teams. 

He  graduated  as  an  M.D.  from  the  University 
of  Colorado  in  1940  and  served  his  internship  at 
the  Colorado  General  Hospital.  He  did  graduate 
work  at  St.  Joseph  Hospital,  specializing  in  general 
surgery.  He  served  with  the  armed  forces  during 
1942  and  1946. 

Recently  he  was  Chief  of  Staff  at  St.  Joseph 
Hospital.  Surviving  are  his  wife  and  daughter. 

Well-known  Denver  doctor  dies 

Dr.  William  B.  Swigert  died  on  May  12,  1962, 
in  his  home  following  a heart  attack.  W.  B. 
Swigert  was  born  June  27,  1908,  in  Denver  and 
graduated  from  Regis  High  School.  He  received 
his  B.S.  degree  from  the  University  of  California 
and  his  M.D.  degree  from  the  same  university  in 
1934. 

Dr.  Swigert  was  a surgeon  in  a field  hospital 
with  the  Third  Armored  Division  during  World 
War  II  and  became  a Colonel  with  the  156th 
General  Hospital  Reserve  Unit.  He  limited  his 
work  to  proctology  and  practiced  in  Denver  for 
28  years,  being  a member  of  the  Denver  Medical 
Society,  the  Colorado  Medical  Society  and  the 
American  Medical  Association. 

In  addition,  he  was  a member  of  the  American 
Proctological  Society,  the  Denver  Athletic  Club 
and  the  Nocturnal  Adoration  Society. 

He  is  survived  by  his  wife,  a son  and  two 
daughters,  as  well  as  two  brothers.  Dr.  Harry  W. 
and  Dr.  J.  Leonard  Swigert,  both  of  Denver. 

Beloved  G.P.  dies  unexpectedly 

Dr.  Guel  Garverich  Robb  died  unexpectedly 
on  April  28,  1962,  while  vacationing  in  Flagstaff, 
Arizona.  Guel  G.  Robb  was  born  on  March  17, 
1898,  in  Donnelson,  Iowa,  and  attended  Denver 
public  schools. 


He  took  his  premedic  work  at  the  University 
of  Denver  and  received  his  M.D.  degree  from  the 
University  of  Colorado  School  of  Medicine.  He 
interned  at  Denver  General  Hospital  and  received 
his  Colorado  license  in  1926  as  a member  of  the 
Denver  County  Society.  He  was  a member  of  the 
Colorado  Medical  Society  since  1938  and  also  of 
the  American  Medical  Association. 

Survivors  include  his  wife,  two  sons  and  a 
daughter.  One  of  his  sons.  Dr.  William  C.  Robb, 
is  practicing  in  Gillette,  Wyoming. 

Emeritus  member  dies 

Dr.  Samuel  Lilienthal  died  on  May  14,  1962. 
He  was  bom  in  1893  in  New  York  City  and  gradu- 
ated from  the  St.  Louis  Physicians  and  Surgeons 
College.  He  was  licensed  to  practice  in  1921  and 
did  general  work  in  Bridgeport,  Connecticut.  He 
obtained  his  Colorado  license  in  1926  and  was  a 
member  of  the  Colorado  Medical  Society  since 
1928.  He  became  a Life  Emeritus  member  in  1958. 

For  many  years  Dr.  Lilienthal  was  a physician 
at  the  Centennial  Race  Track. 

He  is  survived  by  his  wife. 

Retired  Springs  doctor  dies 

Dr.  John  Francis  McConnell,  well  known  Colo- 
rado Springs  retired  physician,  died  on  April  18, 
1962. 

John  F.  McConnell  was  born  in  Toronto,  Can- 
ada, on  September  27,  1873.  He  was  graduated  from 
the  medical  school  of  the  University  of  Toronto 
on  June  11,  1895.  He  served  his  internship  at  St. 
Michael’s  Hospital  in  Toronto  and  practiced  there 
for  a short  time.  He  moved  in  1896  to  Las  Cruces, 
New  Mexico,  where  he  practiced  for  eight  years. 
While  there  he  became  Vice  President  of  the  New 
Mexico  Medical  Society  and  represented  New 
Mexico  in  the  House  of  Delegates  of  the  American 
Medical  Association.  In  1904,  he  commenced  his 
practice  in  Colorado  Springs. 

Dr.  McConnell  was  a former  President  of  the 
El  Paso  County  Medical  Society  and  a charter 
member  of  the  Colorado  Tuberculosis  Association. 
He  was  also  a Fellow  of  the  American  College  of 
Chest  Physicians.  He  was  a President  of  the  Holy 
Name  Society,  and  very  much  interested  in  Knights 
of  Columbus  work. 

Surviving  the  doctor  are  his  wife  and  one 
sister. 

Lamar  loses  civic  leader 

Dr.  Clyde  T.  Knuckey,  prominent  Lamar  physi- 
cian and  civic  leader,  died  on  April  9,  1962,  fol- 
lowing a long  illness. 

Dr.  Knuckey  was  born  in  Scales  Mound,  Illinois, 
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on  February  2,  1883,  and  had  lived  in  Lamar  since 
1900.  He  received  his  Bachelor  of  Arts  degree  in 
1912  from  the  University  of  Colorado.  His  medical 
degree  was  received  from  the  University  of  Colo- 
rado in  1914. 

During  World  War  I,  Dr.  Knuckey  served  in 
the  medical  unit  of  the  35th  Engineering  Company 
stationed  in  France.  He  was  the  last  surviving 
charter  member  of  the  Lamar  Lions  Club  and  a 
member  of  the  Masonic  Lodge,  Southern  Colorado 
Consistory,  the  A1  Kaly  Shrine  and  the  Order  of 
Eastern  Star. 

Throughout  his  many  years  in  Lamar,  the 
doctor  was  of  service  to  his  community.  Shortly 
after  World  War  I,  he  helped  organize  the  Boy 
Scouts  in  Lamar.  During  the  1930’s,  Dr.  Knuckey 
sat  on  the  football  bench  and  administered  first 
aid  to  the  Lamar  players. 

In  1938,  the  Lamar  High  School  dedicated  its 
annual  to  him  in  appreciation  of  his  many  services 
and  his  interest  in  the  school. 

Dr.  Knuckey  was  the  oldest  County  Coroner  in 
length  of  time  in  office  in  the  state  of  Colorado. 
He  was  serving  as  Prowers  County  Coroner  at 
the  time  of  his  death. 

Dr.  Knuckey  was  a member  of  Prowers  County 
Medical  Society,  the  Colorado  Medical  Society  and 
the  American  Medical  Association.  He  served  on 
the  Board  of  Councilors  of  the  Colorado  Medical 
Society  from  1934  to  1938. 

Survivors  include  his  widow,  a son  and  daugh- 
ter. 


Obituaries 

R.  K.  WILSON 

Robert  Kent  Wilson,  M.D.,  Plentywood,  Mon- 
tana, was  killed  on  April  8,  1962,  when  the  air- 
plane which  he  was  piloting  crashed  during  a 
snow  storm  north  of  Miles  City.  Dr.  Wilson  was 
born  in  Medicine  Lake,  Montana.  He  attended 
Montana  State  University  and  the  University  of 
Minnesota  between  1946  and  1950.  He  received  his 
M.D.  degree  from  the  University  of  Minnesota 
Medical  School  in  1955.  In  1959  he  moved  to  Plenty- 
wood  and  engaged  in  the  general  practice  of  medi- 
cine. 


C.  H.  HORST 

Carl  Herman  Horst,  M.D.,  Butte,  Montana,  died 
at  his  home  during  March.  Dr.  Horst  was  born 
in  Virginia  City,  Nevada,  on  July  9,  1877.  He  re- 
ceived his  A.B.  degree  from  Stanford  University 
in  1898  and  his  M.D.  degree  from  Johns  Hopkins 
School  of  Medicine  in  1902.  In  1904  he  moved  to 
Butte  where  he  engaged  in  the  general  practice 
of  medicine  until  his  retirement  several  years  ago. 


An  A.M.A.  Appointment 

New  Mexico  Delegate  to  A.M.A.,  Earl  L. 
Malone,  M.D.,  has  been  honored  by  being  selected 
by  the  A.M.A.  to  serve  on  the  Indigent  Medical 
Care  Committee  of  the  Council  on  Medical  Service. 
This  is  an  important  and  hard-working  committee 
whose  big  task  at  this  time  is  trying  to  get  the 
Kerr-Mills  Law  implemented  in  all  states  and 
helping  those  states  that  have  already  implemented 
same. 


Minutes  of  the  House  of  Delegates, 

Utah  State  Medical  Association 

Fifth  Interim  Meeting 
Salt  Lake  City,  Utah 
March  28,  1962 

The  fifth  interim  session  of  the  House  of  Dele- 
gates of  the  Utah  State  Medical  Association  was 
called  to  order  at  9:20  a.m.  by  Speaker  R.  N.  Hirst 
in  the  Little  Theater,  University  of  Utah  Union. 
He  first  stated  that  the  Credentials  Committee  had 
reported  a quorum  present.  The  Speaker  then 
called  upon  Dr.  Willis  Taylor  to  give  the  invoca- 
tion. 

Speaker  Hirst  then  called  for  approval  of  the 
minutes  of  the  67th  Annual  Meeting  as  published 
in  the  January,  1962,  issue  of  the  Rocky  Mountain 
Medical  Journal.  The  minutes  were  unanimously 
approved.  He  then  called  upon  President  Ralph  E. 
Jorgenson. 

Report  of  President 

Our  report  was  published  in  the  Handbook.  It  was  rather 
brief.  We  have  two  or  three  problems  facing  us. 

Right  now  we  are  being  confronted  with  a national  Blue 
Shield  contract  for  the  aged  that  is  going  to  come  out  in  the 
near  future.  We  enjoyed  a certain  amount  of  favorable  pub- 
licity from  this  announcement.  It  came  out  after  the  1958 
House  of  Delegates  and  the  A.M.A.  recommended  that  we 
accept  a reduced  fee  schedule  for  people  over  65  with  limited 
income,  and  we  may  get  some  other  publicity  or  live  with 
the  results,  depending  upon  our  actions  here  today. 

Dr.  Clayton  believes  we  may  expect  something  like  80 
per  cent  of  our  fee  index  but  the  exact  criteria  are  not 
known;  that  for  the  people  at  a little  higher  income  level  we 
will  receive  something  like  90  per  cent  of  the  fee  index  and 
full  fee  schedule  for  those  over  $7,500  a year  income.  That  is 
a problem  that  we  have  got  to  accept  or  reject. 

We  negotiated  with  the  Welfare  Department  for  a long 
time.  They  said:  “This  is  our  fee  schedule — this  is  all  we 
ean  pay  and  you  can  accept  it  or  reject  it  as  individuals.” 
They  put  themselves  somewhat  in  the  same  position  as  the 
Crippled  Children’s  Service  when  they  said  to  the  doctors  of 
the  state,  “We’ll  pay  50  per  cent  of  your  fee  schedule.  Those 
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who  want  it  can  take  it.  Those  who  don’t  can  go  without.” 

Another  item;  Last  fail  a committee  was  appointed  to  draw 
up  certain  rules  governing  unscheduled  clinics  throughout  the 
state.  The  rules  were  accepted  and  seem  to  have  helped  but 
the  problem  isn’t  entirely  solved. 

Now,  concerning  the  welfare  problem,  the  offer  is  not  100 
per  cent  satisfactory  but  we  also  must  avoid,  I think,  bad 
public  relations.  We  have  had  many  meetings  with  the  Wel- 
fare Department.  I don’t  think  the  proposal  they  came  out 
with  was  satisfactory.  It  may  be,  however,  as  good  as  they 
are  going  to  give  us. 

In  our  consideration  of  this  thing  we  must  not  throw  our 
offices  open  to  free  treatment  of  patients  with  the  welfare 
workers  bringing  the  patients  to  us.  They  will  find  an  awful 
lot  of  them  if  they  don’t  have  some  way  to  keep  the  utiliza- 
tion down.  I won’t  recommend  that  you  accept  or  reject  their 
offer,  but  I think  the  committee  that  has  to  consider  this 
should  consider  the  public  relations  effect.  There  is  a possi- 
bility that  they  should  go  along  in  some  areas  until  something 
better  can  be  worked  out.  It  is  my  opinion,  in  areas  such 
as  Salt  Lake  and  Weber  Counties,  that  we  should  say  we 
encourage  the  use  of  the  facilities  available  in  those  areas, 
and  if  that  is  the  best  you  can  do  we  encourage  the  establish- 
ment of  more  facilities,  but  we  are  not  going  to  neglect 
welfare  patients. 

So  what  you  do  with  the  offer  is  entirely  up  to  the  House, 
but  I do  think  again  we  have  to  be  careful  not  to  throw  our 
offices  open  to  the  Welfare  Department  bringing  them  in 
and  saying,  “We’ll  take  care  of  them  for  free.”  We  certainly 
will  always  take  care  of  emergency  needs,  but  the  needs  of 
this  group  can  grow  tremendously  unless  there  is  some  way 
to  keep  the  utilization  down  and  I think  these  are  the  two 
biggest  problems  that  face  us  right  now. 

A.M.A.  Delegate's  report 

The  Speaker  then  called  upon  Dr.  Drew  M. 
Peterson,  Delegate  to  the  A.M  A.,  who  reported  as 
follows: 

There  are  a few  things  I would  like  to  pick  out  of  the 
written  report  and  reiterate.  One  of  them  was  the  speech  of 
the  President  of  the  American  Medical  Association,  Dr. 
Leonard  W.  Larson,  when  he  said,  “Passage  of  the  Kennedy- 
King- Anderson  bill  would  certainly  represent  the  first  major, 
irreversible  step  toward  the  complete  socialization  of  medical 
care.”  Politicians  disagree  with  this.  Including  Mr.  Anderson 
and  Mr.  King,  and  now  since  we  have  publicly  been  designated 
as  members  of  the  John  Birch  Society,  it  makes  it  very  diffi- 
cult for  me  to  keep  myself  on  the  subject  at  hand! 

You  all  know  about  AMPAC.  I think  this  will  carry  con- 
siderable impact  if  we  get  back  of  it.  It  is  at  least  one  arm 
that  we  have  for  political  action  which  is  not  connected 
directly  with  the  American  Medical  Association.  As  you 
know,  it  is  a separate  organization  and  functions  separately 
from  the  American  Medical  Association. 

The  other  items  are  things  that  were  considered  during 
the  Clinical  Session.  One  of  the  outstanding  events  which  will 
occur  as  June  approaches  will  be  when  our  own  Dr.  George 
Fister  is  installed  as  the  President  of  the  American  Medical 
Association.  The  closer  this  event  comes  the  more  excited  I 
get,  not  only  for  George  but  for  the  members  of  our  pro- 
fession in  Utah  and  throughout  the  country.  I am  sure  that 
all  of  us  offer  George  our  sincere  wishes  and  thanks  and 
wish  him  much  success  and  happiness  and  Godspeed  during 
this  coming  year,  because  I have  a feeling  that  he  is  going 
to  need  it.  He  is  going  to  need  everyone’s  support  in  order 
to  do  what  he  should  do. 

I thought  that  the  Democratic  National  Chairman  pulled  a 
“booboo”  when  he  stated  that  the  A.M.A.  was  a member  of 
the  John  Birch  Society,  but  that  is  neither  here  nor  there. 
That  is  personal — maybe  it  would  be  a good  thing  If  We 
were! 

After  having  served  as  your  Delegate  for  the  past  year 
or  two,  I would  like  to  tell  you  about  a feeling  among  a lot  of 
us,  I think,  that  the  A.M.A.  doesn’t  do  a very  good  job  for  us. 
I used  to  have  that  sort  of  feelings  about  this  but  after  seeing 
them  work,  I can  tell  you  that  they  do  a tremendous  job. 
Sure,  they  are  maybe  not  doing  things  just  as  you  or  I would 
like  to  have  them  do  it,  but  you  are  dealing  with  a lot  of 
men  of  integrity,  honesty  and  sincerity.  They  do  what  they 
think  is  best  for  promoting  the  well-being  of  the  American 
Medical  Association,  for  you  and  me,  and  for  preserving  the 
highest  standard  of  medical  care  for  the  people  of  the  United 
States.  I sincerely  mean  that.  It  is  tremendous,  the  amount 
of  work  that  they  do. 

Speaker  Hirst  then  called  upon  Mr.  Bowman, 
who  reported  as  follows: 

One  problem  that  the  Council  is  studying  is  the  problem 
of  laboratories — that  is,  laboratories  that  may  be  operating 
without  adequate  medical  supervision.  We  expect  to  have 


something  to  report  at  the  next  session  of  the  House. 

Also,  the  waiver  of  privileged  communication  in  cases  of 
scientific  studies,  such  as  child  and  maternal  mortality  studies, 
is  being  given  attention  by  your  Council.  Possibly  some  legis- 
lation will  be  sought  at  the  next  session  of  the  Legislature. 

Also,  corporations  for  doctors  are  being  given  study  and 
we  expect  legislation  will  be  introduced  at  the  next  session 
of  the  Legislature  so  that  doctors  can  enjoy  the  same  tax 
shelter  for  pensions  that  corporations  have.  Many  states,  six, 
I believe,  have  enacted  such  legislation  and  it  is  possible  that 
your  Council  will  recommend  this  at  the  September  meeting. 

Recessed  meeting 

The  House  recessed  at  10:30  a.m.  and  the  refer- 
ence committees  went  into  session  to  consider  re- 
ports and  resolutions  assigned  to  them.  The  House 
was  again  called  to  order  at  2: 15  p.m.,  and  Speaker 
Hirst  reported  that  a quorum  had  been  certified 
by  the  Credentials  Committee.  Speaker  then  called 
for  report  of  the  Chairman  of  Reference  Commit- 
tee No.  1. 

M.  Paul  Southwick,  M.D.,  reported  committee 
approval  of  the  President’s  report,  the  Executive 
Secretary’s  report,  and  the  report  of  the  Delegate 
to  the  A.M.A.  Dr.  Southwick  recommended  ap- 
proval of  a Rocky  Mountain  Medical  Conference 
Continuing  Committee  report  which  he  said 
showed  some  $8,000  in  the  fund  which  had  been 
transferred  to  Nevada  and  that  the  next  meeting 
would  be  held  in  1963  in  conjunction  with  the 
Annual  Meeting  of  the  Nevada  Medical  Associa- 
tion. 

He  said  that  the  Scientific  Program  Committee 
report  should  be  approved  with  the  recommenda- 
tion that  an  expert  on  civil  defense  be  brought  in 
and  that  delegates  invite  the  members  of  their 
societies  to  attend  such  a session. 

Floyd  Seager,  M.D.,  Chairman  of  Reference 
Committee  No.  2,  was  then  called  upon  by  Speaker 
Hirst.  He  recommended  adoption  of  the  reports 
of  the  Public  Relations  Committee,  Medical  Ethics 
Committee,  Hospital  Relations  Committee,  Legis- 
lative Committee,  Committee  on  Athletic  Injuries, 
and  Insurance  Plans  Committee  with  minor 
changes. 

The  next  item  was  the  report  of  Reference 
Committee  No.  3,  Alan  P.  Macfarlane,  M.D.,  Chair- 
man. The  committee  reviewed  resolutions  on  ad- 
mission of  foreign  medical  graduates  and  recom- 
mended certain  revisions.  The  committee  also  re- 
viewed resolutions  as  presented  by  the  President 
of  Blue  Shield  which  were  discussed  and  amended. 
(These  resolutions  will  be  printed  subsequently  in 
the  minutes  as  they  were  finally  enacted.) 

The  principle  of  whether  or  not  doctors  should 
accept  a lower  fee  schedule  for  those  over  65  was 
thoroughly  discussed  by  numerous  members  of 
the  House  of  Delegates.  (The  resolution  was  adopt- 
ed as  herein  printed.) 

Speaker  Hirst  then  called  upon  R.  R.  Robinson, 
M.D.,  Chairman  of  Reference  Committee  No.  4. 
Dr.  Robinson  said  that  the  committee  had  con- 
sidered the  reports  of  the  Blood  Bank  Committee, 
Disaster  and  Civil  Defense  Committee,  Constitu- 
tion and  By-Laws  Committee,  and  the  report  of 
the  Medical  Education  and  Hospitals  Committee. 
He  recommended  that  the  report  on  the  osteo- 
pathic situation  be  accepted  and  emphasized  a 
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part  of  the  report  which  follows: 

Since  scientific  fact  can  be  the  only  basis  for  medical 
practice,  it  is  recommended  that  practitioners  of  osteopathy 
in  this  state  who  are  desirous  of  practicing  medicine  as  defined 
should  pursue  a course  of  study  and  training  to  obtain  a 
degree  of  doctor  of  medicine  entitling  such  individual  to  be 
recognized  by  other  doctors  of  medicine  as  professional  col- 
leagues with  similar  background. 

Following  are  the  resolutions  as  adopted: 

RESOLUTION  NO.  1 
FOREIGN  MEDICAL  GRADUATES 
WHEREAS,  Many  states  have  or  are  considering  admitting 
graduates  from  foreign  medical  schools  to  practice  within 
their  boundaries,  and 

WHEREAS,  Additional  medical  services  are  needed  in  the 
State  of  Utah;  now,  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Utah  State 
Medical  Association  recommends  that  the  Medical  Licensing 
Board  of  the  State  of  Utah  consider  licensing  graduates  from 
foreign  medical  schools  who  have  been  approved  by  the  Edu- 
cational Council  for  Foreign  Medical  Graduates  of  the  A.M.A. 
and  A.H.A.  be  granted  licensure  in  the  State  of  Utah  provided 
that  they  are  able  to  qualify  with  existing  regulations  and 
state  statutes. 

RESOLUTION  NO.  2 
BLUE  SHIELD 

WHEREAS,  It  is  recognized  that  the  prepayment  of  medical 
care  is  an  established  mechanism  in  our  economy,  and 

WHEREAS,  The  Utah  Blue  Shield  Plan,  sponsored  by  the 
Utah  State  Medical  Association,  is  the  leading  instrument  for 
that  purpose  in  the  State  of  Utah,  and 

WHEREAS,  Blue  Shield,  being  the  leading  single  provider 
of  prepayment  in  the  State  of  Utah,  and  is  constantly  being 
called  upon  by  national  accounts  to  negotiate  benefits  to  fit 
nationally  established  patterns,  and 

WHEREAS,  The  matter  of  providing  these  benefit  patterns 
for  the  various  economic  segments  of  the  public  in  Utah  and 
nationwide,  is  becoming  more  and  more  complex,  requiring 
greater  flexibility  to  adequately  and  equitably  provide  cover- 
age to  low  income,  as  well  as  high  income  groups,  and 

WHEREAS,  To  that  end,  the  Utah  State  Medical  Association 
has  directed  the  Fee  Schedule  Committee  to  develop  a schedule 
of  relative  unit  values,  superseding  the  monetary  values  as 
now  used  for  medical  and  surgical  procedures,  and 

WHEREAS,  The  House  of  Delegates  of  the  Utah  State 
Medical  Association,  having  approved  the  printing  of  the 
aforementioned  Relative  Value  Fee  Schedule  and  delegating 
to  the  Council  of  the  Association,  authority  and  responsibility 
for  implementation  of  the  Schedule,  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  recommend  the  acceptance  by  Blue 
Shield’s  participating  physicians  of  the  dollar  value  of  the 
unit  as  established  by  the  House  of  Delegates  as  payment  in 
full  for  services  rendered  to  Blue  Shield  subscribers. 

1.  100  per  cent  of  the  fee  for  subscribers  with  annual 
family  income  of  $6,000  to  $8,000;  single  subscriber  with 
annual  income  of  $4,000  to  $5,000. 

2.  90  per  cent  of  the  fee  for  subscribers  with  annual  family 
income  of  $4,000  to  $6,000;  single  subscriber  with  annual  in- 
come of  between  $2,500  to  $4,000. 

3.  80  per  cent  of  the  fee  for  subscribers  with  annual  family 
income  of  $4,000  or  less;  single  subscriber  with  annual  income 
of  $2,500  or  less. 

RESOLUTION  NO.  3 
NATIONAL  BLUE  SHIELD  INDEX 
WHEREAS,  A committee  was  authorized  to  convert  the 
Index  of  Average  Fees  currently  used  (Blue  Book)  to  a Rela- 
tive Value  Unit  Index,  and 

WHEREAS,  Said  committee  probably  has  not  yet  had  the 
opportunity  to  review  the  proposed  new  Relative  Value  Index 
in  its  entirety,  and 

WHEREAS,  The  National  Association  of  Blue  Shield  Plans, 
together  with  the  American  Medical  Association,  is  committed 
to  a national  uniform  index,  and 

WHEREAS,  The  proposed  Professional  Services  Index  is 
at  some  variance  with  the  proposed  new  Utah  Relative  Value 
Index,  and 

WHEREAS,  We  understand  a variety  of  dollar  values  may 
be  applied  to  the  Professional  Service  Index  (by  section  or 
specialty  thereof),  therefore,  be  it 

RESOLVED,  That  this  House  of  Delegates  of  the  Utah  State 
Medical  Association  defer  final  action  upon  the  Professional 
Services  Index  to  a specially-called  meeting  of  the  House  of 
Delegates. 

RESOLUTION  NO.  4 
BLUE  SHIELD  COVERAGE 

WHEREAS,  The  Medical  Service  Bureau  of  Utah  has  pro- 
vided good  prepayment  coverage  for  most  surgical  and  ob- 
stetrical diseases;  and 
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WHEREAS,  The  nonsurgical  coverage  has  been  only  partial 
coverage  which  has  caused  much  dissatisfaction  to  patients 
and  doctors;  and 

WHEREAS,  The  doctors  and  providers  of  prepayment  com- 
panies are  under  great  pressure  to  provide  broad  and  com- 
plete medical  coverage,  especially  for  the  senior  citizens;  and 

WHEREAS,  Blue  Shield  coverage  is  advertised  and  sold  as 
full  in  service  benefits  for  most  illnesses  requiring  hospitaliza- 
tion; now,  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  request  the  Medical  Service  Bureau 
of  Utah  immediateiy  to  carry  out  an  actuarial  study  and 
include,  as  soon  as  feasible,  in  their  Blue  Shield  policies  now 
in  force,  as  well  as  all  future  policies  to  be  sold,  much  broader 
medical  service;  to  include  such  services  as  consultations, 
spinal  puncture,  thoracentesis,  pericardial  aspiration,  abdomi- 
nal paracentesis,  sternal  puncture,  needle  biopsy  procedures 
of  internal  organs  and  proctoscopic  examinations;  and  be  it 
further 

RESOLVED,  That  the  Medical  Service  Bureau  of  Utah 
should  more  clearly  inform  policy  holders  that  they  may  be 
billed  by  the  physicians  for  services  performed  in  the  hospital 
which  are  specificaliy  excluded  from  their  policy. 

RESOLUTION  NO.  5 
WELFARE 

WHEREAS,  The  primary  concern  of  all  medical  practice 
is  to  render  to  all  people  adequate,  thorough  and  skillful 
medical  care,  and 

WHEREAS,  The  State  of  Utah  has  assumed  by  legislation 
and  contractual  agreement  to  provide  such  care  to  all  persons 
adjudged  by  the  State  Welfare  Commission  as  unable  to 
assume  the  cost  of  adequate  medical  care,  and 

WHEREAS,  The  members  of  the  Utah  State  Medical  Asso- 
ciation in  support  of  their  continuous  policy  of  providing 
adequate,  thorough  and  skillful  care  to  all  persons  seeking 
such  care  regardless  of  their  ability  to  pay,  are  now  spending 
10-20  per  cent  of  their  working  hours  providing  services  with- 
out compensation,  and 

WHEREAS,  The  State  of  Utah  (as  well  as  other  govern- 
mental agencies)  is  now  legislating  and  contracting  to  provide 
increasing  numbers  of  people  with  medical  services,  beyond 
the  ability  of  the  members  of  the  Utah  State  Medical  Associa- 
tion to  assume  without  just  compensation,  and 

WHEREAS,  The  Public  Welfare  Commission,  after  accepting 
the  responsibility  for  providing  welfare  patients  with  adequate 
medical  care  and  after  being  apprised  of  all  factors  necessary 
to  provide  such  patients  with  adequate,  thorough  and  skillful 
medical  care,  unilaterally  adopted  a compensation  schedule 
only  sufficient,  in  many  instances,  to  provide  welfare  recipi- 
ents with  inadequate,  incomplete  or  insufficient  care,  and 

WHEREAS,  It  has  been  the  policy  of  the  State  of  Utah  to 
render  its  citizens  fair  and  just  compensation  for  goods  and 
services  provided;  now,  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  unanimously  reaffirms  its  disap- 
proval of  and  rejection  of  this  or  any  other  program,  govern- 
mental or  private,  relegating  any  segment  of  our  citizens  to 
a program  that  might  result  in  insufficient,  incomplete  or 
inadequate  medical  care  and  respectfully  request  that  the 
Governor  of  the  State  of  Utah  in  consultation  with  the  Utah 
State  Board  of  Health  immediately  investigate  this  action 
so  as  to  prevent  any  segment  of  our  society  from  receiving 
inadequate  medical  services. 

Pending  an  Immediate  investigation  of  the  Welfare  Com- 
mission’s action,  the  House  of  Delegates  of  the  Utah  State 
Medical  Association  gives  assurance  that  its  members  will 
continue  to  provide  competent  medical  care  to  welfare  recipi- 
ents until  adequate  provisions  are  made  by  the  Welfare  Com- 
mission to  assure  these  patients  of  adequate  medical  care. 
The  position  that  with  the  increasing  assumption  of  responsi- 
bility by  our  governmental  agencies  to  provide  fair  and  just 
compensation  for  such  services,  as  such  government  now 
provides  to  other  purveyors  of  governmental  services. 


M.D.  sued,  wins,  sues  attorney 

Doctors  who  have  experienced  unjustified  suits 
for  alleged  malpractice  might  draw  some  satis- 
faction from  the  turnabout  success  of  a California 
colleague.  Having  successfully  defended  a mal- 
practice suit,  he  rebutted  with  a suit  against  the 
claimant’s  attorney  for  giving  a newspaper  re- 
porter “false  information”  about  the  case.  The 
doctor  was  awarded  $18,500  damages  in  Long 
Beach  Superior  Court. 
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New  books  received 

New  books  received  are  acknowledged  in  this 
section.  From  these,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  be  available  for  lending  from  the.  Denver 
Medical  Library  soon  after  publication. 

Myxedema:  By  Jerry  K.  Aikawa,  M.D.  Springfield,  Thomas, 
1961.  106  p.  Price:  $5.00. 

Disease  and  Injury:  By  Leopold  Brahdy,  M.D.,  ed.  Phila., 
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Lippincott,  1961.  482  p.  Price:  $12.50. 

Hospitals,  Doctors,  and  Dollars:  By  Robert  M.  Cunningham,  Jr. 
New  York,  F.  W.  Dodge  Corp.,  1961.  275  p.  Price:  $6.95. 
Heredity  in  Ophthalmology:  By  Jules  Francois.  St.  Louis, 
Mosby,  1958  (1961).  731  p.  Price:  $23.00. 

Medical  Pharmacology,  Principles  and  Concepts:  By  Andres 
Goth,  M.D.  St.  Louis,  Mosby,  1961.  $11.00. 

Memoirs  of  a Medico:  By  E.  Martinez  Alonso.  Garden  City, 
Doubleday,  1961.  335  p.  Price:  $4.50. 

Diet  Manual:  Mayo  Clinic.  3d  ed.  Saunders,  1961.  222  p.  Price: 
$5.50. 

Relief  of  Symptoms:  By  Walter  Modell,  M.D.  St.  Louis,  Mosby, 
1961.  374  p.  Price:  $11.50. 

The  Cardiac  Arrhythmias:  A Guide  for  the  General  Practi- 
tioner: By  Brendon  Phibbs,  M.D.  St.  Louis,  Mosby,  1961.  128  p. 
Price:  $7.50. 

Proceedings  of  the  Fourth  National  Cancer  Conference,  Uni- 
versity of  Minnesota,  Minneapolis,  Minnesota,  Sept.  13-16,  I960. 
Phila.,  Lippincott,  1961.  774  p.  Price:  $9.00. 

House  of  Healing:  The  Story  of  the  Hospital:  By  Mary  Risley. 
Garden  City,  Doubleday,  1961.  288  p.  Price:  $4.50. 
Chemotherapy  of  Tuberculosis:  By  William  F.  Russell,  M.D., 
and  Gardner  Middlebrook,  M.D.  Springfield,  Thomas,  1961. 
130  p.  Price:  $6.50. 

Pathologic  Physiology;  Mechanisms  of  Disease:  By  William 
Sodeman,  M.D.  Phila.,  Saunders.  1961.  1,182  p.  Price:  $15.00. 
Steadman’s  Medical  Dictionary.  20th  ed.  Baltimore,  Williams, 
1961.  1,680  p. 


Book  reviews 


Health  Education  (5th  edition) ; Moss,  et  al.,  for  The  American 
Journal  of  Public  Health.  Edited  by:  Bernice  R.  Moss,  Ed.D., 
Editor,  Professor  of  Health  Education,  University  of  Utah, 
Salt  Lake  City,  Utah;  Warren  H.  Southworth,  Dr.  P.H.,  Pro- 
fessor of  Health  Education,  University  of  Wisconsin,  Madison, 
Wisconsin;  John  Lester  Reichert,  M.D.,  Pediatrician,  Chicago, 
Illinois.  The  cost  of  the  book  is  $5.00  and  can  be  purchased 
from  the  American  Medical  Association,  53S  No.  Dearborn 
Street,  Chicago. 

As  the  last  edition  of  Health  Education  was 
written  13  years  ago,  this  completely  rewritten 
book  is  the  answer  to  the  great  need  for  a space- 
age  understanding  of  health  education  in  the 
schools. 

The  three  exceptionally  well  qualified  authors 
leave  no  doubt  in  the  mind  that  health  education 
does  work  and  produces  beneficial  results. 

Teachers  and  principals,  as  well  as  physicians, 
dentists,  nurses,  and  other  professional  personnel 
who  work  in  the  school  health  field  should  consider 
this  new  edition  a must!  Also,  it  would  be  well 
for  top  school  administrators  and  members  of 
Boards  of  Education  to  become  acquainted  with 
the  wealth  of  valuable  information  found  between 
the  covers  of  this  enlightening  book. 

The  various  aspects  of  health  education  have 
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wide  coverage,  beginning  with  kindergarten  and 
first  grade  and  extending  through  senior  high 
school,  college,  and  into  adult  life. 

Whereas  health  is  an  objective  of  education, 
it  is  recognized  the  schools  have  some  responsi- 
bility for  promoting  and  protecting  the  pupil’s 
health.  However,  the  authors  clearly  state  it  is  the 
parents  who  have  the  basic  responsibility  for  the 
health  care  and  supervision  of  their  children. 
School  health  education  and  services  are  not  to  be 
construed  as  a substitute  for  or  in  competition  with 
the  private  practice  of  medicine. 

Under  the  heading  of  “Health  Education”  are 
found  excellent  chapters  on: 

1.  Progress  and  Problems 

2.  Its  Scope  and  Socioscientific  Bases 

3.  Attitude  and  Behavior 

4.  Developing  the  Curriculum 

5.  Materials  and  Resources 

Several  pages  under  Materials  and  Resources 
are  devoted  to  the  importance  of  television,  either 
open  or  closed  circuit;  the  latter  being  employed 
for  teacher  observation,  for  teaching  manual  skills, 
or  to  transmit  lecture-demonstrations  in  technical 
and  science  courses. 

Cognizance  of  the  effect  of  emotional  disturb- 
ances on  healthful  living  is  brought  out  in  several 
ways,  one  of  which  is  quoted:  “There  are  undoubt- 
edly a considerable  number  (of  pupils)  with  emo- 
tional problems  of  such  significance  as  to  constitute 
a handicap  not  only  to  their  school  progress  but 


also  to  their  careers  and  adjustment  in  adult  life.” 

The  abundance  of  “Selected  References”  found 
at  the  end  of  each  chapter  adds  to  the  value  of 
this  book.  L.  M.  Corliss,  M.D. 

Director  of  Health  Services, 
Denver  Public  Schools. 

Textbook  of  Chemistry:  By  Edward  Staunton  West,  Ph.D.,  and 
Wilbert  R.  Todd,  Ph.D.  New  York,  Macmillan,  1961.  1,423  p. 
Price:  $16.75. 

This  is  a very  comprehensive  Textbook  of  Bio- 
chemistry comprising  34  chapters,  plus  an  index, 
a total  of  1,423  pages.  Each  chapter  closes  with  a 
rather  complete  bibliography  to  document  the  sub- 
ject matter,  and  to  stimulate  the  student  to  search 
the  original  publications  for  additional  informa- 
tion. There  are  numerous  equations,  mathematical 
expressions  and  derivations,  structural  formulae, 
word  reactions,  schematic  diagrams,  tables  and 
charts  throughout  the  book. 

W.  B.  SAUNDERS  COMPANY 

features  the  following  recent  books  in  their  full  page 
advertisement  app>€aring  elsewhere  in  this  issue: 
•GREEN  AND  RICHMOND-PEDIATRIC  DIAGNOSIS — A symp- 
tomatic approach  to  diagnosis  of  childhood  disorders — 
telling  you  what  to  look  for,  how  to  look  for  it,  and  the 
significance  of  your  findings. 

• NEALON— FUNDAMENTAL  SKILLS  OF  SURGERY — Step-by-step 
procedures  in  both  major  and  minor  surgery — ranging  from 
management  of  infection  to  closed  chest  treatment  of 
cardiac  arrest. 

•THE  1961-1962  MAYO  CLINIC  VOLUMES — 171  valuable  ar- 
ticles from  this  world-famous  medical  center  on  the  latest 
diagnosis  and  treatment  measures  in  medicine  and  surgery. 
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Two  sizes  of  print  are  used.  The  main  body  of 
the  text  is  printed  in  type  large  enough  for  easy 
reading.  A smaller  type  is  used  for  short  sections 
where  a more  thorough  explanation  of  the  subject 
seems  desirable,  but  these  sections  may  be  omitted 
without  disrupting  the  continuity  of  the  subject 
under  discussion. 

Two  new  chapters  have  been  added  to  the  older 
edition  for  a more  adequate  discussion  of  Nucleo- 
proteins,  Nucleic  Acids  and  Nucleotides,  and  The 
Composition  and  Metabolism  of  Specialized  Tis- 
sues. Nine  chapters  have  been  rewritten  in  part 
and  revised,  or  modified,  to  include  new  informa- 
tion that  has  altered  old  concepts  of  biochemical 
processes. 
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One  defect  becomes  apparent  immediately  upon 
opening  the  book.  The  paper  used  is  so  thin  that 
the  printing  on  the  reverse  side  of  each  page  shows 
through  faintly.  This  presents  some  distraction  in 
reading  the  text.  The  thin  paper  was  selected,  no 
doubt,  because  of  the  large  number  of  pages.  The 
reviewer  wonders  how  well  the  thin  paper  would 
stand  up  under  hard  usage  as  a textbook  in  the 
classroom. 

It  is  the  reviewer’s  opinion  that  this  is  definitely 
a chemist’s  textbook  of  biochemistry.  To  be  of 
maximum  usefulness  to  the  student,  he  must  have 
had  thorough  prerequisite  training  in  organic  and 
physical  chemistry,  as  well  as  mathematics.  With- 
out this  background  training,  any  reader  would 
find  it  difficult  to  follow  the  discussion  and  to 
understand  the  full  significance  of  the  subject 
matter.  This  is  not  to  be  interpreted  as  an  adverse 
criticism  of  the  book  or  its  authors;  rather  to 
emphasize  the  necessity  for  adequate  prerequisite 
training  to  fully  comprehend  the  content  of  mod- 
ern biochemistry  and  its  many  ramifications. 

Wayne  H.  Danielson,  Ph.D. 

Psychiatry;  Biological  and  Social:  By  Ian  Gregory,  M.D. 
Philadelphia,  Saunders,  1961.  577  p.  Price:  $10.00. 

Critical  of  the  verbose  elaborations,  biased 
presentation  of  material  favoring  a certain  view- 
point (e.g.,  predominantly  biological,  psychoana- 
lytic or  socio-cultural) , use  of  esoteric  language 
with  inadequate  definition  of  terms  and  other 
shortcomings  which  he  finds  in  existing  textbooks 
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of  psychiatry,  the  author  set  out  to  write  a book 
free  from  these  errors.  Acknowledging  his  ambi- 
tious undertaking,  he  states  that  his  book  is  de- 
signed to  be  concise,  yet  comprehensive;  scientific 
and  systematic,  descriptive  and  dynamic;  to  in- 
clude both  directive-organic  and  analytic-psycho- 
logic approaches  to  treatment,  and  to  integrate 
biological  and  psycho-socio-cultural  research  on 
etiology.  To  attempt  this  within  600  pages  is  surely 
an  ambitious  undertaking  indeed. 

The  first  half  of  the  book  is  devoted  to  a dis- 
cussion of  general  principles  and  the  remainder 
to  specific  syndromes.  Despite  the  promise  of  an 
eclectic,  holistic  approach,  disproportionate  atten- 
tion is  paid  to  hereditary  factors  and  somatic 
therapy.  Thus  psychoanalytic  therapy  and  psycho- 
surgery are  discussed  at  equal  length.  The  intro- 
ductory section  includes  useful  material  not  usu- 
ally found  in  other  textbooks  of  psychiatry.  Chap- 
ters, for  example,  on  epidemiology  and  statistics, 
social  and  milieu  therapy,  and  social  and  cultural 
etiological  factors  give  the  book  a special  value 
for  the  psychiatrist. 

An  attractive  feature  of  the  second  half  of  the 
book  is  the  inclusion  of  typical  Rorschach  and 
other  psychological  test  findings  in  psychiatric 
disorders.  However,  the  usefulness  of  this  book 
is  limited  by  the  very  brief  descriptions  of  such 
important  syndromes  as  phobic,  obsessive-compul- 
sive and  neurotic  depressive  reactions,  which  are 
all  compressed  within  the  same  page.  Obsessive 


compulsive  reaction  surely  deserves  more  than 
five  lines  of  type. 

A more  serious  criticism  is  that  psychotherapy 
is  accorded  slight  honor  indeed.  It  is  perhaps  not 
without  significance  that  the  sections  on  treatment 
commence  with  drug  therapy  and  physical  meth- 
ods of  treatment.  Psychotherapy  usually  receives 
relatively  brief  mention  in  the  concluding  para- 
graph. Thus  psychotherapy,  both  individual  and 
group,  in  schizophrenia  is  considered  in  a single 
sentence!  This  sentence  follows  two  long  para- 
graphs on  insulin  coma  therapy  and  paragraphs 
on  psychosurgery  and  drug  therapy. 

This  well  written  book,  with  its  useful,  clear, 
concise  definitions  of  terms,  is  enlivened  by  apt 
literary  quotations,  but  it  cannot  be  said  that  the 
author  has  achieved  his  intentions. 

John  M.  Macdonald 

Clinical  Psychiatry:  By  W.  Mayer  Gross,  Eliot  Slater  and 
Martin  Roth.  Baltimore,  Williams  and  Wilkins,  1960.  704  p. 
Price:  $13.00. 

Textbooks  of  psychiatry  too  often  reflect  the 
particular  bias  of  the  author  and  this  volume  is 
no  exception.  Reviewers  of  the  first  edition  (1955) 
deplored  the  emphasis  on  constitutional-genetic 
factors  and  the  tendency  to  overlook  the  impor- 
tance of  psychological  upheavals  in  the  develop- 
ment of  mental  illness.  Psychotherapy  was  ac- 
corded slight  honor  and  psychoanalytic  theory  was 
sharply  and,  in  some  respects,  unjustly  criticized. 
The  strength  of  the  book  rested  upon  the  excellent 
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clinical  accounts  of  the  psychoses  and  the  various 
organic  mental  disorders. 

There  are  no  radical  alterations  in  the  basic 
mode  of  approach  in  the  second  edition.  Far  reach- 
ing advantageous  changes  have  been  made  in  the 
chapters  on  chemical  intoxication,  the  epilepsies, 
aging  and  administrative  and  legal  psychiatry. 
The  authors  comment  in  the  preface  to  this  edition 
that  “discussion  of  Freudian  theory  has  been  cur- 
tailed to  a length  more  appropriate  to  its  im- 
portance.” This  change  is  also  an  improvement, 
although  not  for  the  reason  stated  by  the  authors. 

The  chapter  on  the  epilepsies  is  a tour  de  force. 
This  difficult  borderland  between  neurology  and 
psychiatry  is  thoroughly  surveyed  and  clearly  pre- 
sented. Much  of  this  information  is  usually  to  be 
found  only  in  monographs  or  medical  journals. 
Another  oft  neglected  subject,  the  etiologic  diag- 
nosis of  mental  deficiency,  is  given  adequate  con- 
sideration. Other  valuable  sections  include  mental 
disorder  in  trauma,  the  clinical  picture,  diagnosis 
and  prognosis  in  schizophrenia  and  mental  diseases 
of  the  aged.  In  the  chapter  on  child  psychiatry,  one 
still  finds  the  recommendations  of  a nourishing 
night  cap  (?)  for  nightmares  and  a holiday  with 
friends  for  enuresis. 

This  British  text  is  too  detailed  for  medical 
students  but  it  should  find  its  place  on  the  psychi- 
atrist’s bookshelf  alongside  a more  dynamically 
and  psychotherapeutically  oriented  American  text- 

John  M.  Macdonald 


The  Management  of  Fractures  and  Soft  Tissue  Injuries:  By 
the  Committee  on  Trauma,  American  College  of  Surgeons. 
Phila.,  W.  B.  Saunders  Co.,  1960.  372  p.  Price:  $5.00. 

This  volume  is  a combination  of  what  was  for- 
merly two  manuals.  It  is  a good  account  of  the 
two  principle  areas  of  the  modern  treatment  of 
trauma. 

Part  I deals  with  general  principles  of  fracture 
treatment,  first  aid,  definitive  care,  common  frac- 
tures in  childhood,  anaesthesia  in  the  treatment 
of  fractures,  operative  treatment  of  fractures,  care 
of  the  patient  with  multiple  injuries,  rehabilitation, 
measuring  and  recording  joint  function,  and  frac- 
ture aphorisms. 

Part  II  is  on  the  early  care  of  acute  soft  tissue 
injuries.  This  takes  into  consideration  the  follow- 
ing areas:  General  care  of  open  wounds,  primary 
assessment  of  the  injured,  infection,  anaesthesia, 
shock,  bums,  muscles,  tendons  and  joints,  periph- 
eral nerves,  blood  vessels,  hand,  amputations,  face, 
head,  spinal  cord  and  spinal  column,  neck,  eye, 
abdomen  and  pelvis,  chest,  and  bites. 

There  is  a 12-page  index.  This  book  is  pocket 
size  and  would  be  of  use  to  both  medical  students 
and  practitioners.  Lawrence  Mozer  M.D. 

Surgical  Diseases  of  the  Chest:  By  Brian  Blades,  M.D.  St. 
Louis,  C.  v.  Mosby  Co.,  1961.  580  p.  Price;  $22.00. 

This  book  is,  of  course,  in  a field  of  surgery 
which  has  advanced  rapidly  in  a short  time  and 
is  continuing  to  do  so.  Hence,  it  is  to  the  credit 
of  the  group  of  authors  possessing  the  experience 
and  integrity  to  have  compiled  the  material  and 
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published  the  book  before  advancing  knowledge 
in  this  field  could  make  the  volume  appear  ob- 
solete. 

It  is  well  written,  clear  and  concise,  and  several 
chapters  are  undoubtedly  outstanding;  namely, 
chapter  8,  “The  Mediastinum,”  and  chapter  13, 
“Thoracic  Aorta  and  Great  Vessels.”  The  text  and 
illustrations  are  excellent. 

It  would  be  of  interest  not  only  to  specialists 
in  the  field  of  medicine  concerned,  but  also  in- 
formative to  the  general  practitioner  and  internist, 
and  last,  but  not  least,  to  the  medical  student  for 
its  descriptions  of  various  chest  diseases. 

Lawrence  Mozer,  M.D. 

Occupational  Diseases  and  Industrial  Medicine:  By  Rutherford 
T.  Johnstone,  M.D.,  and  Seward  E.  Miller,  M.D.  Phila.,  W.  B. 
Saunders  Co.,  1960.  482  p.  Price:  $12.00. 

This  contribution  to  the  science  of  medicine  is 
an  excellent  book  dealing  with  one  of  the  increas- 
ing problems — that  of  occupational  health.  It  is 
well  arranged,  significantly  detailed,  well  intro- 
duced, contains  a modern  bibliography  and  gives 
some  case  histories. 

Part  I covers  the  broad  field  of  industrial  medi- 
cine, relating  to  the  many  facets  of  medical  prac- 
tices as  they  are  concerned  with  our  modern  in- 
dustrial society.  It  ends  with  chapter  7 on  the 
diagnosis  of  occupational  diseases. 

Part  II  provides  a basis  for  better  understand- 
ing of  the  occupational  diseases.  It  deals  with  them 
by  categories,  commencing  with  noxious  gases 


and  concluding  with  ionizing  radiation.  All  of 
the  propellants,  high  energy  fuels,  pesticides,  etc., 
of  the  modern  era  are  mentioned.  Brief  reviews 
of  basic  chemistry  are  noted  and  a glossary  of 
some  industrial  terms. 

This  would  be  an  essential  in  the  reference 
material  of  a physician  having  anything  to  do  with 
occupational  medicine.  Lawrence  Mozer,  M.D. 

Sight:  A Handbook  for  Layman:  By  Roy  O.  Scholz,  M.D. 
Garden  City,  Doubleday,  1960.  166  p.  Price:  $3.50. 

This  book,  as  the  name  indicates,  was  written 
for  the  benefit  of  the  lay  person  in  general.  It 
should  be  of  benefit  not  only  to  patients  with  de- 
fective visions  or  eye  diseases,  but  to  their  fami- 
lies, teachers,  employers,  etc. 

There  are  diagrams  giving  the  anatomy  of  the 
eye  structure,  simply  and  clearly.  Then  follows  the 
factual  information  for  lay  readers  in  a brief 
understandable  language,  which  is  an  important 
step  forward  in  the  explanation  of  a complex  medi- 
cal field.  Dr.  Scholz  discusses  the  psychological 
factors  of  partial  blindness,  early  diagnosis  of  eye 
trouble  in  children,  advances  in  the  replanting  of 
injured  tissue,  new  optical  aids  and  the  contro- 
versy of  contact  lenses. 

One  of  the  best  chapters  is  the  final  one — The 
Blind  and  the  Partially  Sighted.  This  could  be 
informative  and  helpful  to  a great  number  of  peo- 
ple. Then  there  is  a three-page  glossary. 

It  is  a very  worthwhile  volume. 

Lawrence  Mozer,  M.D. 
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gratifying  relief  fo 


ainful  joints  With  ARISTOCORT,  patients  with 

painful,  arthritic  joints  obtain  rapid 
reduction  of  pain  and  inflammation, 
as  well  as  substantial  improvement 
in  joint  mobility.  Many  patients 
who  might  otherwise  be  confined 
in  a state  of  invalidism  have  been  able 
—with  ARISTOCORT~to  continue  their 
customary  livelihoods  or  go  about 
their  regular  household  activities. 


Yet  this  gratifying 
symptomatic  relief  may 
not  be  accompanied  by  severe 
hormonal  collateral  effects, 
such  as  sodium  retention,  edema, 
emotional  disturbance,  insomnia 
or  voracious  appetite— that  may 
prevent  patients  from  obtaining 
corticosteroid  benefits. 


unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


SUPPLIED;  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms. 
Request  complete  Information  on  indications,  dosage,  precautions  and  contraindications 
from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York 


To  the  Editor: 

We  are  inclined,  as  a people,  to  get  a stuck 
whistle  on  some  current  phrase  or  idea.  Today, 
one  of  the  principal  concerns  is  with  imagery  and 
realism.  It  is  not  altogether  a matter  of  semantics 
that  these  two  concepts  are  almost  diametrically 
opposed,  as  borne  out  by  the  statement  of  Dean 
Atchison  in  his  latest  book  that  the  image  has  some 
obligation  to  approach  the  object  it  portrays.  The 
emphasis  on  imagery  has  so  distorted  basic  fact 
that  realism  is  all  but  impossible.  This  is  not  to 
imply  that  every  effort  should  be  made  to  put  the 
best  foot  forward.  However,  let  us  take  just  one 
example  of  what  is  taking  place. 

Organized  labor  is  in  the  forefront  of  the  battle 
against  organized  medicine’s  efforts  to  keep  medi- 
cal practice  free.  Yet  it  is  still  posing  under  the 
image  of  itself  that  was  outmoded  with  the  passing 
of  Samuel  Gompers. 

If  the  steel-worker,  for  example,  were  to  put 
in  the  number  of  hours,  per  week,  that  the  general 
practitioner  does  (65  hours)  at  the  average  rate 
specified  in  his  present  contract  ($4.30  per  hour), 
he  would  earn  more  than  the  average  general  prac- 
titioner does.  His  yearly  income  would  approach 


$17,000.00,  considering  that  he  would  be  paid  the 
usual  overtime.  I believe  the  average  net  income 
of  the  general  practitioner  to  be  about  $14,000.00 
per  year. 

Now  any  time  anyone  attempts  to  dissipate  any 
of  the  false  images,  he  is  immediately  frightened 
away  by  being  stigmatized  anti-something  or  other. 

But  if  we  are  to  win  this  battle,  it  is  not  enough 
that  we  look  to  our  own  image.  We  must  get  off 
the  defensive,  and  attack  some  of  these  false  im- 
ages to  which  we  are  being  asked  to  accommodate 
ourselves;  and  which,  with  all  honesty,  we  cannot 
do,  so  that  our  true  image  will  not  be  lost  in  the 
overembellished  and  overexaggerated  images  so 
characteristic  of  the  public  relations  field. 

H.  PAUL  JOHNSON,  M.D. 


No  drug  breakthroughs  in  USSR 

A couple  of  years  ago  I spent  a good  deal  of 
time  with  a Russian  mission  representing  the  drug 
industry,  including  a Mr.  Natradze  who,  I under- 
stand, is  or  was  the  head  of  the  whole  Russian 
pharmaceutical  operation.  From  him  I learned 
about  the  Soviet  system,  and  it  does  supply  medi- 
cine for  the  sick.  But  in  the  40-odd  years  of  its 
existence  the  Soviet  Union — despite  its  achieve- 
ments in  space — has  not  produced  a single  im- 
portant pharmaceutical  breakthrough. — The  Gen- 
eric Fallacy:  Francis  Boyer,  Chairman  of  the 
Board,  Smith,  Kline  & French  Laboratories. 


c 

V^_>(oca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

As  a pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
. . . brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Acute  mastoiditis  cont.  from  page  42 


acute,  mastoiditis  which  he  had  suspected,  but 
could  not  have  proven  otherwise. 

Case  2 (Fig.  2):  This  12-year-old  boy  had  had 
a low-grade  fever  of  three  days’  duration  and 
examination  at  home  by  his  family  physician  had 
revealed  bilaterally  inflamed  ear  drums.  There 
was  no  response  to  three  “shots”  of  penicillin  on 
three  successive  days,  and  he  was  referred  for 
x-ray  studies  which  showed  the  typical  changes 
of  early,  acute  mastoiditis,  bilaterally,  more  pro- 
nounced on  the  left.  With  this  information  at 
hand,  bacterial  sensitivities  were  undertaken  and 
the  patient  treated  vigorously,  resulting  in  a satis- 
factory recovery. 


Comment: 

Here,  although  the  clinician  suspected  otitis 
media,  he  had  not  known  of  the  early  bilateral 
mastoiditis  until  the  x-ray  studies  were  completed. 

Case  3 (Fig.  3):  This  16-year-old  boy  had  been 
on  non-specific  and  inadequate  antibiotic  medica- 
tion for  three  weeks.  The  disease  did  not  respond 
and  at  the  time  of  this  examination  one  noted 
severe  disease,  bilaterally,  with  complete  cell  wall 
destruction,  necrosis,  and  osteitis.  This  “cottage 
cheese”  appearance  is  characteristic  of  the  ad- 
vanced mastoiditis  found  in  antibiotic  resistant 
disease. 

Comment: 

Here  is  a rather  classical  example  of  antibiotic 
refractory  mastoiditis.  It  was  necessary  for  this 
patient  to  have  bilateral  mastoidectomies  before 


Fig.  3 
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the  disease  could  be  controlled.  Radiographic  ex- 
amination, of  course,  was  imperative  in  this  case. 

Summary 

In  actual  or  suspected  acute  middle  ear 
disease,  the  radiologist  can  be  of  help  to  the 
clinician  in  the  following  instances: 

1.  At  the  time  of  onset  of  acute  otitis 
media,  to  establish  a base  line  and  detect 
possible  unsuspected  early  mastoiditis. 

2.  In  the  presence  of  clinically  obvious 
acute  mastoiditis,  to  show  the  extent  of  the 
disease. 

3.  Radiographs  are  a must  in  the  presence 
of  antibiotic  resistant  disease  as  a guide  to 
the  stage  of  the  disease,  since  the  clinical 
findings  are  misleading  as  to  the  actual  sever- 


ity and  extent  of  this  type  of  mastoiditis. 

Thus,  it  is  hoped  by  keeping  these  facts 
in  mind,  the  clinician  and  the  radiologist  can 
work  together  in  a more  enlightened  ap- 
proach toward  a successful  conquest  of  this 
disease  which  is  once  again  with  us.  • 
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amongst  the  most  difficult  of  all  clinical 
problems.” 

If  further  study  is  deemed  necessary  to 
eliminate  the  possibility  of  a surgical  lesion, 
cerebral  angiography  offers  a rapid,  accurate 
method  of  diagnosing  and  localizing  the  pres- 
ence of  an  intracranial  hematoma.  In  any 
event,  whether  the  brain  stem  injury  is 
considered  to  be  primary  or  to  be  secondary 
to  a rapidly  expanding  cerebral  lesion,  as 
long  as  the  patients  present  the  symptoms 
of  brain  stem  dysfunction  (regardless  of  sur- 
gical intervention),  we  have  treated  them 
similarly. 

Brain  stem  dysfunction  and  its  treatment 

In  this  condition,  one  is  treating  not  only 
a patient  who  has  sustained  primary  or  sec- 
ondary injury  to  vital  neuro vegetative  cen- 
ters of  the  brain  stem  but  a patient  in  whom 
a progressive,  unrelenting  insufficiency  of 
these  vital  centers  rapidly  sets  in  if  the 
original  insult  to  the  region  is  great  enough 
or  if  the  lesion  causing  secondary  brain  stem 
dysfunction  is  not  removed.  It  is  as  if  a 
number  of  “feedback”  mechanisms  are  in 
operation  that  in  turn  further  compromise 
the  existing  functions  of  the  brain  stem;  in 
other  words,  a series  of  “vicious  cycles”  are 
set  in  motion. 

Some  of  these  states  of  brain  stem  dys- 
function are  illustrated  in  Figure  2.  Clinical 
examples  of  each  have  been  seen,  and  con- 
siderable experimental  evidence  is  at  hand 


to  verify  their  development  from  lesions  in 
the  brain  stem. 

Depression  of  the  reticular  core — coma 

While  the  exact  mechanism  of  coma  is 
incompletely  understood,  injury  of  the  nu- 
clear patterns  in  the  reticular  formation,  par- 
ticularly in  the  region  of  the  posterior  hypo- 
thalamus and  midbrain,  is  associated  with 
unconsciousness®,  which  is  the  fundamental 
symptom  of  all  brain  stem  injuries. 

As  a pharmacologic  adjunct  to  the  total 
program  of  treatment,  we  have  been  im- 
pressed with  the  use  of  methylphenidate 
(ritalin)  hydrochloride  as  a reticular-activat- 
ing substance®.  It  has  been  our  impression 
that  the  patient  who  has  a brain  stem  injury 
regains  consciousness  more  rapidly  under  the 
influence  of  this  drug;  also,  when  chlorpro- 
mazine  (thorazine)  is  used  to  reduce  shiver- 
ing during  hypothermia,  ritalin  helps  to 
counteract  the  hypotensive  effect  of  the  for- 
mer drug. 

Impairment  of  vasomotor  centers — 
circulatory  embarrassment — 
neurogenic  shock 

While  systemic  hypertension  and  brady- 
cardia frequently  may  accompany  acute 
brain  injury  in  the  early  stages,  particularly 
in  the  secondary  type,  the  centers  probably 
are  still  functioning  normally  but  are  indi- 
cating an  abnormal  brain  environment,  such 
as  increased  intracranial  pressure.  It  is  when 
hypotension  develops  that  the  centers  are  di- 
rectly involved  or  failing.  We  also  have  seen 
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pronounced  cardiac  irregularities  as  exempli- 
fied by  abnormal  electrocardiograms  in  some 
of  these  patients,  pointing  to  involvement  of 
the  cardiac  centers  of  the  Drain  stem®. 

Impairment  of  respiratory  centers — 
hypoxia 

Because  of  the  great  demand  of  cerebral 
tissue  for  oxygen,  the  development  of  hy- 
poxia is  the  most  serious  single  complication 
of  such  injuries  and  must  be  given  first 
priority  in  the  establishment  of  definitive 
treatment.  Existing  cerebral  edema  also  is 
potentiated  rapidly  by  reduction  of  the  oxy- 
gen supply  to  the  brain. 

By  the  time  the  vasomotor  and  respira- 
tory centers  are  directly  compromised,  the 
patient  usually  has  entered  the  “final  com- 
mon pathway”;  the  end  result,  of  course,  is 
failure  of  these  centers  and  death.  It  is  often 
forgotten  that  Heymans  and  associates'  many 
years  ago  demonstrated  the  extreme  resist- 
ance of  these  two  centers  to  anoxia.  During 
perfusion  of  the  isolated  head  in  the  dog, 
they  were  able  to  interrupt  circulation  to 
the  head  for  periods  lasting  for  30  minutes 
to  a full  hour  without  destroying  these  two 
centers. 

Disruption  of  thermoregulatory  center — 
hyperthermia 

These  centers  are  located  in  the  hypo- 
thalamus. Whether  the  thermoregulatory 
mechanisms  are  injured  directly  or  are  re- 
sponding normally  to  conditions  existing  in 
other  parts  of  the  brain,  such  as  the  presence 
of  blood  and  the  breakdown  of  tissue,  it  has 
been  our  experience  that  these  patients  have 
increased  body  temperatures.  Thus,  the  de- 
mand for  oxygen  by  the  cerebral  tissues  is 
increased.  Under  such  circumstances,  the  use 
of  hypothermia  assists  in  reducing  cerebral 
metabolism  and,  consequently,  the  need  of 
the  brain  for  oxygen.  In  addition,  Rosomoff® 
demonstrated  in  animals  that  hypothermia 
reduces  cerebral  edema,  intracranial  pressure 
and  the  host  reaction  to  injury  of  cerebral 
tissue.  Total-body  cooling  and  adequate  oxy- 
genation unquestionably  are  the  bedrock  of 
any  program  for  the  treatment  of  acute  brain 
stem  injury. 

Some  of  the  newer  dehydrating  agents, 
particularly  urea,  have  been  used  in  the 


treatment  of  cerebral  edema  and  increased 
intracranial  pressure.  Intravenously  admin- 
istered urea  unquestionably  produces  a re- 
duction of  increased  intracranial  pressure 
and  is  ideally  suited  for  use  during  operation. 
However,  the  efficacy  of  its  prolonged  use 
in  the  treatment  of  acute  brain  injury  re- 
mains to  be  proved.  While  a few  reports^ 
have  described  the  apparently  successful  in- 
travenous and  oral  use  of  urea  in  protracted 
increased  intracranial  pressure,  it  has  yet  to 
be  proved  that  the  hyperosmolaric  effect  of 
urea  lasts  beyond  a few  hours  and  is  not 
accompanied  by  a “rebound  phenomenon.” 
However,  in  the  emergency  situation  in 
which  operative  facilities  are  available  (if 
an  intracranial  hematoma  should  be  present) , 
the  intravenous  administration  of  urea  can 
be  lifesaving. 

Neuroendocrine  disturbances — 
hyperglycemia 

Both  hyperglycemia  and  glycosuria  occa- 
sionally are  observed  in  these  patients.  While 
we  have  not  made  a detailed  study  of  this, 
others®  have  found  abnormal  glucose  metab- 
olism in  acute  head  injuries.  Experimental 
work^“  suggests  that  certain  lesions  of  the 
brain  stem  can  alter  carbohydrate  metabo- 
lism. Disturbances  in  the  production  and 
release  of  corticotropin  (ACTH)  also  may 
occur  in  brain  stem  injury^’^,  but  little  is 
understood  as  yet  regarding  these  mechan- 
isms. Thus,  one  must  be  extremely  careful 
in  making  the  diagnosis  of  diabetes  mellitus 
in  patients  who  have  head  injuries.  If  a 
deficiency  of  ACTH  is  present,  supplemen- 
tary steroid  therapy  should  be  used. 

Receptor  imbalance 

Imbalance  of  the  osmoreceptors  can  give 
rise  to  diabetes  insipidus;  other  receptors 
that  may  be  affected  are  those  concerned 
with  volume  and  electrolytes.  We  have  noted 
repeatedly  the  need  for  careful  calculation 
of  the  fluid  and  electrolyte  metabolism  in 
the  management  of  all  patients  with  head 
iniuries,  but  particularly  in  those  who  have 
incurred  brain  stem  lesions.  While  universal 
agreement  is  not  present  regarding  the  exist- 
ence of  discrete  receptors  for  sodium  and 
chloride  in  the  brain,  the  presence  of  the 
osmoreceptor  areas  of  Verney  in  the  para- 
ventricular and  supra-optic  nuclei  of  the 
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hypothalamus  so  far  has  stood  the  test  of 
time  and  experiment.  Numerous  abnormali- 
ties of  electrolytes  have  been  reported  in 
acute  head  injury’^^  We  have  seen  instances 
of  hypernatremia  and  hyperchloremia,  as 
well  as  great  decreases  in  the  values  for 
serum  sodium,  chloride  and  potassium.  Hypo- 
natremia frequently  is  seen  in  patients  un- 
dergoing long-term  hypothermia.  Since  met- 
abolic acidosis  and  respiratory  alkalosis^  ^ 
are  often  an  accompaniment  of  acute  head 
injury,  the  expectation  of  these  metabolic 
syndromes  will  enable  one  to  uncover  them 
early  and  institute  the  proper  therapy.  We 
have  not  observed  frank  diabetes  insipidus  in 
our  cases  of  brain  stem  injury,  although  it 
has  been  reported  by  others^^,  particularly 
in  basal  skull  fractures. 

In  general,  accurate  charting  of  the  daily 
fluid  intake  and  urinary  output,  with  fre- 
quent estimations  of  serum  and  urinary  elec- 
trolytes during  the  early  phases  of  treatment, 
especially  during  hypothermia,  greatly  as- 
sists in  uncovering  any  electrolytic  and  fluid 
imbalances.  Daily  weighing  of  the  patient 
cannot  be  stressed  too  much. 

With  the  use  of  measurements  of  serum 
and  urine  osmolarity,  fine  degrees  of  fluid 
and  solute  imbalance  undoubtedly  would  be 
uncovered;  however,  these  procedures  are 
hardly  practical  in  routine  hospital  labora- 
tory practice.  A great  deal  of  information  can 
be  obtained  at  the  bedside  by  daily  estima- 
tions of  the  urinary  specific  gravity  and  pH, 
the  latter  being  easily  obtained  by  utilizing 
suitably  prepared  pH  paper  (nitrazine  pa- 
per). 

Neurogenic  pulmonary  edema 

Unfortunately,  the  most  serious  of  the 
acute  brain  stem  injuries  frequently  are  as- 
sociated with  clinical  evidence  of  pulmonary 
edema.  In  our  hands,  the  usual  methods  of 
treating  pulmonary  edema  have  not  proved 
very  satisfactory  in  aborting  this  condition, 
including  the  use  of  large  doses  of  atropine 
to  block  vagal  stimuli.  There  is  some  evi- 
dence in  small  animals  that  the  preoptic 
nuclei  located  in  the  anterior  hypothalamus 
are  responsible  for  the  development  of  the 
syndrome  in  acute  head  injury^^.  In  view  of 
the  forward  location  of  these  nuclei,  this 
would  appear  to  be  only  one  of  the  areas 
responsible  for  the  development  of  neuro- 


genic pulmonary  edema,  which  is  a common 
finding  at  necropsy  in  cerebral  hemorrhage 
and  cerebral  edema. 

Comment  and  conclusion 

While  this  paper  perhaps  has  been  ne- 
glectful of  the  operative  lesions  associated 
with  severe  head  injury,  all  physicians  are 
well  aware  of  the  necessity  of  rapid,  effective 
neurosurgical  intervention  in  these  cases. 
The  latest  advances  in  the  treatment  of  acute 
cerebral  injury  actually  have  developed  from 
a better  understanding  of  the  pathophysiol- 
ogy underlying  such  brain  injury,  particu- 
larly injury  to  the  brain  stem.  Thus,  the 
routine  use  of  hypothermia,  tracheotomy  and 
careful  metabolic  control,  and  the  admin- 
istration of  such  drugs  as  ritalin,  thorazine 
and  urea  in  properly  selected  cases  have 
given  excellent  clinical  results  in  our  hands. 

One  cannot  stress  too  strongly  the  careful 
evaluation  that  is  necessary  in  every  patient 
with  a head  injury,  regardless  of  its  severity, 
since  the  most  trivial-appearing  injuries  may 
be  the  most  lethal,  such  as  an  unsuspected 
extradural  hematoma,  and  the  most  hopeless- 
appearing  patients  may  return  slowly  to  a 
normally  functioning  state  after  weeks  or 
months  of  treatment.  • 
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Some  startling  facts  cont.  from  page  29 


per  100,000  population  with  an  estimated 
male  population  in  1980  of  100,000,000  gives 
us  the  frightening  figure  of  70,000  male  lung 
deaths  or  about  twice  as  many  as  at  the 
present  time.  And  this  is  in  the  face  of  only 
a 10  per  cent  population  increase. 

The  panel  felt  there  was  slight  acceptance 
of  any  theory  of  lung  cancer  prevention  and, 
as  a consequence,  little  if  any  chance  of  de- 
crease. There  was  further  comment  that  at 
the  present  time  there  was  no  indication  of 
striking  improvement  in  therapy  in  the  way 
of  cure  and,  therefore,  slight,  if  any,  salvage 
increase. 

Oral  cancer 

Improved  nutrition  and  oral  hygiene  were 
explained  by  the  dental-oral  surgeon  as  the 
chief  reason  for  the  steady  decrease  in  can- 
cers of  buccal  cavity  and  the  oral  pharynx. 
Comment  by  others  on  the  panel  disagreed 
and  that  they  felt  as  man  grows  older  and 
substitutes  dentures  for  his  own  teeth,  fewer 
and  fewer  return  to  the  dentist,  and,  hence, 
the  older  age  group  is  not  examined  in  the 
dental  chair.  This  gives  a false  decrease  in 
incidence.  Several  of  the  panelists  were  opti- 
mistic about  the  factors  of  prevention  but 
over  a long  haul — a matter  of  decades.  There 
was  a feeling  that  if  there  is  a true  decrease 
in  oral  cancer  it  would  soon  reverse  (in- 
crease) with  the  increase  of  older  people 
and  more  of  an  advanced  age. 

Stomach  cancer 

Stomach  cancer  death  decrease  was  at- 
tributed to  improved  nutrition  and  better 
oral  (dental)  hygiene  in  the  country.  The 
decrease  was  belittled  by  some  members  of 
the  panel  because  they  felt  that  the  search 
for  stomach  cancer  is  not  as  intense  as  the 
search  for  other  cancers.  Some  of  the  mem- 
bers felt  that  stomach  cancer  was  actually 
increasing  because  of  older  age  groups  and 
more  people.  It  was  the  opinion  of  one  panel- 
ist that  stomach  cancer  deaths  were  actually 
decreasing  because  more  and  more  of  the 
men  who  might  be  expected  to  have  stomach 
cancer  were  dying  earlier  of  lung  cancer. 
This,  the  panelist  suggested,  could  be  a mat- 
ter of  genetic  proneness  to  neoplasia  gener- 


ally and  a matter  of  “first  come,  first  served,” 
lung  cancer  over  stomach  cancer. 

Breast  cancer 

Little  hope  for  improvement  in  the  female 
breast  cancer  death  rate  was  given  by  the 
panel  even  though  they  felt  there  would  be 
better  management  and  earlier  diagnosis. 
The  number  of  breast  cancer  deaths  would 
continue  about  the  same  and  the  change 
would  affect  the  number  of  years  of  survival, 
lengthened  by  the  earlier  diagnosis. 

A similar  panel  was  conducted  at  the 
University  of  Wisconsin  Medical  Center  fol- 
lowing the  original  panel.  Among  this  group 
were  an  oncologist,  a surgeon,  a radio-thera- 
pist, an  internist  with  interest  in  leukemia 
and  lymphoma,  and  a cancer  educator.  This 
panel  agreed  quite  closely  with  the  previously 
described  group.  Their  opinions  echoed  the 
other  group  in  terms  of  the  increase  in  most 
cancers  and  the  slim  prospect  that  present- 
day  findings  would  significantly  alter  the 
death  rate  in  the  next  two  decades. 

Lymphomas  and  leukemias 

In  addition,  the  discussion  on  lymphomas 
and  leukemias  introduced  in  the  second  panel 
brought  out  the  fact  that  this  was  definitely 
on  the  increase  and  second  only  to  the  sig- 
nificant increase  noted  in  lung  cancer  deaths 
in  males.  The  explanation  for  the  leukemia 
and  lymphoma  increase  was  based  on  envi- 
ronmental changes  with  the  incriminating 
finger  placed  on  radiation  exposure. 

To  anyone  having  any  idea  that  cancer  is 
on  the  wane  and  the  problem  is  close  to  being 
solved,  this  writing  is  purposely  directed.  It 
is  not  to  spread  gloom  or  belittle  present 
efforts.  On  the  contrary,  it  is  a call  for  re- 
appraisal and  reality.  With  a disease  that 
has  been  in  existence  throughout  the  eons  of 
living  creatures,  as  evidenced  by  cancer  in 
the  bones  of  the  fossilized  remains  of  pre- 
historic animals,  the  mere  pittance  of  three 
decades  of  research  has  offered  a tremendous 
amount  of  hope  in  comparison.  The  facts 
remain  that  to  answer  the  startling  challenge 
of  cancer  will  take  open  minds,  an  honest 
and  practical  approach,  new  plans  and  prac- 
tices in  preparation  for  the  expected  added 
load,  and  over-all  renewed  efforts  against  the 
disease.  • 
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skeletal 


Low  back  pain  and  other  skeletal  muscle  spasms  are  tractable  disorders  when 
you  treat  them  with  Trancopal,  the  relaxant  that  quickly  eases  the  spasm  and 
gets  the  muscle  moving.  You  have  a more  tractable  patient  with  Trancopal,  too 
—its  mild  tranquilizing  action  makes  him  less  irritable,  better  able  to  bear  his 
discomfort,  more  willing  to  cooperate  in  physiotherapy. 

These  two  complementary  actions  of  Trancopal  are  commented  on  in  many 
recent  reports;  e.g.,  Kearney'  states:  “...Trancopal  has  proven  to  be  an  ex- 
tremely effective  striated  muscle  relaxant  and  subcortical  tranquilizer.”  Corn- 
bfeet,^  discussing  the  use  of  Trancopal  in  dermatologic  practice,  comments: 
“Noteworthy  was  the  soothing  effect  of  chlormezanone  without  interference 
with  norma!  activities  or  alertness. ..  Patients  were  found  more  tractable  and 
easier  to  control.” 

Marks’  found  that  in  patients  with  backache  . .Trancopal  offered  considerable 
relief  by  alleviating  both  apprehension  as  well  as  musculoskeletal  discomfort.” 
Hergesheimer^  comments:  . .Trancopal  acts  to  reduce  the  initial  painful  spasm 
and  to  allay  anxiety,  resulting  in  a cooperative  patient  whose  subsequent  re- 
covery and  return  to  work  is  accomplished  more  quickly.” 

A¥ailable:  200  mg.  Caplets®  (green  colored,  scored),  100  mg.  Caplets  (peach  colored,  scored),  each 
in  bottles  of  100.  Dosage:  Adults,  200  mg.  throe  or  four  times  daily;  children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four  times  daily. 


and  when  pain  is  a major  factor. . . ““  "'*• 

adds  analgesia  to  muscle  relaxation  and  tranquilization 

Available:  Bottles  of  100  tablets.  Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to 
12  years),  1 tablet  three  or  four  times  daily. 

Before  prescribing,  consult  Winthrop's  literature  for  additional  infor- 
mation about  dosage,  possible  side  effects  and  contraindications. 
References:  1.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127  (April)  1960.  2.  Cornbleet,  T.:  Antibiotic 
Med,  & Clin.  Ther.  i;84  (Feb.)  1961.  3.  Marks,  M.  M.:  Missouri  Med.  58:1037  (Oct.)  1961.  4.  Herge- 
sheimer,  L.  H.:  Am.  J.  Orthoped.^;318  (Deo.)  1960. 
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A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “But  we  have  learnt  that  many  patients  with 
impaired  fat-absorption  [steatorrhoeal  have  nor- 
mal bowel  habits  and  pass  formed  stools  of  normal 
colour,  and  in  these  the  diagnosis  may  be  over- 
looked until  a near  disaster  has  occurred.”  J. 
Badenoch,  British  Medical  Journal,  Sept.  24,  1960. 

2.  “In  idiopathic  steatorrhoea  it  is  impossible  to 
tell  which  patients  will  respond  to  a gluten-free 
diet,  and  the  mechanism  by  which  gluten  acts  is 
still  not  understood.  It  seems  that  patients  with 
this  disease  lack  the  ability  to  prevent  some  prod- 
uct of  gluten  passing  through  the  mucosa  in  a 
toxic  form.”  Editorial,  British  Medical  Journal, 
Oct.  9,  1960. 

3.  “As  the  etiology  is  unknown,  the  clinical  syn- 
drome undefined,  and  the  pathological  features 
nonspecific,  it  is  not  surprising  that  the  weight  of 
circumstantial  evidence  from  this  and  other  care- 
ful studies  compels  the  conclusion  that  there  is 
no  such  disease  entity  as  Buerger’s  disease.”  Edi- 
torial, British  Medical  Journal,  Oct.  22,  1960. 

4.  “.  . . The  widening  gap  between  the  general 
practitioner  and  the  hospital  specialist  has  re- 
ceived much  publicity  in  lay  as  well  as  medical 
circles,  but  a second  fissure  is  opening — one  which 
bids  to  be  just  as  wide  and  just  as  lamentable  in 
its  consequences.  I refer  to  the  divorce  between 
the  bedside  clinician  and  the  clinical  scientist.  . . . 
There  is  no  basis  in  fact  for  division  of  our  pro- 
fession into  an  intelligentsia  of  investigators  and 
a peasantry  of  practitioners.  Research  and  the 
bedside  practice  of  medicine  indeed  demand  dif- 
ferent talents,  but  each  requires,  for  success, 
mental  endowments  of  comparable  quality.”  Prof. 
I.  G.  W.  Hill,  Scot.  Med.  Journal,  1960,  5,  397,  as 
quoted  in  The  Lancet,  Oct.  15,  1960. 

5.  “.  . . The  presence  of  a pericardial  rub  is  often 
considered  to  indicate  that  the  parietal  and  vis- 
ceral layers  of  the  pericardium,  covered  with 
fibrin,  are  not  separated  by  a large  amount  of  free 
fluid  exudate.  This  concept,  however,  is  complete- 
ly erroneous.  Pericardial  rubs  are  present  in  many 
patients  whose  pericardial  sacs  may  harbor  such 
large  amounts  of  fluid  that  there  is  danger  of 


tamponade.”  Bedside  Medicine,  I.  Snapper,  M.D. 
Grune  & Stratton,  1960. 

6.  “.  . . Marked  changes  in  the  extent  of  the  heart 
size  occurring  within  a period  of  a few  weeks  are 
found  only  in  (a)  pericarditis,  (b)  myxedema 
heart,  (c)  beriberi  heart.  A hemorrhage  into  the 
pericardicum,  usually  followed  by  cardiac  tam- 
ponade, also  may  suddenly  increase  the  extent  of 
the  heart  dullness.”  Bedside  Medicine,  I.  Snapper. 
M.D.  Grune  & Stratton,  1960. 

7.  “.  . . Long  behind  us  are  the  years  when  sur- 
gery constituted  a serious  risk  in  jaundiced  pa- 
tients. Now,  with  the  determination  of  prothrom- 
bin, clotting  and  coagulation  time,  with  vitamin 
K and  blood  transfusions,  with  much  better  meth- 
ods to  test  the  functional  condition  of  the  liver, 
and  with  modern  anesthesia,  the  dangers  of  an 
exploratory  laparotomy  in  a jaundiced  patient 
have  become  negligible.”  I.  Snapper,  loc.  cit. 

8.  “.  . . The  increased  colloid  osmotic  pressure  of 
the  serum,  caused  by  the  large  amounts  of  albu- 
min, attracted  so  much  tissue  fluid  into  the  lumen 
of  the  blood  vessels  that  the  circulating  blood 
volume  was  markedly  increased.  This  raised  the 
venous  pressure  to  such  high  levels  that  the  thin- 
walled  esophageal  varicosities  ruptured,  often 
fatally.  Nowadays,  intravenous  injections  of  serum 
albumin  are  no  longer  recommended  in  patients 
with  Laennec’s  cirrhosis.”  I.  Snapper,  loc.  cit. 

9.  “.  . . The  clinical  signs  of  scleroderma  are  often 
preceded  by:  (1)  attacks  of  Raynaud’s  syndrome, 
(2)  peptic  ulcer-like  complaints,  (3)  rheumatoid 
arthritis.  In  the  prodromal  stages  of  scleroderma, 
Raynaud’s  syndrome  is  so  commonly  encountered 
that  every  patient  who  presents  this  vasomotor 
disturbance  should  be  considered  to  suffer  from 
an  initial  form  of  scleroderma  unless  proven  other- 
wise. However,  this  ‘vasomotor  neurosis’  also  oc- 
curs occasionally  in  the  presence  of  lupus  erythe- 
matosus, subacute  bacterial  endocarditis,  estro- 
genic deficiency,  dermatomyositis,  cold  agglutinins 
and  cryoglobulins.”  I.  Snapper,  loc.  cit. 

10.  “.  . . In  every  patient  in  whom  severe  unilateral 
headache  raises  the  suspicion  of  a space-occupying 
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The  success  story  of  Blue  Shield 

Nearly  50  million  of  our  fellow  citizens  last 
year  prepaid  more  than  three-fourths  of  a billion 
dollars  of  their  physicians’  services  through  Ameri- 
ca’s 70  Blue  Shield  Plans.  And  this  vast  volume  of 
service  was  rendered  at  a cost  of  less  than  10  cents 
on  the  dollar.  Indeed,  with  only  one  exception,  the 
operating  expense  ratio  of  U.  S.  Blue  Shield  Plans 
has  been  reduced  every  year  since  1946,  when  less 
than  two  million  people  were  enrolled  in  Blue 
Shield. 


To  some  people,  “nonprofit”  operation  implies 
inefficiency,  high  costs.  Not  so  with  Blue  Shield, 
whose  operating  costs  are  the  lowest  in  the  busi- 
ness. Nonprofit  in  Blue  Shield  means  that  every 
salvable  cent  of  the  subscriber’s  dollar  is  utilized 
to  provide  the  broadest  possible  scope  of  medical 
benefits.  In  a word,  the  “profits”  of  Blue  Shield 
go  to  provide  benefits  to  the  Blue  Shield  sub- 
scribers, for  whose  benefit  Blue  Shield  was  created. 

Every  American  physician  should  take  pride 
in  the  success  story  of  Blue  Shield.  It  offers  us, 
our  fellow  citizens — and  our  government — a strik- 
ing demonstration  that  American  physicians,  em- 
ployers, workers,  farmers,  and  all  the  rest  of  us, 
working  together  in  a free  society,  can  solve  vast 
social  problems  by  voluntary  cooperation,  without 
recourse  to  governmental  assistance  or  domina- 
tion. 

Washington  newspapers — please  copy. 


Musings  of  a drug  manufacturer 

Despite  all  the  seeming  inefficiencies  of  free 
competition,  I would  rather  be  deluged  with  more 
medicinal  preparations  than  I know  how  to  use 
than  be  forced  to  sit  idle  at  the  bedside  of  a patient 
doing  nothing  because  there  are  not  enough  drugs 
to  save  lives  or,  at  the  very  least,  to  bring  comfort 
to  my  patients. 

I would  rather  be  accused  of  trying  too  hard 
to  market  my  useful  produces  than  to  default  on 


marketing  and,  thus,  to  lose  sales  and  thereby 
increase  costs. 

I would  rather  be  stacked  up  over  an  airfield 
for  two  hours  in  a 1961  jet  than  to  have  the  sky 
all  to  myself  in  something  like  the  Wright  Brothers’ 
original  flying  machine. 

I prefer  to  suffer  the  pangs  of  perplexity  in 
having  countless  alternatives  in  the  purchase  of 
a new  car  than  to  have  no  choice  at  all. — Theodore 
G.  Klumpp,  M.D.,  President,  Winthrop  Labora- 
tories, in  New  York  Medicine. 


lesion  in  the  skull,  the  possible  development  of  a 
temporal  arteritis  must  always  be  kept  in  mind. 
I have  seen  several  instances  where  planned  an- 
teriograms  and  pneumoencephalograms  were  can- 
celed after  a medical  consultant  made  the  correct 
diagnosis  of  temporal  arteritis.”  I.  Snapper,  loc.  cit. 

11.  “.  . . Although  gold  treatment  was  eventually 
abandoned  by  most  European  rheumatologists,  it 
subsequently  became  very  popular  in  this  country. 
It  is  a remarkable  observation  that  while  most 
of  our  clinicians  would  not  dare  to  administer 
amidopyrine,  gold,  which  causes  a much  more 
dangerous  form  of  agranulocytosis,  has  become  a 
popular  drug.”  I.  Snapper,  loc.  cit. 

12.  “.  . . More  potent  compounds  of  chlorothiazide 
have  been  synthesized  recently,  but,  in  spite  of 
claims  to  the  contrary,  their  only  difference  seems 
to  be  their  potency  per  milligram  of  drug.”  The 
Medical  Clinics  of  North  America,  John  P.  Merrill, 
Sept.,  1960. 

13.  “Dare  I hint  at  a problem  that  occasionally 
arises  in  the  course  of  experimental  research?  In 
his  zeal  for  discovery  a man  may  be  tempted  to 
proceed  with  some  investigation  or  treatment  that 
carries  too  great  a risk  to  his  patient.  If  in  doubt. 


take  counsel  with  your  colleagues.  If  you  are 
working  for  humanity,  you  must  be  humane. 
Someone  has  written,  ‘There  is  always  a moment 
when  curiosity  becomes  a sin.’  ” A Farewell  Note 
before  the  British  Cardiac  Society  by  Sir  John 
Parkinson,  British  Heart  Journal,  Sept.,  1960. 

14.  “We  doctors  need  reminding  that  most  people 
who  consult  us  are  afraid;  they  are  fearful  of 
what  we  may  have  to  say  at  the  end  of  the  consul- 
tation. Disease  must  not  be  personified  in  the 
doctor;  rather  he  must  appear  as  the  defending 
counsel,  and  so  we  should  seem  to  be  looking  for 
the  good  things  rather  than  the  bad.  While  taking 
the  blood  pressure  we  may  indicate  that  it  might 
be  worse  or  even  happily  that  it  couldn’t  be  better. 
Express  your  admiration  of  the  shape  and  size  of 
the  heart  as  you  look  at  it,  unless  you  are  in  fact 
dismayed.  Let  your  scrutiny  of  the  electrocardio- 
gram show  at  once  that  you  are  satisfied  and 
helped  by  it,  certainly  not  alarmed  unless  the 
patient  needs  alarming.  In  other  words,  let  us  feel 
for  our  patient,  calming  his  fears  and  building  up 
his  morale  throughout  the  clinical  examination, 
and  not  only  at  the  end  of  it.”  A Farewell  Note 
before  the  British  Cardiac  Society  by  Sir  John 
Parkinson,  British  Heart  Journal,  Sept.,  1960. 
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AD  NAUSEUM 


We  are  tired,  to  the  point  of  chronic  nausea,  of  hearing  physicians  lambast  the 
A.M.A.  Almost  without  exception,  these  doctors  are  members  of  the  A.M.A.  who  live 
on  a one-way  street.  They  never  “have  time”  to  serve  on  county  society  committees, 
they  can’t  name  the  immediate  past  president  of  the  A.M.A.  and  they  don’t  know  HR 
4222  from  an  a la  carte  menu.  They  are  the  reason,  and  perhaps  the  only  reason,  why 
outsiders  say  that  the  A.M.A.  is  “dominated  by  a clique.”  The  truth  of  the  matter  is  that 
A.M.A.  policies  and  programs  are  formulated  by  a handful  of  elected  delegates  who,  in 
turn,  elect  the  officers.  These  doctors  somehow  “find  time”  to  play  an  active  part  in 
medical  matters  of  a non-clinical  nature. 

We  have  heard  countless  physicians  say,  “What  does  the  A.M.A.  care  about  me? 
I’m  stuck  out  here  in  the  boondocks,  practicing  60  hours  a week.”  We  respectfully  point 
out  that  it’s  only  two  steps  (at  the  most)  from  trail’s  end  to  535  North  Dearborn  St., 
Chicago,  111.  Those  two  steps  are  your  county  society  and  your  state  society.  If  Dr. 
Boondocks  writes  a resolution  and  it’s  passed  by  his  county  and  state  societies,  it  goes 
to  the  A.M.A.  If  his  resolution  is  blocked  along  the  procedural  pathway,  then  Dr. 
Boondocks  better  get  busy  and  elect  new  officers  and  delegates. 

We  can  hear  it  now:  “You  mean  play  politics?”  By  all  means.  Only  don’t  play- 
work.  If  you  don’t  like  the  way  the  A.M.A.  is  run  or  if  you  object  to  its  policies  and 
programs,  scream.  If  you  make  enough  noise,  you’ll  rattle  the  walls  of  the  Chicago 
headquarters  office  and  more  than  200  delegates  will  listen.  And  you’ll  still  have  time 
to  practice  medicine— 60  hours  a week. 

For  the  record,  we  have  not  always  agreed  with  the  A.M.A.  We  have  criticized  it 
here  and  elsewhere.  But  we  hope  that  we  have  always  managed  to  come  up  with 
enhghtened  and  constructive  criticism— based  on  facts  plus  a sincere  and  dedicated 
interest  in  American  medicine. 

This  is  not  the  kind  of  chatty  editorial  that  makes  a publisher  truly  popular.  It 
involves  a certain  amount  of  journalistic  courage  to  point  a finger  and  call  a spade  a 
spade.  But  if  this  editorial  is  unpopular,  let’s  close  by  adding  that  it’s  also  long  overdue. 

-M.F.C. 


An  editorial  gratefully  reprinted  from  the  May  1962  issue  of  GF. 


We  are 

local  distributors 
of  Westinghouse 
and  Profexray  X-ray 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals. 


SYMBOl.  OF  ACCURACY  AND  DEPENDABILITY 

TECHNICAL  EQUIPMENT  CORPORATION 

917  Acoma  Street  • Denver  4,  Colorado  • MA  3-0258 


PACi 

FOR  MEDICAL  M E il 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  col!  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


68 


Rocky  Mountain  Medical  Journal 


-Sli.’ 

/ '5 1^1“,"' 


ith  cellulitis 


rHERAPEUTIC  NEED:  Suppression  of  the  causative  org 
isms  and  drainage. 


ANTIBIOTIC 


J0E  CLOMYCIN 


Demethylchlortetracycline  Lederle 


because  it  has  been  proved  clinically  effective  in  abscess 
and  other  soft-tissue  infections.  I 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


-EDERLE  LABORATORIES,  A Division  of  .AM ERICAN  CYAN'AMiD  COMPANY,  Pear!  River,  New  York 
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MATERNAL  MORTALITY 


The  following  cases  have  been  reviewed 
by  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 
mittees in  the  Rocky  Mountain  Region. 

h G 


Case  lit 

This  patient  was  a 19-year-old  white  primi- 
gravada  who  was  first  seen  by  her  physician  on 
Jan.  21,  1958,  for  prenatal  care.  Her  EDC  was 
Sept.  11,  1958.  Initial  physical  examination  was 
within  normal  limits,  weight  132  pounds,  B.P. 
112/74,  urinalysis  negative.  She  was  Rh  posi- 
tive, hemoglobin  13.5  gms.  and  the  STS  was  nega- 
tive. History  revealed  a kidney  infection  at  the 
age  of  6 with  apparent  recovery  without  sequelae. 
She  was  seen  at  monthly  intervals  throughout  the 
first  half  of  pregnancy,  and  at  approximately  the 
fifth  month  an  excessive  weight  gain  was  first 
noted.  She  was  placed  on  a diet  and  sodium  re- 
stricted and  was  seen  at  twice  monthly  intervals 
for  observation.  At  about  the  seventh  month  of 
gestation,  a trace  of  albumin  was  noted  in  the 
urine  and  she  had  developed  slight  ankle  edema 
and  a B.P.  of  134/82.  The  patient  was  again  cau- 
tioned about  sodium  intake  and  was  given  ammo- 
nium chloride  and  weekly  visits  were  requested. 
During  the  next  two  months  she  had  gained  ap- 
proximately 25  pounds  and  her  B.P.  varied  from 
130/88  to  150/100.  Ankle  edema  varied  during 
this  period  from  2 plus  to  negative,  and  albumi- 
nuria varied  from  1 plus  to  negative.  During  this 
interval  the  patient  had  no  subjective  symptoms 
that  could  be  elicited.  On  Sept.  18,  the  patient  was 
seen  by  her  physician,  at  which  time  her  B.P.  was 


•Committee  Members:  E.  N.  Akers,  M.D.;  Gerard  W.  delJunco, 
M.D.;  George  M.  Horner,  M.D.;  Paul  F.  McCallin,  M.D.;  Leo 
J.  Nolan,  M.D.;  James  R.  Patterson,  M.D.;  L.  W.  Roessing, 
M.D.,  and  Ben  C.  WiUiams,  M.D.,  Chairman. 
tPrevious  cases  reported  in  May.  September  and  November, 
1960,  and  May  and  November,  1961. 


136/88,  weight  191  pounds,  urine  negative,  ankles 
negative,  fundi  normal,  and  the  patient  was  ap- 
parently in  early  labor  at  this  time. 

The  patient  was  sent  immediately  to  the  hos- 
pital where  her  B.P.  was  found  to  be  172/90.  After 
approximately  20  hours  in  the  first  stage  of  labor, 
the  patient  suddenly  developed  a convulsion  last- 
ing approximately  three  to  four  minutes.  She  was 
immediately  given  magnesium  sulphate  50  per 
cent  10  c.c.  intramuscularly,  and  after  about  one 
hour  during  which  time  her  general  condition  had 
improved  with  a B.P.  fall  to  138/88,  she  was  found 
to  be  completely  dilated  with  a vertex  presenta- 
tion at  station  zero.  She  was  taken  to  the  delivery 
room  and  under  general  anesthesia  a difficult  and 
traumatic  mid-forceps  delivery  of  a stillborn  male 
infant  weighing  nine  pounds  was  accomplished. 
Toward  the  end  of  the  episiotomy  repair  the  B.P. 
suddenly  dropped  and  the  patient  exhibited  ac- 
companying signs  of  shock.  During  the  next  10 
hours  she  was  treated  for  shock  with  3,250  c.c. 
intravenous  fluid,  1,500  c.c.  blood,  vasoxyl,  luminal 
and  oxygen.  The  patient’s  response  was  only  fair 
to  this  treatment,  with  a B.P.  at  one  time  reaching 
110/60.  During  this  interval  the  patient  was  oli- 
guric. At  approximately  11  hours  after  delivery 
the  patient  had  an  emesis  of  blood-tinged  material, 
became  unconscious  and  expired. 

Comment 

It  was  the  opinion  of  the  committee  that  the 
death  was  preventable  due  to  physician  responsi- 
bility. The  factors  involved  were  considered  to  be 
as  follows:  First,  insufficient  therapy  during  the 
prenatal  course  in  the  face  of  excessive  weight 
gain,  edema  and  hypertension.  Second,  insufficient 
therapy  during  the  20  hours  of  labor  when  the 
patient  was  in  the  hospital  and  under  observation. 
Third,  failure  to  secure  consultation  in  the  pres- 
ence of  prolonged  labor  in  a pre-eclamptic  patient. 
Fourth,  traumatic  mid-forceps  delivery  in  an  un- 
stable pre-eclamptic  patient.  Every  effort  should 
have  been  made  to  stabilize  the  patient’s  condi- 
tion prior  to  subjecting  her  to  anesthesia  and  mid- 
forceps delivery.  Fifth,  excessive  administration  of 
intravenous  fluids  and  blood  amounting  to  a total 
of  4,750  c.c.  during  an  interval  of  less  than  10 
hours. 


TROY 

INVESTMENT  CORP. 

1601  So.  Federal  Blvd. 
Denver  19,  Colorado 


available  immediately! 

Choice  space  in  a new,  spacious,  ultra  modern  office 
building  at  1601  So.  Federal  Blvd.,  Denver  19,  Colorado. 
Good  parking  area,  fast  growing  neighborhood.  Excel- 
lent pharmacy  in  building.  Will  finish  interior  to 
doctor’s  own  desires.  Each  office  has  its  own  air  condi- 
tioning and  heating  controls.  G.P.,  Urologist,  Psychi- 
atrist, Ophthalmologist,  etc.  For  additional  details,  call, 
write  or  visit  Robert  Y.  Beeler,  D.D.S.,  WE  4-5411. 
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An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 

Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 

If  you  have  been  prescribing  the  older  corticosteroids — 

such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone ...  8 times 
more  potent  than  prednisone  or  prednisolone ...  28  times  more  potent  than  hydro- 
cortisone . . . and  35  times  more  potent  than  cortisone. 

If  you  are  now  prescribing  the  newer  corticosteroids — 

such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 

For  complete  information  concerning  HEXADROL  — 

including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to : Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 

‘Organon* —your  professional  assurance  of  quality 
Hexadrol® — your  patienfs  assurance  of  economy! 


The  physician  s reaction  cont.  from  page  37 

are  some  specific  suggestions  for  interview- 
ing such  patients  in  order  to  uncover  the 
emotional  components  of  their  illness: 

1.  Allow  more  time  for  dealing  with  such 
patients. 

2.  Keep  a receptive  mind  during  the  in- 
terview. 

3.  Stop  asking  questions  and  allow  the 
patient  to  tell  the  history  in  his  own  language. 
When  the  patient  feels  that  the  doctor  is 
sympathetic  and  interested,  and  is  not  pass- 
ing judgment  on  him,  he  is  likely  to  tell  the 
doctor  far  more  about  his  real  problems  and 
less  about  his  symptoms.  At  the  end  of  the 
interview,  however,  he  may  again  attempt 
to  blame  his  symptoms  on  some  organic  dis- 
ease. 

4.  Listen  to  the  patient’s  words:  “My 
stomach  growls,”  or  “My  bowels  feel  tight.” 
Both  “growl”  and  “tight”  suggest  a mood — 


anger  and  fear,  respectively.  Note  also  the 
moment  of  hesitation  and  the  silence,  laugh- 
ter, or  tears  which  reveal  the  patient’s  emo- 
tional reaction  to  a particular  phase  of  his 
history. 

5.  Note  the  order  of  complaints;  the  last 
one  may  be  the  one  that  the  patient  is  really 
concerned  about. 

6.  Don’t  accept  at  face  value  the  patient’s 
first  explanation  of  his  symptoms,  no  matter 
how  rational  it  seems.  An  example  is  the 
time-worn  phrase,  “I’ve  been  working  too 
hard  recently.”  This  is  seldom  the  real  ex- 
planation of  the  patient’s  difficulty. 

7.  Listen  carefully  to  the  patient’s  opening 
and  closing  remarks;  they  are  often  a camou- 
flage for  the  patient’s  real  fears,  and  by  prob- 
ing for  what  lies  behind  them  the  doctor  can 
sometimes  uncover  the  hidden  emotional 
problem.  Mr.  Y’s  request  for  an  x-ray  is  an 
example  of  an  opening  camouflage.  Even 
more  important  than  the  patient’s  opening 


The  recommended  interview  pattern 

Patient 

Doctor’s  Interview  Technic 

Obvious  thinking 

Fear  of  Cancer 

Suspects  functional  illness 

itants  of  anxiety 

Looks  for  a 
physical  cause 

Allows  the  patient  to  talk  about  his 
feelings  and  the  events  leading  up  to 
his  appearance  in  the  office.  In  so  do- 
ing establishes  a “positive”  relationship 
with  the  patient. 

Patient  not  really 
aware  of  this 
thinking 

Feels  “bad” 

Smoking  too 
much.  Recalls 
newspaper 

stories  of  cancer 

Identifies  from  the  patient  specific 
moods,  and  their  historical  develop- 
ment. 

Patient  may  not 
release  this 
connection 

Identifies  the  patient’s  conflicts  over 
the  death  of  his  wife,  then  excludes  real 
physical  causes  by  examination. 

Determines  treatment  on  the  basis  of 
his  findings. 

repressive  ana  anxious  leei- 
ings  after  wife’s  death 

After  the  interview 

Patient  feels  less  hopeless  with  the  rec- 
ognition of  the  emotional  component 
and  the  exclusion  by  history  and  exam- 
ination of  real  physical  illness. 

Physician  satisfied  with  the  establish- 
ment of  etiology  for  the  patient’s  com- 
plaints and  established  appropriate 
treatment  plan. 
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WiTH  NEW 

WINSTROL 


WINSTROL 

BRAND  OF  STANOZOLOL 

new  physiotonic 


NOW—the  highest  anabolic  plus  the  lowest  androgenic  activity*  with  well-tolerated  WINSTROL  therapy 

...for  elderly  patients  with  anorexia,  asthenia  and  general  debility— 

MARKED  IMPROVEMENT  IN  APPETITE,  STRENGTH  AND  SENSE  OF  WELL-BEING 
Fourteen  patients,  age  66  to  77,  treated  with  Winstrol,  usually  in  a dosage  of  6 mg.  daily,  for  various 
periods  in  order  to  correct  underweight,  weakness  and  chronic  fatigue.  Marked  improvement  occurred  in 
appetite,  sense  of  well-being  and  strength;  almost  all  patients  gained  weight 

...for  patients  with  osteoporosis  and  arthritis- 
RELIEF  OF  PAIN,  IMPROVEMENT  IN  MOBILITY 

Twerjty-one  patients  with  arthritis  treated  with  Winstrol  for  pain  and  limited  mobility  due  to  osteoporosis. 
With  few  exceptions,  dosage  was  6 mg.  daily;  duration  of  treatment  varied  from  a few  weeks  to  6 months. 
In  8 patients  relief  of  symptoms  was  excellent  and  in  6 moderate.  Of  the  7 persons  in  whom  no  relief  was 
obtained,  5 had  received  treatment  for  less  than  one  month  and  some  had  been  given  doses  below  6 mg. 

...for  patients  with  malignant  disease— 

NOTABLE  WEIGHT  GAINS,  INCREASED  APPETITE  AND  SENSE  OF  WELL-BEING 
Twenty-six  patients,  mostly  women,  weak,  emaciated  and  seriously  ill,  were  administered  Winstrol  in 
dosage  of  6 mg.  daily  for  periods  extending  up  to  14  months  (average  6.7  months).  Notable  weight  gains 
occurred.  Patients  showed  increased  appetite,  alertness  and  confidence,  better  appearance,  increased 
rriobility  and  tolerance  to  pain. 

...for  patients  with  chronic,  non-malignant  disorders— 

IMPROVEMENT  IN  WEIGHT  AND  GENERAL  ACTIVITY,  INCREASED  SENSE  OF  WELL-BEING 
Eight  patients  with  advanced  tuberculosis,  bronchopulmonary  disease,  nephritis  and  ulcerative  colitis 
treated  with  6 mg.  of  Winstrol  daily  for  from  3 to  4 months.  Gains  in  weight  varied  from  6 to  27  pounds 
with  increased  sense  of  well-being  and  improvement  in  general  activity. 

...for  undernourished,  underweight  children  and  adolescents— 

NOTABLE  IMPROVEMENT  IN  APPETITE  AND  OUTLOOK,  MARKED  INCREASE  IN  WEIGHT  AND  HEIGHT 
One  hundred  and  twenty  children,  age  1 to  11  years,  underweight  and  in  poor  health,  were  given 
Winstrol  for  several  months.  Majority  received  daily  dosage  of  from  2 to  4 mg.  In  nearly  ail,  appetite  was 
improved.  Over  70  per  cent  showed  significant  gains  in  weight  of  from  5 to  17  pounds. 

DOSAGE;  Usual  adult  dosa,  one  2 mg.  tablet  t.i.d.  just  before  or  with  meals;  children  from  6 to  12  years,  up  to  1 tablet  t.i.d.; 
children  under  6 years,  V2  tablet  b.i.d.  Available  in  bottles  of  100  tablets. 

Complete  bibliography  and  literature  available  on  request.  Before  prescribing,  consult  literature  for  additional  dosage  information, 
possible  side  effects  and  contraindications. 
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remarks,  however,  are  his  final  words  as  he 
leaves  the  office.  The  phrase,  “Well,  doctor, 
you  don’t  think  I am  going  to  die  after  all,” 
may  express  the  patient’s  real  fear,  which 
he  did  not  disclose  earlier  for  fear  of  being 
laughed  at.  The  remark  is  made  jokingly  at 
the  end  of  the  interview,  and  the  patient 
makes  a quick  exit  if  he  perceives  that  the 
doctor  thinks  his  question  is  foolish.  It  is 
unfortunate  that  at  this  moment,  when  the 
patient  is  most  ready  to  talk,  the  doctor  is 
least  ready  to  listen.  If  he  would  call  the 
patient  back  and  suggest  that  they  look  into 
that  phrase,  he  might  be  able  to  get  to  the 
root  of  the  patient’s  anxiety. 

8.  DON’T 

a.  Give  too  much  advice. 

b.  Tear  down  the  patient’s  defenses  by 
telling  him  flatly,  “There’s  nothing  organical- 
ly wrong  with  you.”  Leave  him  his  self- 
respect  by  letting  him  know  that  you  realize 
his  symptoms  have  some  explanation,  even 
though  you  have  not  been  able  to  uncover  it. 

c.  Jump  to  conclusions  regarding  the  cause 
of  seemingly  functional  complaints.  A patient 
with  obvious  emotional  problems  may  have 
other  fears  and  anxieties  which  are  less  ob- 
vious but  more  basic;  or  he  may  have  an 
obscure  physical  disease  which  masquerades 
as  a functional  disorder.'*  Anxiety  may  occur 
with  hyperthyroidism  or  a pheochromocy- 
toma,  a neuroasthenic  syndrome  with  chronic 
adrenal  disease  or  anemia,  depression  with 
arteriosclerotic  brain  disease  or  carcinoma, 
and  a schizophrenic  pattern  with  a brain 
tumor  or  myxedema;  mood  swings  are  charac- 
teristic of  systemic  tuberculosis,  and  general 
paralysis  of  the  insane  has  been  called  the 
great  imitator. 

How  to  overcome  negative  feelings 

I mentioned  earlier  that  the  physician’s 
feeling  of  inadequacy  when  confronted  with 
a patient  whose  problem  lies  largely  in  the 
emotional  realm  might  depend  in  part  on  the 
state  of  his  knowledge  concerning  that  pa- 
tient’s problem.  The  general  practitioner  or 
internist  who  is  interested  in  psychosomatic 
medicine  and  up-to-date  in  his  knowledge  of 
the  subject  is  usually  challenged  rather  than 
appalled  by  the  appearance  of  a patient  with 
functional  illness.  Fortunately,  postgraduate 
courses  in  psychiatric  subjects  are  now  being 


made  available  in  North  Carolina  and  other 
southern  states  through  the  activities  and 
financial  support  of  the  Southern  Regional 
Education  Board*  and  various  federal  govern- 
ment grants.  These  courses  deal  with  such 
subjects  as  psychiatric  symptomatology  and 
its  causes;  the  recognition  of  depressive  states 
and  appropriate  drug  therapy  (for  not  all 
antidepressants  have  an  equal  effectiveness 
in  all  types  of  depressive  illness®) ; technics 
of  interviewing,  and  short-term  psychother- 
apy for  the  general  physician;  and  the  recog- 
nition of  emotional  factors  in  psychosomatic 
disease. 

As  a result  of  the  improved  psychiatric 
curriculum  in  the  medical  schools,  future 
medical  graduates  should  be  better  equipped 
to  deal  with  functional  illness.  At  Duke,  as 
at  many  other  medical  schools,  the  under- 
graduate student  spends  400  hours  in  the 
psychiatric  program,  learning  skills  which  he 
is  encouraged  to  use  in  other  fields  of  medi- 
cine, particularly  in  internal  medicine. 

Finally,  the  general  practitioner  or  intern- 
ist will  feel  less  negative  toward  patients 
with  functional  illness  if  he  has  a cordial 
professional  relationship  with  at  least  one 
psychiatrist,  whom  he  can  call  on  for  help 
when  he  has  exhausted  his  resources  with  a 
particular  patient.® 

Summary 

One  of  the  chief  sources  of  difficulty  for 
the  general  practitioner  in  treating  patients 
with  functional  and  emotional  disorders  is 
the  negative  feelings  which  such  patients 
often  arouse  in  the  physician.  An  understand- 
ing of  this  doctor-patient  interaction,  together 
with  improved  interview  technics,  can  make 
the  treatment  of  patients  with  functional  ill- 
ness far  more  effective.  Postgraduate  courses 
are  available  to  help  the  general  practitioner 
increase  his  knowledge  of  functional  and  emo- 
tional illnesses.  • 
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Shadow  or  substance 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 


Apothegm 

“Common  things  most  commonly  occur,”  except 
in  your  own  patients. 

Clinical  data 

A 56-year-old  Spanish- American  janitor,  la- 
belled as  a “nervous  type,”  was  beset  by  many 
symptoms,  particularly  upper  abdominal  pain, 
vomiting,  sour  eructations,  weakness,  anorexia. 


insomnia  and  swelling  of  his  legs  at  night.  A year 
before,  a perforated  duodenal  ulcer  had  been 
repaired;  there  was  a background  of  prostatism. 

On  ulcer  management,  symptomatic  improve- 
ment resulted,  but  about  two  months  later,  the 
initial  complaints  returned  with  the  addition  of 
dysphagia,  substernal  pain  and  watery  diarrhea. 
There  was  now  noted  an  11 -pound  weight  loss. 

Salient  diagnostic  features 

Barium  studies  of  the  esophagus  (Fig.  1) 
showed  a transition  point  in  the  middle  of  the 
esophagus;  above  this,  the  caliber  was  normal  and 
the  walls  supple.  Below  this  point,  the  caliber 
was  smaller  and  the  wall  was  stiff.  The  lower 
segment  also  showed  irregular,  shallow,  peripheral 
defects  containing  small  barium  flecks.  A diag- 
nosis of  esophagitis  with  ulceration  was  offered. 

On  esophagoscopic  biopsy  the  mucosa  was  found 
to  be  lined  by  columnar  mucous  cells  of  the  gastric 
type  (Barrett-type  epithelium).  The  tunica  pro- 
pria contained  many  gastric  glands  of  the  pyloric 
type  and  was  packed  by  lymphoid  and  plasma 
cells.  No  chief  or  parietal  cells  were  seen. 

The  patient  was  followed  for  two  more  years, 
during  which  he  was  symptomatically  relieved  of 
bouts  of  severe  esophagitis  by  diet,  medication, 
sedation  and  reassurance;  he  rejected  a surgical 
approach  to  his  problem. 

Epicrisis 

On  rare  occasions  one  finds  islands  of  ectopic 
gastric  tissue  scattered  through  the  lower  end  of 
the  esophagus  (six  cases  in  900  autopsies).  Com- 
plete lining  of  the  lower  end  of  the  esophagus 
by  a Barrett-type  of  epithelium  (first  described  in 
1950)  is  a different  situation.  Originally  described 
as  a developmental  anomaly,  new  evidence  now 
suggests  that  it  may  be  an  acquired  condition, 
possibly  a healing  reaction  to  injury.  This  inter- 
esting phenomenon  has  been  entitled  the  “gastric- 
lined  esophagus”  or  Barrett  syndrome  with  the 
appearance  shown  in  Fig.  1 suggested  as  charac- 
teristic. Resection  and  an  esophago-gastric  anasto- 
mosis has  been  performed  in  one  case. 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  ( antihyperten- 
sive-tranquilizer)  with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  s3rmptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  -capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modi/ied  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 


tHutchison  J.  C.i  Current  Therap.  Res.  2:487  (Oct.)  1960. 
For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N' 

Squibb  Standardized  Rauwolda  Serpentina  Whole  Boot  (Raudixin) 
and  Bendrodumethiazide  (^Naturetin)  with  Potassium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

SQUIBS  BtVSSSON  Olin 


'AAUDIXIN'®,  'RAUTRAX'®,  AND'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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Over  400  of  your  fellow  doctors  have  sent  in  their 

applications  for  the 

Disability  Insurance  Program 

of  the 

Colorado  Medical  Society 


They  know  the  value  of  a GUARANTEED  INCOME 

to  help  them  through  periods  when  they  will  be  unable  to  work. 


How  about  YOU?  If  accident  or  ill- 
ness should  strike  would  you  be  protected?  Prepare  for 
that  unexpected  emergency  now — enroll  today  in  your 
Society  Sponsored  Income  Protection  Program. 


For  Immediate  Attention,  Clip  and  Mail  This  Coupon 


This  Program  Is  Underwritten  by 


Mutual \ 

OF  OMAHA 


MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
HOME  OFFICE— OMAHA,  NEBRASKA 


VINCENT  ANDERSON 
208  Railway  Exchange  Bldg. 

T7th  and  Champa  Sts. 

Denver,  Colo.  Association  Group  Dept. 

Please  send  full  information  on  the  Disability  Insurance 
Program  of  the  Colorado  Medical  Society. 


THE 

GOOD  NEIGHBOR 


NAME 

ADDRESS. 


for  June,  1962 
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Here  is  the  ultimate  of 


RUBBER-REINFORCED  BANDAGES! 


Th  is  perfect  combination  of 

quality  cottons  and  heat  resistant  rubber 

is  your  assurance  of  a sturdy  product. 


THE  ULTIMATE  of  elastic  bandages  based  on  all  com- 
parative features.  The  combination  of  quality  cottons  and 
"heat  resistant  rubber"  threads  in  a perfect  balance  assures 
a finer  more  rugged  product.  Consider  the  thread  count, 
rubber  content,*  weight  per  square  yard,  length  of  bandage 
and  all  contributing  factors. 

P&H  RUBBER  REINFORCED  BANDAGES  Will  be  found  tO  be 
the  best  in  every  respect,  where  comparative  testing  is 
done.  After  considering  every  quality  feature  then  consider 
economy.  You’ll  find  you  are  way  out  front — in  every  respect. 


SUPPORT 


CORRECTION 


*Contains  twice  as  many  rubber  threads  as  most  other  brands. 


/ 


/ EVERY  BANDAGE  A FULL  S'/a  YARDS  STRETCHED! 
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PHYSICIANS  & HOSPITALS  SUPPLY  CO. 


1400  HARMON  PLACE 

MINNEAPOLIS  3,  MINN. 


A full  line  of  sizes. 
Individually  wrapped  for 
cleanliness,  clips  available  on 
opening  wrapper 
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WANT  ADS 


OFFICE  FOR  RENT — 4817  South  Broadway,  Engle- 
wood. Will  remodel  two-bedroom  brick  home  to 
suit  tenant.  Plenty  of  parking.  Call  Mr.  Garrett, 
sunset  9-1855.  6-1-1 

REX  T.  GARRETT  REALTOR 
Phone  SUnset  9-1855  3853  So.  Broadway 


SOUTHWEST  DENVER— Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  specialty.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


OB-GYN — New  23 -bed  hospital — one-half  interest,  good 
practice  and  offices  if  desired.  Will  introduce  and 
consider  associate.  Reply  to  Box  Number  6-3-1,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colo.  6-3-1 


WANTED — PEDIATRICIAN  to  associate  with  six-man 
group  specialists;  excellent  opportunity;  no  invest- 
ment. Reply  to  Box  Number  6-4-6,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo. 

6-4-6 


DOCTOR’S  OFFICE  in  modern  air-conditioned  building 
at  1835  So.  Federal  Blyd.  Area  especially  in  need 
of  Eye,  Ear,  Nose  and  Throat  man.  Telephone  YUkon 
5-1692  or  MAin  3-2000.  ’Write  George  J.  Traut,  1248 
11th  St.,  Denver  4,  Colorado.  6-5-TF 


OFFICE  FOR  RENT — 1940  East  18th  Ave.,  Denver.  3 
treatment  rooms,  large  consulting  room,  lab.,  recep- 
tion room,  exceilent  x-ray  facilities.  3 examining 
tables.  Suitable  for  any  specialty,  particularly  Urology, 
Orthopedics  or  Ob-Gyn.  Call  or  write  Mrs.  Sam  W. 
Downing,  623  Birch  St.,  Denver  20,  Colo.  FR.  7-4420. 

6-6-TF 


OFFICE  SPACE  AVAILABLE  in  Arvada  West.  New 
building,  flexible  leases.  Call  HArrison  2-2397.  Ask 
for  Bill.  6-7-1 


FOR  LEASE — Beautiful  new  suites  for  medical  pro- 
fession. Medical  doctors,  dentists,  specialists  in  all 
fields  of  medicine  badly  needed  in  this  fast-growing 
area  expanding  2%  times  in  size  in  10  years.  Write 
for  information  to  Dunton  Realty  Company,  101  Speer 
Blvd.,  Denver  4,  Colorado,  Attention  Keith  Sturgeon. 

6-8-1 


ACTIVE  GENERAL  PRACTICE  in  Southeast  Denver 
available  in  June  or  July.  Can  take  over  complete 
equipment  including  x-ray  if  desired.  Will  introduce. 
Reply  Box  5-3-3,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Avenue,  Denver  18,  Colorado.  5-3-3 


WANTED — ^A  YOUNG  G.P.  WHO  WANTS  TO  WORK 
HARD,  MAKE  A GOOD  LIVING,  AND  HAVE  TIME 
TO  ENJOY  IT.  TO  BE  ASSOCIATED  WITH  TWO 
ESTABLISHED  G.P.’S  WITH  PARTNERSHIP  AS 
GOAL.  NEW  BUILDING  3 BLOCKS  PROM  HOSPITAL, 
IV2  HOURS  FROM  DENVER  IN  AN  IRRIGATED 
AGRICULTURAL  AREA  WITH  A STABLE  POPULA- 
TION AND  ECONOMY.  NO  OUTLAY  REQUIRED. 
BOX  5-4-TP,  ROCKY  MOUNTAIN  MEDICAL  JOUR- 
NAL, 1809  E.  18th  AVENUE,  DENVER  18,  COLORADO. 

5-4-TP 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists,  I and  II — $12,300 
to  $17,500.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


OFFICE  FOR  RENT:  868  sq.  ft.  suite  available  in  Mile 
High  Medical  Arts  Bldg.,  1955  Pennsylvania,  Denver. 
Air  conditioned.  Acoustical  ceiling.  Lavatory,  3 exam- 
ining rooms,  nurses  station,  large  storage  space.  Pri- 
vate office  and  ample  waiting  room  for  part  or  full 
time  rent.  Convenient  to  downtown  hospitals.  Adequate 
parking  facilities.  For  further  information  call 
SKyline  6-9485.  4-1-3 


WANTED — ^Internist  or  GP  to  associate  in  Wyoming 
town.  Present  GP  well  established.  Financial  ar- 
rangements open  or  buy  in  now  or  later.  Reply  Box 
4-7-2,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colorado.  4-7-5 


WANTED:  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


THREE  SUITES  AVAILABLE  in  beautiful  new  build- 
ing near  Woodlawn  Shopping  Center  in  Littleton. 
Upper  level,  800  sq.  ft.  office,  shares  reception  area 
with  dentist.  Rent  of  $285  includes  heat  and  air  con- 
ditioning. Garden  level — 1600  sq.  ft.  can  be  divided 
to  suit  tenants.  Good  parking  facilities.  Reply  Box 
3-1-3,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Avenue,  Denver  18,  Colorado.  3-1-6 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 
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BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 

Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH — CLEAN — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 
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The  Milibis®  vaginal  suppository 
is  soft  and  pliant  as  a tampon.  It  offers 
proved  therapeutic  action*  in  an  exceptional 
vehicle.  The  suppository  is  clean,  odorless  and 
non-staining.  The  course  of  treatment  of  vaginitis 
(trichomona!,  bacterial  and  monilial)  with  Milibis  is  short 
•only  10  suppositories  in  most  cases.  Milibis®  vagina!  suppositories 
are  supplied  in  boxes  of  10  with  applicator. 


LABORATORIES 

New  York  1 8,  N.  Y. 


*97  per  cent  effective  in  a study  of  564  cases; 
94  per  cent  effective  in  a study  of  510  cases. 


Milibis  (brand  of  glycobiarsoi), 
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The  Emory  John  Brady  Hospital 


401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 


MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director  CAMPBELL  F.  RICE,  Superintendent 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


Francis  A.  O’DonneU,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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Digestant  needed? 

(ptazym'B  provides  the  most  potent 

pancreatic  enzyme  action  available! 


Cotazym-B  supplies 


Cei.L.UI.ASE  TO  AID  IN  DIGESTION  OP  PIBROUS  VEGETABLES 

--.J 


rOr^anonj 


Cotazym-B  is  a new  comprehensive  digestant  containing  bile 
salts,  cellulase  and  lipancreatin  for  supplementing  deficient 
digestive  secretions  and  helping  to  restore  more  normal  digestive 
processes.  Lipancreatin —“the  most  potent  pancreatic  extract 
available”®— is  a concentrated  pancreatic  enzyme  preparation  de- 
veloped by  Organon."*  It  has  been  clinically  proven  to  be  an  effective 
agent  for  treating  digestive  disorders  of  enzymatic  origin.*-^'®-®-’'-® 
Cotazym-B  is  indicated  for  the  symptomatic  relief  of  dyspeptic 
or  functional  digestive  disturbances  characterized  by  bloating, 
belching,  flatulence  and  upper  abdominal  discomfort. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

REFERENCES:  1.  Best,  B.  B..  Hightower.  N.  C..  Jr..  Williams,  B.  H.,  and  Carobasi,  R.  J.:  South.  M.J.  53:1091.  1960.  2.  Ana- 
lytical Control  Laboratories.  Organon  Inc.  3.  Best.  E.  B..  et  al. : Symposium  at  West  Orange.  N.  J..  May  11.  1960.  4.  Thompson. 
K.  W..  and  Price,  R.  T. : Scientific  Exhibit  Section,  A.M.A..  Atlantic  City,  N.  J..  June  8-12,  1959.  5.  Weinstein.  J.  J.:  Discussion 
in  Keifer.  E.  D.,  Am.  J.  Gastro.  35:353,  1961.  6.  Ruffin,  J.  M.,  McBee,  J.  W..  and  Davis,  T.  D. : Chicago  Medicine.  Vol.  64.  No. 
2.  June,  1961.  7.  Berkowitz,  D.,  and  Silk.  R. : Scientific  Exhibit  Section.  A.M.A.,  New  York.  June  25-30.  1961.  8.  Berkowitz.  D.. 
and  Glas.sman.  S.:  N.  Y,  St.  J.  Med.  62:58.  1962. 

ORGANON  INC.,  WEST  ORANGE,  NEW  JERSEY 
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The  incidence  of  postoperative  wound  infections,  particularly  among  debilitated  patients,  pre- 
sents a serious  hospital  problem^  These  infections  are  caused  in  many  cases  by  strains  of  staph- 
ylococci resistant  to  most  antibiotics  in  common  use.i’2.3  In  such  instances,  CHLOROMYCETIN 
should  be  considered,  since  “...the  very  great  majority  of  the  so-called  resistant  staphylococci 
are  susceptible  to  its  action.’'^ 


Staphylococcal  resistance  to  CHLOROMYCETIN  remains  surprisingly  infrequent,  despite  wide- 
spread use  of  the  drug.^'^’^'^  In  one  hospital,  for  example,  even  though  consumption  of 
CHLOROMYCETIN  increased  markedly  since  1955,  there  was  little  change  in  the  susceptibility 
of  staphylococci  to  the  drug.7 


Characteristically  wide  in  its  antibacterial  spectrum,  CHLOROMYCETIN  has  also  proved  valuable 
in  surgical  infections  caused  by  other  pathogens-both  gram-positive  and  gram-negative.^’S 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including 
Kapseals®of  250  mg.,  in  bottles  of  16  and  100. 

See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  kno\wn  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such 
reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms  which  are 
susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially  danger- 
ous agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral  infections 
of  the  throat,  or  as  a prophylactic  agent. 


Precautions;  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood 
studies  may  detect  early  peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become 
irreversible,  such  studies  cannot  be  relied  upon  to  detect  bone  marrow  depression  prior  to  development  of 
aplastic  anemia. 

References:  (1)  Minchew,  B.  H.,  & Cluff,  L.  E.:  J.  Chron.  D/s.  13:354, 1961.  (2)  Wallmark,  G.,  & Finland,  M.:  Am.J.  M. 
Sc.  242:279,  196L  (3)  Wallmark,  G.,  & Finland,  M..-  J.AM.A.  175:886,  1961.  (4}  Welch,  H.,  in  Welch,  H.,  & 
Finland,  M.:  Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  14. 
(5)  Hodgman,  J.  E.:  Ped/af.  C//n.  North  America  8:1027,  1961.  (6)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.: 
J.AM.A.  173:475,  1960.  (7)  Petersdorf,  R.  G..  ef  at.-.  Arch.  tnt.  Med.  105:398, 

1960.  (8)  Goodier,  T.  E.  W.,  & Parry,  W.  R.:  Lancet  1:356,  1959. 
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NTZ  Nasal  Spray  gives  prompt,  dependable  decongestion  of  the  nasal  membranes  for  fast  symptomatic 
relief  of  hay  fever.  The  first  spray  shrinks  the  turbinates,  restores  nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  minutes  later,  improves  sinus  ventilation  and  drainage.  Excessive 
rhinorrhea  is  reduced. 

NTZ  is  more  than  a simple  vasoconstrictor.  It  contains  Neo-Synephrine®  HCI  0.5%— the  efficacy  of 
which  is  unexcelled— to  shrink  nasal  membranes  and  provide  inner  space;  Thenfadil®  HCI  0.1%  for 
potent  topical  antiallergic  action;  and  Zephiran®  Cl  1:5000  (antibacterial  wetting  agent)  to  promote 
the  spread  of  the  decongestant  components  to  less  accessible  nasal  areas.  NTZ  is  well  tolerated  and 
does  not  harm  respiratory  tissues. 

NTZ  Nasal  Spray  also  provides  decongestive  relief  for  head  colds,  perennial  rhinitis  and  sinusitis. 
Supplied  in  leakproof,  pocket-size,  squeeze  bottles  of  20  ml.  and  in  bottles  of  30  ml.  with  dropper. 


helps  hay  fever  patients 
forget  the  “season” 


— 

NIZ 


Nasal  Spray 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyidiamine)  and  Zephiran  chloride  (brand  of  benzalHonium  chloride,  refined) 
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Now  you  can  prevent  excessive 
cholesterol  formation 


with  Loma  Linda  Vegetable  Protein  Foods 


When  your  patients  must  cut  down  on  animal 
fats  in  their  diets,  suggest  Loma  Linda  Vege- 
table Protein  Foods  to  them.  These  include: 
DINNER  CUTS— the  appeal  and  texture  of  fine 
cutlets.  VEGEBURGER— delicious  replace- 
ment for  ground  round.  LINKETTS— skinless, 
frankfurter-shaped  treats.  DINNER  ROUNDS 
—tender,  juicy  filets. 

The  exact  number  of  calories  is  on  each  label, 
making  it  easy  for  calorie  counters.  Loma  Linda 
Foods  are  readily  available  at  food  stores. 


DINNER  VEGEBURGER  CHICKEN  BEEF  BACON 

CUTS  BROILER  STEAK 


Do  You  Have  A Supply  Of  The  Loma  Linda 
Booklet  Prepared  Especially  For  Those  Desiring 
A Controlled  Fat  Diet? 

Give  your  patients  the  answers  to  many  questions 
on  low-fat,  high-protein  foods.  Offer  them  this 
informative  booklet  that  explains  the  relationship 
of  cholesterol  to  coronary  artery  problems,  lists 
high-protein,  low-fat  foods;  offers  general  sugges- 
tions for  those  on  low-cholesterol  diets  and  recom- 
mends menus  and  recipes  for  such  diets.  If  you 
have  never  received  these  booklets,  or  if  your  sup- 
ply is  low,  indicate  the  quantity  desired  on  your 
prescription  form  and  a supply  will  be  sent  you 
without  charge. 


LOMA  LINDA  FOODS,  Arlington,  California 
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• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxiety.^ 

• More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.- 


Each  Phenaphen  capsule  contains: 
Acetylsalicyiic  acid  ( 2 ^ gr . 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

14  GR.  (16.2  mg.)  Phenaphen  No.  2 
PHENAPHEN  with  CODEINE  PHOSPHATE 

Yl  GR.  (32.4  mg.)  Phenaphen  No.  3 
PHENAPHEN  with  CODEINE  PHOSPHATE 


1.  Meyers,  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray, 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . .seeking  tomorrow’s  with  persistence. 
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American  Cancer  Society 
1962  Scientific  Session 

The  American  Cancer  Society  will  hold  its  1962 
Scientific  Session  at  the  Biltmore  Hotel  in  New 
York  City  on  October  22-23,  1962. 

This  symposium  on  “The  Clinical  Impact  of  a 
Quarter  Century  of  Cancer  Research”  is  in  recog- 
nition of  Cancer  Progress  Year,  1962  being  the 
25th  anniversary  of  the  National  Cancer  Institute. 
The  papers  will  attempt  to  emphasize  the  research 
developments  w'hich  have  clinical  application  to- 
day. 

Authoritative  speakers  for  this  meeting  on 
Monday,  October  22,  will  discuss  “Causation  of 
Cancer”  and  “Biological  Aspects  of  Cancer”  and 
on  Tuesday,  October  23,  “Detection,  Diagnosis  and 
Treatment  of  Cancer.” 

For  further  information,  write:  Director  of 
Professional  Education,  American  Cancer  Society, 
521  West  57th  Street,  New  York  19,  New  York. 


Mary  Swift  Lecture 

The  Annual  Mary  Swift  Tumor  Clinic  will  be 
held  in  Butte,  Montana,  on  August  25,  1962.  The 
guest  speaker  at  this  meeting  will  be  Mason  Morfit, 
M.D.,  Denver,  Colorado,  who  will  discuss  “Cancer 
of  the  Head  and  Neck.”  For  further  details,  see 
“What  goes  on”  bulletin. 


The  real  transgression 

The  sin  in  the  orbit  of  the  Kefauver  hearings 
and  his  proposed  new  legislation  lies  not  in  the 
cost  of  drugs  to  the  public;  not  in  the  accepted  suc- 
cessful methods  and  sound  traditional  practices 
of  pharmacy  and  medicine;  nor  is  it  in  the  economic 
system  under  which  an  American  health  team 
operates  and  serves  the  public.  The  real  transgres- 
sion is  the  tampering  and  meddling  of  certain 
misguided  politicians  with  a progressing,  dynamic 
plan  of  health  care  that  is  serving  our  American 
people  so  bountifully  and  so  well.  And  I have 
the  horrible  suspicion  that  this  tampering  and 
meddling  arises  not  as  much  from  a sincere-at- 
heart  design  for  the  good  of  the  people  as  it  does 
from  the  motives  of  political  expediency  and  self- 
ish advantage. — ^Nelson  M.  Gampfer,  Chairman  of 
the  Board,  The  Wm.  S.  Merrell  Company,  to  the 
Kentucky  Pharmaceutical  Association. 


arlidin 

increases 
^ blood  flow 
to  the  brain 
in  the 

senility  syndrome 
associated 
with 

^cerebrovascular 
* insufficiency 


To  the  Editor: 

I wish  to  call  to  the  attention  of  your  readers 
a recent  public  statement  by  the  Friends  Medical 
Society,  a national  organization  of  Quaker  physi- 
cians, concerning  the  accelerating  threat  of  thermo- 
nuclear warfare.  Jonathan  E.  Rhoads,  M.D.  (Phila- 
delphia surgeon),  is  chairman  of  the  Friends  Medi- 
cal Society  and  John  C.  Cobb,  M.D.  (Albuquerque 
Public  Health),  J.  Russell  Elkinton,  M.D.  (Phila- 
delphia internist),  George  A.  Perera,  M.D.  (New 
York  internist),  and  Joseph  Stokes,  Jr.,  M.D.  (Phil- 
adelphia pediatrician),  are  among  the  members  of 
I the  Advisory  Committee  of  the  Society.  They  are 
i most  concerned  with  “the  growing  segment  of  pub- 
lic opinion  that  is  willing  to  accept  nuclear  war 
as  a solution  to  our  and  the  world’s  political  prob- 
lems, a belief  that  such  ‘a  nuclear  exchange’  would 
be  a solution  if  a ‘reasonable’  fraction  of  our  civil- 
ian population  survived  relative  to  the  mass  ex- 
tinction of  the  civilian  population  of  the  enemy.” 

The  statement  further  says,  “We  believe  that 
on  both  moral  and  practical  grounds  nuclear  war- 


fare is  totally  unacceptable  as  an  instrument  of 
national  policy.  We  believe  that  as  a means  it 
defeats  the  desired  end  of  national  security  as  well 
as  that  of  a world  of  peace  and  justice  for  all  men. 
We  believe  that  war  is  not  inevitable  if  men  and 
women  everywhere  clarify  to  themselves,  and  to 
others,  the  real  nature  of  the  human  disaster 
threatened  by  nuclear  warfare,  if  they  encourage 
and  insist  on  every  possible  move  to  disarmament 
by  their  own  governments,  and  if  they  do  all  in 
their  power  as  individuals  and  as  groups  to  pro- 
mote good  will  and  understanding  between  peo- 
ples. And  especially  do  we  urge  that  physicians 
and  health  workers  the  world  over  recognize  and 
actively  work  to  prevent  the  medical  disaster  of 
almost  unimaginable  intensity  that  would  result 
from  any  extensive  use  of  nuclear,  bacteriological 
and  chemical  weapons.  We  believe  that  this  is  the 
imperative  preventive  medicine  of  the  world  to- 
day.” 

I wonder  if  your  readers  would  be  willing  to 
comment  on  what  they  see  as  the  most  “imperative 
preventive  medicine  of  the  world  today,”  and  make 
suggestions  as  to  what  steps  they  see  as  the  most 
responsible  ones  to  prevent  the  greatest  threat  to 
individual  survival  from  occurring. 

ARTHUR  EVANS,  M.D. 

Member,  Advisory  Committee  of  the 
Friends  Medical  Society, 

Denver. 


Inadequate  cerebral  blood  flow  — often  due  to  cerebral  arteriosclerosis— may 
result  in  the  “senility  syndrome”  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems.i-3 

43%  increase  in  cerebral  blood  flow  with  Arlidin'" 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg^  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
orally  for  more  than  two  weeks  beginning  with  a dosage  of  12  mg.  t.i.d.  and 
increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral  vascular  resist- 
ance in  most  instances. 

Winsor  and  associates^  found  Arlidin  "of  particular  value  clinically  in  reliev- 
ing some  of  the  symptoms  of  cerebral  vascular  insufficiency  (vertigo,  light- 
headedness, mental  confusion,  diplopia).” 


arlidin 

(BRAND  OF  NYLIDRIN  HCI  NND) 


references:  1.  Madow,  L:  Penn.  M.  J.  62:861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

NOTE  — before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects  and  contraindi- 
cations, etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  • 800  Second  Avenue,  New  York  17,  N.  Y. 


night,  the  arthritic  wakes  up> 


comfortable 

Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Medrol't 

Medules* 


Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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The  Milibis®  vaginal  suppositor 
is  soft  and  pliant  as  a tampon.  It  offerj 
proved  therapeutic  action*  in  an  exception 
vehicle.  The  suppository  is  clean,  odorless  anJ 
non-staining.  The  course  of  treatment  of  vaginitii 
(trichomona!,  bacterial  and  monilia!)  with  Milibis  is  shorj 
■ only  10  suppositories  in  most  cases.  Milibis®  vagina!  suppositorief 
are  supplied  in  boxes  of  10  with  applicator] 


LAlORATOiliS 

New  York  1 8,  N.  Y. 


^97  per  cent  effective  in  a study  of  564  cases; 
94  per  cent  effective  in  a study  of  510  cases. 


Milibis  (brand  of  glycobiarsol)! 


"How  do 
you  feel 

lately,  Mrs.  K ? " 

i ycee^u  eadceA^'tir 

€0  a£iyHa  sleepy?"  t^a^.'' 

the  treatment  of  mild  to  moderate  ten-thiS  COUW  JjB  VOUr  ^‘anxietV  Patleilt”  Oil 

n and  anxiety,  the  normalizing  effect  of  *'  •/Jr  ^ 

) mg.  tablet,  four  times  daily.  Supplied  • * § ~ ^ ^ ^ \ g ^ ^ ^ ? g 

^ " ~ EN^A E*^ D ERLE 

uest  complete  information  on  Indie  at  ions,  dosage,  precautions  and  contraindications  from  your  Lederie  representative,  or  write  to  Medicai  Advisory  Department. 


DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Put 


your 


low 


back 


patient 


back 


the 


payroll 


on 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


(g  f carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Diet  patients  welcome  appetizing  dishes  like  these. 


How  to  help  your  patient 
stick  to  a bland  diet 


The  secret  ingredient  in  a suc- 
cessful diet  is  acceptance.  How 
much  easier  it  is  for  the  patient 
to  stay  with  a bland  diet  if  it  in- 
cludes an  appealing  variety  of 
dishes  like  these  that  please  the 
eye  as  well  as  the  palate. 

Pictured  is  an  extremely  ap- 
petizing and  well-rounded  bland 
diet  meal:  tender  broiled  meat 


patties  made  with  crushed  corn 
flakes  and  water,  flavored  with 
salt  and  a touch  of  thyme,  ten- 
der peas  and  carrots  mixed,  and 
buttered  baked  potato. 

For  color  there’s  molded  gel- 
atin salad  and  a pretty-as-a- 
picture  dessert:  lime  gelatin 
whipped  with  applesauce  and 
topped  vdth  custard  sauce. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.Y.  17,  N.Y. 


for  July,  1962 
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decreased 


inflammation” 
in  dry,  pruritic 
skin  disorders 

SENILE  DERMATOSES 
ATOPIC  DERMATITIS 
PSORIASIS 
STASIS  DERMATITIS 
CONTACT  DERMATITIS 
LOCALIZED 
NEURODERMATITIS 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath.” 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  improved.”  No  irritation  or  sensitization  was  observed. 


This  new  study  corroborated  others*"*  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 

Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dispersible  globules*  in 
the  bath.  Bottles  of  4,  8 and  16  OZ.  ©1962  *Patent  Pending  T.M. 


SAMPLES  and  literature  available  from  . . 

SARDEAU,  INC. 

75  East  65th  Street,  New  York  22,  N.  Y. 


1.  Borota,  A.,  and  Grinell,  R.N.: 

J.  Amer.  Geriatrics  Soc.,  10:413,  1962. 

2.  Spoor,  H.  J.:  N.Y.  State  J.M.  58:3292, 1958. 

3.  Lubowe,  I.  I.:  Western  Med.  1:45, 1960. 

4.  Weissberg,  G.:  Clin.  Med.  7:1161, 1960. 
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When  minor  aches  and  pains 
disturb  your  patients’  sleep... 

BAYER®  ASPIRIN 
DOESN’T  MAKE  THEM  SLEEP, 
IT  LETS  THEM  SLEEP, 
NATURALLY! 


AND  WITH  BAYER  ASPIRIN, 
THERE’S  NO 
*'SEDATIVE  HANGOVER.’* 


There  are,  of  course,  a great  many  instances  of 
sleeplessness  in  which  the  patient  should  be  directed  to 
take  a sedative  to  induce  sleep. 

But  there  are  also  many  instances  in  which  sleeplessness  is 
caused  by  nothing  more  serious  than  minor  aches  and  pains  which 
can  easily  be  relieved  by  one  or  two  tablets  of  Bayer  Aspirin. 

With  physical  discomforts  gone,  sleep  comes  naturally. 

And  when  Bayer  Aspirin  is  used  as  a sleeping  aid, 
patients  never  suffer  the  "sedative  hangover”  which  so 
often  follows  an  induced  sleep. 


So  remember,  when  minor  aches  and  pains 
disturb  your  patients’ sleep,  Bayer  Aspirin  doesn’t 
make  them  sleep;  it  lets 
them  sleep,  naturally,  with 
no  "sedative  hangover.” 


for  July,  1962 
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If  you  have  patients  on  a cholesterol  depressant  diet,  this  will  he  welcome  news: 


General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  in  the  diet,  and  which  is  priced  reasonably. 

SAFFOLIFE 

Safflower  Oil 


As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing-clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(Poly-Unsaturates) 

SAFFLOWER  OIL  *9.0  to  1.0 
CORN  OIL -5.3  to  1.0 
SOYBEAN  OIL  *3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL*  1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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There’s  nothing 
like  a vacation*  for 

easing  stress^ induced 
smooth  muscle  spasm 


. ; . . nothing,  that  is, 
except  autonomic  sedation  with 


Prescribed  by  more  physicians 
than  any  other  antispasmodic 


Natural  beliadonna  alkaloids  plus  phi 
: • *ThiS  one  at  Mirror 


foran  easily,adjusted,t.i.d.  or  q.r.d:  dosage  regimen 


for  day-long  or  night-long  benefits  on  a single  dose 


iBQNNATAL  tablets  « capsules  elixir! 


DONNATAL  EXTENTABS®, 


IS  each  patient  may  require 


— for  dramatic  promptness:  Robaxin  Injectable  usually  provides 
relaxation  of  painful  spasm  in  minutes.  Clinicians  have  reported  that 
it  is  “effective  in  producing  immediate  relaxation,’”^  and  brings  about 
“dramatic  relief  of  pain  and  spasm”  within  15  to  20  minutes.^ 

In  each  10-cc  ampul  Methocarbamol  CRobins)  1.0  Gm. 

—for  prolonged  use  with  safety:  Robaxin  Tablets  safely  maintain 
relief  of  spasm  without  drowsiness.  “The  effect  does  not  wax  and  wane,”^ 
and  continued  administration  shows  “no  deleterious  effect  on  normal 
muscle  tone.”® 

In  each  white,  scored  tablet  Methocarbamol  (Robins)  0.5  Gm. 


ROBAXIN 


Roba.\in  is  methocarbamol  (Robins)  U.  S.  Pat.  No.  2770649 

— for  concurrent  analgesia:  Robaxisal  Tablets,  combining  Robax- 
in with  aspirin,  are  useful  in  spasm-triggering  states  that  are  painful  in 
themselves,  or  when  pain  is  prominently  associated  with  muscle  spasm. 

In  each  pink-and-white  laminated  tablet  Methocarbamol  (Robins)  400  mg. 

Acetylsalicylic  acid  (5  gr.)  325  mg. 


— for  concurrent  analgesia  plus  sedation:  Robaxisal-PH  Tab- 
lets, combining  Robaxin  with  the  sedative-reinforced  analgesic  Phena- 
PHEN®,  are  particularly  helpful  in  giving  comprehensive  relief  to  patients 
in  whom  muscle  spasm  is  accompanied  by  spasm-potentiating  pain  and 
apprehension. 

In  each  green-and-white  laminated  tablet  Acetylsalicylic  acid  (I14 

Methocarbamol  (Robins)  400  mg.  Hyoscyamine  sulfate  0.016  mg. 

Phenacetin  97  mg.  Phenobarbital  (i/g  gr.)  8.1  mg. 


ROBAXISAL 


1 


References:  1.  Carpenter,  E.  B.:  South.  M.  J.  51:627,  1958.  2.  Hudgins,  A.  P.:  Clin.  Med. 
8:243,  1961.  3.  Lamphier,  T.  A.:  J.  Abdomin.  Surg.  3:55,  1961.  4.  Levine,  I.  M.:  Med.  Clin. 
N.  America  45:1017,  196i.  5.  Meyers,  G.  B.,  and  Urbach,  J.  R.:  Penna.  M.  J.  64:87'6,  1961. 
6.  Perchuk,  E.,  Weinreb,  M.,  and  Aksu,  A.:  Angiology  12:102,  1961.  7.  Poppen,  J.  L.,  and 
Flanagan,  M.  E.:  J.A.M.A.  171:298,  1959.  8.  Schaubel,  H.  J.:  Orthopedics  1:274,  1959. 
9.  Steigmann,  F.:  Am.  J.  Nursing  61:49,  1961. 


A.  H.  ROBINS  COMPANY,  INC.  • Richmond,  Virginia 


control  the 
two-headed 
dragon  of 


pain  & spasm 
“HIGH 

THERAPEUTIC 

EFFECT” 

A growing  library  of 
clinical  reports  on  the 
use  of  Robaxin  in  pain- 
ful skeletal  muscle  spasm 
continues  to  reaffirm  its 
effectiveness,  dependa- 
bility, rapidity  of  action, 
and  lack  of  significant 
side  effects. 

Some  recent  comments: 

“. . . high  therapeutic 
effect . . 

“. . . superior  to  other 
relaxants . . 

“. . . remarkably 
effective  . . 

“. . . a high  potential  for 
prompt  relief  . . .”® 
“...unusual  freedom 
from  toxicity . . 


TWO  REASONS  WHY 
INCOME  PROTECTION 

IS  A Must! 


1.  Disabling  illness  or  accident  means 
loss  of  earning  power  , . . 

income  stops! 

2.  Hospital  and  medical  expenses  are  added 
to  your  normal  cost  of  living  . . . 
savings  melt  away  in  a hurry! 

Your  Society  Sponsored  Disability 
Insurance  Program  Provides  the 
Protection  You  Need — 


VINCENT  ANDERSON 
208  Railway  Exckange  Bldg. 

ITth  and  Champa  Sts. 

Denver,  Colo.  Association  Group  Dept. 

I AM  INTERESTED  IN  LEARNING  MORE  ABOUT  THE 
DISABILITY  INSURANCE  PROGRAM  OF  COLORADO 
MEDICAL  SOCIETY. 

NAME. - - 

STREET. 

CITY... ZONE.. 

STATE...... 

7-62 


Clip  and  Mail  Today! 


Mutua/ ( 

OF  OMAHA 


MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
HOME  OFFICE— OMAHA,  NEBRASKA 


THE  GREATEST  NAME 
IN  HEALTH  INSURANCE 
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Emotional  control  regained. ..a  family  restored... 
thanks  to  a doctor  and  Thorazine’ 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is: 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

M flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 
Experience  in  over  14,000,000  Americans 


confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 
outweigh  its  possible  undesirable  effects. 

Smith  Kline  & French  Laboratories 


Thorazine® 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


For  prescribing  information,  please  see  PDR  or  SK&F  literature. 


Posed  by  professional  models. 


^onditfoff 

^PERFECT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


Office  and  Plant,  5512  Leetsdaie  Drive  • Farm,  Brighton,  Colorado 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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PERCODAN  BRINGS  SPE^jP... DURATION... 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 


PERCODAN 


(Salts  of  Dihydrohydroxycodeinone  and  Homatroplne,  plus  APC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  545  minutes  ■ relief  usually 
lasts  6 hours  or  longer  ■constipation 
rare  ■ sleep  uninterrupted  by  pain 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Averac®  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®- 
Demi;  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  ‘U.S.  Pats.  2,628,185  and  2.907,768 


If  you’ve  been  thinking 
of  adding  your 
own  x-ray  service . . . 


PRACTICAL  PLAN 

from  your  G-E  man . . . 

He  gives  you  more  than  a “makeshift”  layout! 

Your  G-E  x-ray  representative  works  with 
all  kinds  of  installations.  He  can  judge  the 
type  of  equipment  best  suited  to  the  demands 
of  your  practice  and  can  help  you  plan  its 
most  efficient  arrangement.  His  detailed  lay- 
out will  take  full  advantage  of  dozens  of 
time-and-money-saving  details  — including 
suggestions  on  electric  power  and  wiring 
requirements,  x-ray  protective  needs,  dark- 
room plumbing  and  accessories,  plus  many 
other  recommendations  to  insure  a com- 
pletely efficient  installation. 

Your  G-E  man  has  earned  a reputation 


among  x-ray  users  as  “the  man  who  knows 
x-ray.”  What’s  more,  he’s  backed  by  a full- 
time staff  of  specialists  in  the  layout  and 
design  of  x-ray  installations.  With  this 
kind  of  help  you  can  efficiently  add  x-ray  to 
your  practice.  An  obligation-free  survey  to 
start  your  practical  plan  can  be  had  by  phon- 
ing your  G-E  man  at  any  office  shown  below. 

MAXISERVICE®  X-ray  Rental  opens  the 
way  to  new  x-ray  equipment  tvithout  capital 
investment.  We  will  gladly  show  you  how  it 
provides  equipment  of  your  choice  on  a “pay- 
as-you-go”  basis,  for  a modest  monthly  fee. 


7h>gress  k Our  Most  fmportsnt  "Producf- 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 
BUTTE 

103  N.  Wyoming  St.  • Phone  2-5371 
DALLAS 

1616  Oak  Lawn  Avenue 
Riverside  1-1568-1569-1560 

DENVER 

3031  E.  40th  Ave.  • DUdley  8-4088 
SALT  LAKE  CITY 
215  S.  4th,  E.  . EMpire  3-2701 


RESIDENT  REPRESENTATIVES 
ALBUQUERQUE 

C.  C.  CARTER,  708  California  St.,  S.E.  • CHapel  3-3535 
BILLINGS 

M.  E.  BALE,  2725  Miles  Ave.  • ALpine  9-9660 
COLORADO  SPRINGS 

I.  S.  PRICE,  907  Skyway  Blvd.  • MElrose  2-0060 
EL  PASO 

T.  B.  MOORE,  8303  Magnetic  Street  • SKyline  5-4474 


only  topical  antifungal  with  first  orally  effective  antifungal 
sweat-  inhibiting  action*  antibiotic  for  ringworm 


to  lighten  the  step  in  athlete’s  foot- 
itching,  sweating,  painful  walking 
are  over— sooner— with 
combined  topical-oral  therapy  for 
an  “on-the-double  ” antifungal  attack 


For  daytime  use,  Advicin  Powder,  2 ounce  can.  For  nighttime  use,  Advicin  Cream,  50  gram  tube. 

For  complete  details,  consult  latest  Schering  literature  available  from  your  Sobering  Representative  or 
Medical  Services  Department,  Schering  Corporation,  Bloomfield,  New  Jersey. 

*ADVICIN  contains  PRANTAL®  (brand  of  diphemanil  methylsulfate)  2%,  undecylenic  acid  5%,  and  sali- 
cylic acid  3%.  s-921 


Treatment  results  were  good, 
and  in  many  cases  a dramatic  response  was  noted. 
Many  of  the  cases  had  previously  failed  to  respond 
to  various  types  of  therapy  including,  m some  in- 
stances, other  topical  corticosteroid  preparations.^* 

— Gray,  H.  R.,  Wolf,  R.  L.,  and  Doneff,  R.  H.:  Evaluation  of  Fluran- 
drenolone,  a New  Topical  Corticosteroid,  Arch.  Dermat.,  54:18,  1961. 

A look  at  the  products — Cordran  cream  and  ointment  are  new  cortico- 
steroid preparations  especially  formulated  for  the  skin.  Each  Gm.  contains 
0.5  mg.  Cordran. 

Cordran’^''''-N  cream  and  ointment  combine  Cordran  and  the  wide-spectrum 
antibiotic,  neomycin.  Each  Gm.  contains  0.5  mg.  Cordran  and  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5  mg.  base).  Cordran-N  is  particularly  useful 
in  steroid-responsive  dermatoses  complicated  by  potential  or  actual  skin 
infections. 

All  forms  are  supplied  in  7.5  and  15-Gm.  tubes. 

Cordran™ -JV  {flurandrenolone  with  neomycin  sulfate,  Lilly) 

This  is  a reminder  advertisement.  For  adequate  informa- 
tion for  use,  please  consult  manufacturer's  literature.  Eli 
Lilly  and  Company,  Indianapolis  6,  Indiana.  240241 
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X OR  THE  SECOND  TIME  IN  HISTORY,  the  Rocky 

Mountain  region  is  honored  by  having  one  of 
its  leaders  hold  the  position  of  President  of 
the  American  Medical  Association.  He  is,  of 
course,  Dr.  George  Fister  of  Ogden,  who  was 
inaugurated  at  the  A.M.A.  An- 
nual Session  in  Chicago,  June  26, 
1962.  His  picture,  very  properly, 
adorns  the  front  cover  of  this 
issue.  The  only  other  A.M.A. 
President  from  our  area  was  the  late  Dr. 
Hubert  Work  of  Pueblo,  Colorado,  who  held 
that  office  in  1921. 

George  M.  Fister  was  born  May  22,  1892, 
at  Logan,  Utah,  the  son  of  Jennie  Morgan 
and  George  Fister.  He  was  married  Septem- 
ber 23,  1914,  to  the  former  Ruby  L.  Ostler, 
of  Salt  Lake  City. 

He  received  a B.S.  degree  from  Utah  State 
Agricultural  College  at  Logan  in  1913  and  a 
B.S.  degree  from  the  University  of  Chicago 
in  1916.  He  received  his  medical  degree  in 
1918  from  Rush  Medical  College,  Chicago.  He 
interned  at  Henry  Ford  Hospital,  Detroit,  and 
then  practiced  as  a general  practitioner  in 
Brigham  City,  Utah,  until  1923  when  he  re- 
turned to  Henry  Ford  Hospital  to  specialize 
in  urology  and  dermatology.  From  1926-1928 
he  received  additional  special  training  at  the 
Presbyterian  Hospital,  Chicago.  In  1936  and 
1937,  he  did  postgraduate  work  in  London  and 
Vienna. 

Dr.  Fister  is  past  President  of  the  Utah 
State  Medical  Association,  Weber  County 
Medical  Society,  Ogden  Surgical  Society, 
Western  Section  of  the  American  Urological 
Association,  and  the  hospital  staffs  at  St. 
Benedict’s  and  Dee  Memorial  Hospitals  in 
Ogden.  He  also  has  served  as  a member  of 
the  Board  of  Trustees  of  the  A.M.A.,  on  the 
Board  of  Directors  of  the  Utah  Division  of 
the  American  Cancer  Society,  Chairman  of 
the  Council  on  Legislative  Activities  of  the 
A.M.A.,  member  of  the  Council  of  the  Utah 
State  Medical  Association,  member  of  the 
Board  of  Directors  of  the  National  Association 
of  Blue  Shield  Plans,  and  member  of  the 


Scientific  Awards  Committee  of  the  Ameri- 
can Urological  Association. 

By  way  of  civic  service  Dr.  Fister  is  serv- 
ing his  second  term  on  the  University  of  Utah 
Board  of  Regents  and  is  a past  member  of 
the  Board  of  Trustees  of  Utah  State  Uni- 
versity and  Utah  State  School  for  the  Deaf 
and  Blind.  He  has  served  the  Republican 
Party  on  various  state  and  local  committees 
and  was  on  the  National  Affairs  Committee 
of  the  Ogden  Chamber  of  Commerce.  He  is 
a past  member  of  the  Ogden  Rotary  Club. 
In  1951  he  received  a citation  for  public  serv- 
ice from  the  University  of  Chicago  Alumni 
Association. 


Q 

kJiNCE  THE  DAWN  OF  CIVILIZATION  men  have 
chosen,  consciously  or  not,  their  own  balance 
of  freedom  and  security  within  the  limits  of 
their  civilization.  For  the  most  part,  those 
who  chose  to  live  dangerously  did  so  because 
of  a conscious  desire  for 
a greater  freedom,  while 
those  who  chose  the  safety 
of  urbanization,  did  so  de- 
liberately. Always  there 

In  our  present  culture,  however,  especially 
for  the  past  30  years,  there  has  been  a marked 
development  toward  group  security.  In  fact, 
Arnold  Toynbee  is  said  to  have  predicted  that 
our  culture  will  be  known  not  so  much  as  the 
“atomic  age”  as  the  “welfare  age.”  I feel  it  is 
the  privilege  of  our  culture,  as  well  as  that 
of  the  individual,  to  make  this  age-old  choice, 
but  I am  alarmed  that  the  fact  that  it  is  a 
choice  is  being  overlooked.  There  are  those 
who  berate  the  regulations  and  restrictions 
of  the  present:  “You  have  to  join  a union!”; 
“They  won’t  let  you  drive  a nail  in  your  own 
house!”;  and  long  for  the  return  to  freedom. 
Without  considering  that  it  is  the  opposite 
side  of  the  coin,  that  same  man  wants  both 
the  security  of  his  job  seniority  and  his  pro- 
tected property  values. 


George 

Fister 


Freedom  vs. 
Security 

was  a choice. 


for  July,  1962 


27 


It  would  seem,  therefore,  appropriate  to 
consider  the  question:  Are  freedom  and  se- 
curity compatible  goals  or  are  they  opposite 
polarities  between  which  the  individual  or 
group  must  choose? 

It  may  help  in  our  awareness  to  consider 
the  most  complete  degree  of  freedom  conceiv- 
able. Perhaps  the  pioneer,  landing  alone  on 
an  uninhabited  continent,  free  to  go  as  far 
as  he  likes  and  do  as  he  pleases  when  he  gets 
there,  without  impediment  by  the  prior  rights 
or  opinions  of  anyone  else.  Comnlete  physical 
freedom.  But  what  about  security?  Free  to 
hunt  any  food  he  wishes,  but  if  he  doesn’t 
find  it  he  starves.  Free  to  go  anywhere  but 
if  he  is  injured  seriously  in  doing  so,  he  dies. 
Such  was  the  freedom  of  the  nomadic  cave 
dweller  of  a pretribal  era.  He  died  young  and 
usually  violently,  like  the  other  animals  of 
the  hills. 

So  he  grouped  with  others  of  his  kind. 
Now  if  he  failed  in  the  hunt  perhaps  another 
of  the  tribe  brought  game.  If  he  was  injured 
he  had  care  of  some  degree.  Already,  how- 
ever, our  free  man  has  found  that  he  is  giving 
up  some  of  his  freedom.  His  decision  to  move 
is  now  a matter  of  tribal  council.  Also,  there 
rapidly  evolved  taboos  and  mores  which  he 
dare  not  violate  without  penalty. 

The  nomadic  tribe  was  still  subject  to  the 
risks  inherent  in  a day  to  day  existence  so 
they  settled  where  storehouses  could  provide 
greater  security  from  famine,  and  walls  from 
a hostile  environment.  At  once,  the  same 
walls  were  protective  yet  imprisoning.  Some 
freedom  of  movement  had  been  lost  and,  in 
the  chosen  interrelationship  of  urban  life, 
taboos,  property  rights  and  restrictions  be- 
came more  rigid. 

So  gradually  we  come  to  the  present.  Pro- 
gressively greater  and  greater  security  is  be- 
ing paid  for  by  more  and  more  surrender  of 
freedoms.  Now  we  find  Americans  visioning 
“complete”  security.  What  is  the  ultimate? 
Total  protection  from  all  competitive  environ- 
mental pressure  with  a guarantee  of  food, 
clothing,  medical  care  and  shelter  throughout 
life — imposed  at  present  only  as  a penalty  on 
those  who  have  taken  the  life  of  another! 

So  there  is  the  journey  from  complete 
freedom  to  complete  security.  All  of  life  is  a 
compromise  between  undesirable  extremes. 

Choose  you  this  day,  your  own  stand;  it  is 
your  obligation  and  privilege,  but  you  cannot 


have  both  total  Freedom  and  total  Security. 

Charles  T.  Frey,  M.D. 

The  American  College  of  Cardiology  met 
in  Denver  the  last  of  May  and  in  early  June 
and  held  a highly  successful  clinical  meeting 
concerned  with  education  in  “affairs  of  the 
heart.” 

Just  prior  to  that  confer- 
D 7 ence,  Dr.  E.  Grey  Dimond  of 

Research  vs.  j^Ua,  Calif.,  President  of 

Teaching  the  College,  authored  an  ed- 
itorial in  the  American  Jour- 
nal of  Cardiology  in  which  he  was  concerned 
with  medical  education  in  general.  Dr. 
Dimond’s  somewhat  acid  and  incisive  com- 
ments follow. 

Possession  of  large  grants  has  materially  al- 
tered the  balance  of  power  within  medical  schools. 
Obviously,  the  ability  to  attract  to  the  school 
large  sums  of  overhead  money  . . . capital  for 
buildings,  for  salaries  . . . has  made  it  necessary 
to  admit  departments  or  individuals  with  such 
ability  into  the  inner  administrative  chambers. 
A medical  school  in  the  final  analysis  has  two 
honors  to  offer:  a Professorship  or  a Chairmanship. 
These  honors,  in  the  past  decade,  have  steadily 
been  absorbed  by  the  man  who  has  made  his 
mark  as  an  investigator,  not  as  a teacher  of  medi- 
cal students.  There  is  a common  pattern:  Young 
dynamic  researcher,  has  idea,  gets  funds,  builds 
staff,  gets  funds,  writes  articles,  gets  funds,  in- 
creases staff,  writes  articles,  gets  funds,  builds 
building,  gets  Chair,  delegates  teaching. 

In  fact,  it  seems  safe  to  say  that  many  of  the 
staff  members  of  a medical  school  do  not  have 
as  their  primary  goal  the  improvement  of  the 
medical  students  or  the  improvement  of  the  insti- 
tution, but  instead,  any  improvement  in  these 
areas  is  simply  a by-product  of  a general  effort 
of  the  faculty  member  to  enhance  his  own  na- 
tional and  international  status.  In  fact,  when  space 
and  promotions  are  allocated,  these  too  will  not 
be  on  the  basis  of  which  staff  man  has  been  most 
valuable  to  his  medical  school  teaching  duties 
but  instead  he  who  has  been  most  successful  as  a 
researcher,  an  author  and  a grant-gainer. 

The  clinical  years  (third  and  fourth  medical 
school  years)  are  obviously  dominated  by  the 
clinician.  The  entrance  into  these  two  years  repre- 
sents a comparatively  clean  break  in  the  medical 
student’s  life  from  the  basic  science  years.  Instruc- 
tion now  is  “patient-centered”  and  the  popular 
instructor  is  frequently  a “practical”  one.  The 
student  is  quick  to  discern  that  medicine  is  both 
an  art  and  a science  and  that  the  practical  value 
of  the  science  is  almost  totally  dependent  upon 
the  ability  of  the  physician  to  apply  it  to  the 
patient.  This  ability  to  bring  the  sick  human  and 
scientific  knowledge  together  can  be  called  the 
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Art  of  Medicine,  but  in  reality  this  is  simply  the 
definition  of  a Physician.  Such  ability  is  usually 
subject  to  suspicion  in  the  mind  of  the  basic  scien- 
tist. This  ability  in  some  manner  is  clouded  with 
aspersions  or  suggestions  that  it  relates  to  being 
folksy  or  being  interested  in  the  financial  aspects 
of  medicine,  or,  at  best,  it  indicates  that  the  indi- 
vidual who  has  this  skill  must  be  using  his  person- 
ality to  obscure  a basic  lack  of  scientific  knowl- 
edge. 

Students  are  appraised  for  their  potential  as 
academicians  and  even  more  eagerly  considered 
when  there  is  a likelihood  that  they  may  enter 
into  a Fellowship  program  in  the  particular  labora- 
tory of  the  interested  instructor.  The  young  man 
who  very  definitely  wishes  to  be  a family  doctor 
is  obviously  plebeian  and  can  be  considered  as 
“lost.” 

There  are  two  degrees  or  classes  of  citizenry 
within  the  Clinician-Teacher  category  . . . the 
“full-time”  versus  the  “volunteer”  or  the  Pro- 
fessor versus  the  Clinical  Professor.  Although  these 
fit  within  one  category,  they  are  actually  im- 
measurable distances  apart.  The  one  group,  the 
full-time,  are  medical  school  based.  They  think, 
work  and  live  for  the  medical  school.  The  Clinical 
Professor,  on  the  other  hand,  is  uniformly  a pri- 
vate practitioner  who,  although  he  freely  gives 
of  himself  to  the  teaching  program,  must  have  a 
primary  interest  in  the  care  of  his  patients  and 
in  the  maintenance  of  his  own  practice. 

At  present  the  creation  of  new  medical  schools 
is  being  considered  and  advice  sought.  The  source 
of  advice,  and  the  bias  of  the  advice  needs  careful 
analysis.  Committees  formulate  concepts  of  how 
such  schools  should  be  oriented  . . . should  they 
develop  as  schools  of  human  behavior  and  bio- 
logical science  at  a university?  Should  they  de- 
velop as  primary  medical  centers  and,  therefore, 
should  they  be  based  in  large  urban  areas,  around 
a general  hospital  with  a wealth  of  patient  ma- 
terial? What  should  be  the  pattern  of  staffing? 
Should  the  power  be  turned  over  to  the  scientist? 
To  the  clinical  scientist?  To  the  clinician?  Is  the 
objective  to  be  the  creation  of  a physician? 

These  are  but  a few  of  the  host  of  questions 
raised  by  such  analysis.  There  are  logical  answers. 
Our  present  concept  of  medical  education  is  a too 
restrictive  one  and  solutions  will  not  be  reached 
until  medical  education,  medical  research,  medical 
care,  medical  costs,  and  medical  administration  are 
dealt  with  as  one  interlocking  problem.  The  pres- 
ent gerrymandering  of  the  American  medical  scene 
must  be  resolved  by  leadership  and  legislation. 

No  locally  oriented  rebuttal  for  the  above 
accusations  is  offered  at  this  time  but  com- 
ments from  readers  will  be  welcome.  With 
just  two  and  one-half  medical  schools  in  our 
six-state  area,  only  a small  percentage  of  our 
doctors  have  direct  contact  with  our  schools. 
Indirectly,  though,  we  can  talk  with  recent 
medical  school  graduates,  especially  interns. 
We  find  that  many  agree  with  Dr.  Dimond. 


As  one  intern  stated,  “It  would  be  all  right 
if  one  of  the  many  eastern  med  schools  de- 
voted itself  entirely  to  research  since  there 
are  plenty  of  other  nearby  schools  to  produce 
doctors,  but  out  here  a state  institution  should 
be  duty  bound  to  concentrate  on  producing 
practicing  M.D.’s  for  the  communities  they 
serve.”  This  would  seem  to  be  an  excellent 
summation  of  our  basic  problem.  Medical 
science  and  further  scientific  advances  are 
important.  Funds  to  run  the  medical  school 
are  important.  But  the  medical  school  must 
never  lose  sight  of  its  primary  function,  that 
of  supplying  qualified  physicians,  skilled  in 
the  Art  of  Medicine,  to  take  care  of  the  medi- 
cal needs  of  our  citizens. 

jAlfew  Sundays  ago  was  an  average  Sun- 
day at  our  home  in  the  terms  of  the  inter- 
ruptions of  minor  emergencies  and  illnesses 
which  could  not  wait  for  my  Monday  office 
hours.  However,  that  Sunday  was  unusual  in 
that  all  of  the  phone  inquiries 

Phone  vs  direct  from  the  patients 

to  me  on  my  home  phone.  No- 
Phamily  body  called  the  office  number. 

This  irritated  me.  I pay  money 
for  a telephone  secretary  to  receive  and  eval- 
uate the  urgency  of  the  calls.  Having  her 
relay  messages  gives  me  a chance  to  get 
mentally  braced  and  resigned  to  the  problem 
before  I call  the  patient.  So  by  Wednesday 
of  the  same  week,  our  home  phone  was 
changed  to  a new,  unlisted  number. 

We  explained  this  to  our  children  as  best 
we  could  and  thought  we  had  succeeded 
without  holding  ourselves  up  as  antisocial 
snobs.  Here  is  the  letter  our  9-year-old  wrote 
to  her  best  friend  to  give  her  our  new  num- 
ber. (The  numbers  have  been  changed  to 
protect  the  guilty.) 

Dear  May, 

Do  not  call  BR  4-3802  because  that  is  not  our 
phone  number.  We  have  a new  one.  You  will  prob- 
ably get  the  wrong  number  or  person.  We  have  a 
new  one  because  we  have  gotten  too  many  phone 
calls.  They  wake  up  Mom  sometimes  and  she  gets 
mad.  So  we  changed  our  phone  number. 

Kathy 

P.S.  Our  phone  number  is  BR  8-2719.  Please 
do  not  call  in  the  morning. 

Who  could  put  it  more  succinctly  than  a 
child? 


for  July,  1962 
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I C L E S; 


Results  of  emulsion 


The  highly  touted,  long  acting  allergy  shots 
may  turn  out  to  be  as  good  as  early  reports 
indicated. 


The  desensitization  treatment  of  allergic 
individuals  by  the  injection  method  is  under- 
going a transformation  with  the  advent  of 
the  more  recent  methods  of  emulsification 
of  protein  extracts  and  their  injection  into 
repository  sites  in  subcutaneous  or  muscular 
tissues. 

The  use  of  these  emulsified  extracts  in 
repository  form  has  ushered  in  a new  era  of 
desensitization  treatment  for  those  sufferers 
from  inhalant  allergy.  This  new  method  per- 
mits of  a comparatively  large  amount  of 
pollen  or  other  inhalant  allergens  such  as 
house  dust,  molds,  animal  danders,  to  be 
administered  in  a single  injection  rather  than 
in  the  graduated  smaller  amounts  given  in 
progressively  increasing  amounts  at  weekly 
or  other  arbitrary  intervals. 

Extract  preparation 

The  technic  of  preparing  and  standardiz- 
ing extracts  of  pollen  for  emulsification, 
while  somewhat  variable,  is  reasonably  uni- 
form today.  The  chief  difference  between  the 
extract  used  in  emulsion  form  and  that  used 
in  the  multiple  dose  injection  is  that  glycer- 
ine, which  is  a stabilizer  in  the  multiple  dose 
treatment,  is  omitted  in  the  emulsion  pollen 
extract.  Glycerine  is  omitted  because  extracts 
containing  this  substance,  or  other  related 
substances,  do  not  emulsify  readily  and  will 
break  down  more  easily  if  they  do  emulsify. 


injection  treatment 

Inhalant  allergy 

W.  C.  Service,  M.D.,  Colorado  Springs,  Colorado 


The  use  of  Coca’s  solution  as  an  extracting 
medium  is  as  satisfactory  as  any  of  the  other 
acceptable  extracting  solutions.  Standardized 
technics  of  extraction  and  maintenance  of  pH 
and  sterility  are  carried  out.  Standardization 
of  the  extracting  material  is  today  based  on 
protein  nitrogen  units,  and  while  there  may 
be  inconsistencies  based  on  this  method,  the 
use  of  modern  photo  electric  technics  makes 
this  method  one  that  is  not  as  widely  variable 
as  older  methods  and  makes  it  possible  to 
prepare  extracts  of  consistent  potencies  and 
interchangeability. 

Preparation  of  emulsion 

Various  procedures  and  methods  have 
been  tested  out  in  the  past  few  decades  to 
try  and  shorten  the  time  required  for  de- 
sensitization. By  slowing  down  the  absorp- 
tion of  an  allergen  from  its  injection  site  it 
should  be  possible  to  prolong  the  release  of 
the  antigen  and  consequently  reduce  the 
number  of  injections. 

Sutton^,  in  1923,  reported  the  use  of  pollen 
extract  suspended  in  olive  oil  with  favorable 
results.  Most  of  the  work  of  the  early  investi- 
gators was  abandoned,  however,  because  of 
excessive  local  or  general  reactions,  abscess 
formations,  instability  of  various  vehicles 
used,  and  many  other  factors  commonly  in- 
curred in  new  products  and  methods  of  de- 
velopment. 

In  1942  one  of  the  most  notable  contribu- 
tions to  the  accumulating  data  on  respira- 
tory therapy  was  the  work  of  Freund  and 
McDermott^.  They  had  proven  an  enhance- 
ment and  prolongation  of  antibody  produc- 
tion when  antigenic  substances  emulsified  in 
mineral  oil  were  injected  into  animals.  This 
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adjuvant  effect  of  the  mineral  oil,  combined 
with  the  slow  release  of  the  antigen,  because 
the  tiny  globules  of  antigen  are  entirely  coat- 
ed with  the  mineral  oil,  has  led  to  the  recog- 
nition that  in  properly  prepared  emulsions, 
doses  of  10  to  50  or  more  times  the  usual 
tolerated  dose  may  be  safely  given  with  the 
expectancy  of  even  greater  blocking  antibody 
production. 

In  the  cases  here  reported,  all  of  the 
patients  received  the  Daroil-35.  Each  4 cc. 
contained  (Drakeol  6)  Mineral  Oil  NFXI — 
2.6  cc.  and  (Arlacel  A)  Mannide  Mono-oleate 
— 1.4  cc.  Arlacel  A is  the  stabilizer  chosen 
for  all  emulsions,  because  it  is  a simple  chem- 
ical substance,  Mannide  Mono-oleate.  The 
Drakeol  mineral  oil  is  prepared  by  the  Penn- 
sylvania Refining  Co.  Each  patient  received 
a constant  volume  of  1 cc.  in  each  injection — 
the  amount  of  P.N.U.  of  pollen,  or  other  al- 
lergen was  varied  as  to  the  patient. 

Four  cc.  of  the  Arlacel  and  Drakeol  mix- 
ture was  drawn  into  a 10  cc.  Luer-Lock 
syringe  and  a double-hub  No.  18  needle  was 
attached  to  the  syringe  and  the  needle  was 
next  filled  with  the  oil.  Next  4 cc.  of  aqueous 
nonglycerinated  extract  was  drawn  up  into 
another  10  cc.  Luer-Lock  syringe  and  this  was 
then  connected  to  the  opposite  end  of  the  oil- 
filled  double-hub  needle.  The  two  syringes 
were  then  locked  to  the  double-hub  needle. 
This  then  gives  a closed  circuit  that  can  be 
maintained  sterile  at  all  times.  The  water 
solution  is  then  forced  by  hand  into  the  oil 
solution.  Then  the  material  is  forced  back 
into  the  first  syringe.  This  reverse  process 
of  mixing  results  in  the  formation  of  an  emul- 
sion, and  it  becomes  progressively  more  diffi- 
cult to  force  the  material  back  and  forth. 
After  about  a dozen  mixings,  the  syringes 
are  next  put  into  an  automatic  mixing  device 
known  as  an  emulsor. 

A number  of  different  type  emulsors  have 
been  made  and  described.  I use  a Brown 
Double-Head  Emulsor  in  which  it  is  possible 
to  mix  two  8 cc.  syringes  of  emulsion  at  a 
time.  The  material  in  the  emulsor  passes  back 
and  forth  through  the  No.  18  gauge  needle 
between  the  two  syringes  at  25  pounds  of 
pressure  for  one  hour.  Then  the  needle  is 
changed  to  a No.  22  gauge  and  emulsified 
through  this  needle  for  45  minutes.  At  present 
we  have  changed  the  method  and  are  using 


a Millipore  filter  with  a No.  18  gauge  needle 
so  that  the  process  of  mechanical  mixing  can 
be  completed  through  the  filter  in  about  10 
minutes.  Then  the  needle  is  changed  to  a No. 
22  gauge  and  the  material  is  emulsified 
through  this  needle  for  45  minutes. 

The  emulsion  must  next  be  examined.  So 
far  there  is  no  test  that  has  been  devised  that 
is  more  reliable  than  a careful  microscopic 
examination.  The  oil  droplets  should  be  of 
uniform  size  and  a careful  examination 
should  be  made  to  determine  whether  any 
aqueous  phase  is  present.  We  also  use  an 
electronic  device  as  a screening  agent  to  de- 
tect any  evidence  of  an  aqueous  phase  which 
will  allow  a current  to  pass.  If  a drop  of  any 
good  emulsion  is  placed  upon  the  surface  of 
water  in  a beaker,  it  should  retain  its  spher- 
icity. A biologic  test,  using  a drop  of  emulsi- 
fied 20,000  P.N.U./ml.  extract,  can  be  tested 
on  a known  sensitive  individual  by  the  pres- 
sure puncture  or  scratch  method. 

Patient  population  and  disorders 

The  patient  population  studied  during  1961 
consisted  of  604  individuals.  Ninety-five  per 
cent  had  received  the  traditional  or  multi- 
dose treatment  during  one  or  more  previous 
years.  The  age  and  sex  distribution  of  this 
group  is  listed  in  Table  1. 

All  patients  in  this  group  were  proven 
cases  of  pollenosis  or  other  inhalant  allergy. 
No  emulsion  treatment  was  given  to  any 
patient  simply  on  a basis  of  skin  test  sensi- 
tivity alone.  The  allergic  disorders  that  were 
treated  consisted  of  seasonal  allergic  rhinitis 
(hay  fever),  perennial  allergic  rhinitis  (dust- 
mold  epidermal-allergic  coryza)  and  bron- 
chial asthma.  In  some  cases  only  one  disorder 
was  present,  in  others  two  or  even  all  three 
were  present. 

Tests  to  determine  dosage 

Two  methods  of  testing  are  readily  avail- 
able before  determining  the  starting  dose  for 
any  patient.  Each  method  has  its  proponents 
and  each  method  has  its  limitations  for  use- 
fulness and  reliability.  The  skin  scratch  tech- 
nic is  familiar  to  all  engaged  in  the  field  of 
allergy.  A solution  of  20,000  P.N.U./ml.  of  a 
glycerine  extracted  single  pollen  is  used  in 
the  scratch  or  pressure  puncture  tests.  For 
intracutaneous  tests  in  patients  who  fail  to 
react  by  the  scratch  or  pressure  puncture 
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TABLE  1 

* ' 

o-xo 

U-20 

21-30  31-50  51  s 

years  years 

years  years  yrs.  up  :■ 

Male  -L-. 

57 

80 

30 

87  45 

Female  . 

27 

59 

36 

109  74 

TABLE  2 

Threshold 
requirement  of 
eye 

in.  units/cc 

Conventional 

extract 

7 weekly  doses 
units  per  dose 

Emulsified  ext. 
(1,000  units  cc) 
divided  doses 
units  per  dose 

Total  dose 
P.N.U.  yearly 

(10-30) 

25-2,250 

1,000 

5,000  ■ 

(40-240) 

50-2,750 

2,000-3,000 

7,500 

(320-10,240) 

75-3,750 

2,000-3,000 

10,000 

tests,  solutions  of  10-100-500-1,000  and  2,000 
P.N.U./nil.  can  be  used  and  the  degree  of 
sensitivity  read  in  the  usual  method  and  this 
is  then  used  as  the  basis  for  deciding  the 
starting  dose. 

Loveless®  has  been  the  chief  advocate  of 
conjunctival  testing.  While  Brown^  states, 
“Not  only  does  the  conjunctival  test  not  in- 
dicate the  degree  of  clinical  sensitivity,  but 
it  does  not  help  to  determine  the  dose  to  be 
administered,  either  for  safety  or  for  maxi- 
mum protection  effect,”  it  would  seem  that 
the  above  method  still  is  probably  as  reliable 
as  the  scratch  method  in  certain  cases  for 
correlating  starting  dosages.  A series  of  dilu- 
tions of  nonglycerinated  extract  of  the  pol- 
lens are  set  up  containing  P.N.U./ml.  in  dilu- 
tions 10-20-30-40-60-120-240-320  and  up  to  10,- 
240  are  used.  One  drop  is  placed  in  the  con- 
junctiva every  five  minutes  and  then  washed 
out.  This  procedure  takes  an  hour  or  more 
for  testing  a single  pollen  and  utilizes  only 
one  eye.  Alternate  eyes  can  be  used  to  speed 
up  the  testing  and  two  pollens  can  be  tested 
at  a time  if  care  is  exercised,  using  both  eyes. 
In  order  to  obtain  satisfactory  eye  tests,  the 
patient  must  show  conjunctival  sensitivity 
in  his  clinical  symptoms.  Thus  a pollen-sensi- 
tive patient  showing  only  nasal  allergic  symp- 
toms or  a patient  with  pollen  asthma  might 
not  give  reliable  pollen  eye  tests.  Likewise, 
during  the  pollen  season  or  in  allergic  pa- 
tients with  associated  ophthalmic  disorders, 
it  would  not  be  possible  to  rely  on  the  pa- 
tient’s ophthalmic  tests.  Table  2 shows  the 
correlation  of  eye  sensitivity  with  desensitiza- 
tion dosages  by  Loveless®. 


The  dosage  given  our  patients  varied  from 
500  P.N.U./ml.  to  2,500  P.N.U./ml.  of  a single 
pollen.  When  multiple  pollens  were  used  in 
the  same  emulsion,  the  top  dose  was  5,000 
P.N.U.  in  one  cc.  of  the  emulsion.  Each  pa- 
tient was  individualized  and  a dose  was  de- 
termined, based  on  test  reactions,  previous 
multidose  treatment,  and  previous  tolerance 
dosages.  The  patient  is  thus  classified  on  the 
basis  of  his  own  level  of  sensitivity.  It  is  our 
opinion  that  our  doses  were  lower  in  this 
first  year  of  treatment  than  was  necessary 
and  we  expect  to  raise  the  dose  level  in  some 
cases  this  coming  year,  particularly  in  the 
weed-sensitive  cases. 

Repository  injection  technic 

At  the  termination  of  the  emulsion  cycle, 
whether  done  manually  or  in  an  emulsor,  all 
of  the  emulsified  material  will  be  in  one  of 
the  10  cc.  syringes.  If  this  material  has  been 
stored  overnight  in  the  refrigerator,  it  is  the 
practice  in  our  office  to  re-emulsify  for  15 
minutes  in  the  emulsor  and  then  make  a 
screening  microscopic  examination  of  a drop 
of  the  material.  If  this  is  satisfactory,  then 
the  empty  10  cc.  syringe  is  removed  from 
the  double-hub  needle  to  which  it  was  at- 
tached and  a clean,  sterile,  dry  1 cc.  tuber- 
culin syringe  fitted  to  the  hub.  Then,  by  pres- 
sure on  the  plunger  of  the  10  cc.  syringe,  the 
1 cc.  syringe  is  filled.  Next  the  1 cc.  syringe 
is  removed  from  the  hub  and  a No.  25  %-inch 
needle  is  fitted  to  it.  The  cavity  of  this  needle 
should  not  be  filled  with  the  emulsion  before 
injection.  The  injection  is  then  made  sub- 
cutaneously or  intramuscularly  into  a select- 
ed site  in  the  deltoid  or  triceps  area.  Pressure 
should  be  applied  over  the  site  of  the  injec- 
tion immediately  on  withdrawal  of  the  needle. 
Care  must  be  exercised  to  prevent  any  of  the 
emulsion  getting  into  the  epidermal  area,  as 
it  will  give  rise  to  an  abscess.  After  the  in- 
jection, it  is  important  to  caution  the  patients, 
particularly  children,  to  avoid  trauma  or  in- 
jury to  the  area  for  a few  days.  Adults  must 
be  cautioned  against  the  use  of  alcoholic  bev- 
erages for  24-48  hours,  as  this  seems  to  in- 
crease the  tendency  to  reactions.  Patients  are 
requested  to  wait  30  minutes  following  the 
injection  before  leaving  the  office  and  then 
to  report  back  immediately  if  there  is  any 
indication  of  a reaction. 
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Patients  treated  and  results 

A letter  was  sent  to  our  local  patients, 
and  also  to  any  who  were  considered  to  be 
within  a reasonable  distance,  for  treatment. 
This  letter  explained  briefly  the  emulsion 
type  of  treatment  and  outlined  to  each  patient 
the  probable  number  of  emulsion  injections 
each  individual  should  receive.  They  were 
advised  that  they  could  take  either  the  emul- 
sion treatment  or  the  regular  weekly  form 
of  treatment. 

Six  hundred  and  four  patients  selected 
the  emulsion  form  of  treatment  and  were 
sent  schedules  as  to  when  they  should  start 
their  injections. 

Trees 

There  were  268  patients  who  were  tree- 
sensitive  cases  and  whose  symptoms  appeared 
in  the  early  spring  months  of  the  year,  usually 
from  March  until  mid-May — depending  on 
the  tree  pollens  to  which  they  were  sensitive, 
and  to  the  somewhat  variable  times  of  pol- 
lenation  incident  to  the  particular  seasonal 
climate  in  our  area.  The  trees  for  which  treat- 
ment was  given  consisted  of  maple,  elm,  cot- 
tonwood, and  juniper.  Those  patients  having 
a single  tree  sensitivity  received  from  1,000 
to  2,500  P.N.U./ml.,  depending  upon  their 
predetermined  level  of  sensitivity.  When  two 
or  more  pollens  were  given  in  a single  1 cc. 
injection,  a top  dose  of  5,000  P.N.U./ml.  was 
used. 

The  results  of  the  treatment  for  the  year 
1961  are  summarized  in  Table  3 and  repre- 
sent the  expressions  of  patients  as  to  what 
they  considered  the  effectiveness  of  treat- 
ment in  their  own  particular  case.  While  this 


TABLE  3 
Tree  allergies 



' 1 

Minor 

• Major 

Excellent 

Good 

Fair  Poor 

reactions 

reactioiis 

238-92% 

i 

13-5% 

5-2%.  2-1% 

12-4% 

5-2% 

! 

TABLE  4 

Grass  allergies 

Minor 

Major 

Excellent 

Good 

Fair  Poor 

reactions 

reactions 

339-94% 

18-5% 

5-1%  0-0% 

15-5% 

7-2% 

is  a clinically  inaccurate  and  arbitrary  ex- 
pression of  results,  I think  that  over  a period 
of  years  it  will  give  a more  realistic  picture 
of  each  individual’s  interpretation  of  his  re- 
sults and  progress. 

Grasses 

There  were  416  patients  who  had  allergic 
symptoms  from  grass  pollen.  Grass  pollen  is 
not  considered  to  be  of  great  importance  as 
a cause  of  allergic  symptoms  in  this  particular 
area.  Because  of  dryness  and  minimal  irriga- 
tion, there  is  little  grass  except  that  which 
is  cultivated  for  lawns,  and  the  wild  grasses 
which  are  chiefly  Gramma  and  Buffalo  grass. 
These  are  not  abundant,  either  as  grazing 
grasses  or  in  the  amount  of  their  pollen.  On 
the  western  slope  of  the  continental  divide 
the  grasses  are  a more  important  factor,  due 
to  more  favorable  growing  conditions.  The 
grass  season  begins  in  June  and  carries 
through  the  summer  months.  The  grasses 
used  in  treatment  during  the  1961  season 
were  the  Poa  grasses,  Phleum  pratense, 
Gramma  grass,  and  Bermuda  in  a few  cases. 
The  maximum  dose  given  of  any  single  grass 
pollen  was  2,500  P.N.U./ml.  and  for  mixed 
grasses  4,000  P.N.U./ml. 

Table  4 shows  the  results  of  treatment  for 
the  group  of  416  cases  as  determined  by  pa- 
tient response. 

Weeds 

The  weed  pollens  in  Colorado  present  us 
with  our  most  difficult  problems  in  treat- 
ment, just  as  they  do  in  most  other  areas  of 
the  country.  We  are  somewhat  unique  from 
other  areas,  in  that  we  probably  have  a 
greater  variety  of  species  of  pollen-producing 
weeds  that  require  treatment.  Because  of  this, 
it  has  been  found  necessary  to  give  more  than 
one  emulsion  injection  for  weeds  to  most 
patients.  The  most  prevalent  weeds  and  the 
ones  for  which  treatment  was  given  during 
the  1961  pollen  season,  were:  Chenopods, 
Amaranths,  Ambrosias,  Kochia,  Scoparia, 
Salsola  pestifer,  Atriplex  canescens,  and  Ar- 
temisias. 

In  addition  to  giving  emulsion  injections 
of  the  individual  pollens  as  listed  above,  va- 
rious combinations  of  two  and  even  three  of 
the  pollens  were  given.  The  top  dose  of  any 
individual  pollen  was  2,000  P.N.U./ml.  and  of 

continued  on  page  64 

33 


for  July,  1962 


The  role  of  the  family  physician 
in  the  conservation  of  hearing* 

Victor  H.  Hildyard,  M.D.,  Denver 


Impaired  hearing,  moderate  or  severe, 
causes  a stress  which  may  be  a factor 
preventing  adequate  response  in  the 
treatment  of  the  diseases  affected 
by  the  stress  syndrome.  Prevention, 
early  detection,  and  improvement 
of  hearing  by  proper  medical  or  surgical 
treatment  or  rehabilitation  may, 
therefore,  improve  the  general  health 
of  the  individual. 


As  A FAMILY  PHYSICIAN,  the  evaluation  of 
hearing  impairments  and  the  selection  of 
the  management  was  in  many  respects  rather 
confusing.  After  practicing  otology,  it  be- 
came apparent  that  by  a familiarity  with 
the  problem  of  hearing  impairments  and  a 
systematic  means  of  detecting  it,  much  could 
be  done  by  the  family  physician  to  help  con- 
serve hearing.  The  problem  must  necessarily 
be  approached  in  a manner  adapted  to  the 
type  of  practice  in  which  one  is  engaged. 
It  is  from  the  viewpoint  of  the  family  physi- 
cian that  the  following  article  is  written. 

It  has  been  estimated  that  one  out  of  ten 
persons  has  some  degree  of  hearing  impair- 
ment. By  medical  and  surgical  treatment, 
properly  fitted  hearing  aids,  and  rehabilita- 
tion, most  of  those  with  hearing  impairments 


*From  the  Department  of  Otolaryngology,  University  of 
Southern  California  School  of  Medicine  and  Department  of 
Surgery,  Division  of  Otolaryngology,  University  of  Colorado 
Medical  Center.  Sponsored  by  the  Los  Angeles  Foundation  of 
Otology. 


can  be  benefited.  It  is  estimated  that  25  per 
cent  of  those  with  hearing  impairments  can 
have  their  hearing  restored  to  a practical 
level  by  surgical  or  medical  treatment.  The 
family  physician,  being  the  first  to  examine 
the  majority  of  persons  with  a hearing  im- 
pairment, is  in  a position  to  contribute  more 
to  the  conservation  of  hearing  than  is  any 
other  doctor.  Prevention,  early  detection, 
and  accurate  diagnosis  must  precede  any 
successful  program  of  treatment  for  the 
preservation  or  the  restoration  of  hearing. 
It  is  in  the  prevention  and  early  detection 
of  hearing  impairments  that  the  family  physi- 
cian can  make  the  greatest  contribution  for 
the  conservation  of  hearing. 

The  family  physician,  being  the  most  suc- 
cessful in  treating  “the  individual  as  a 
whole,”  is  only  too  aware  of  the  disturbed 
physiology  that  may  result  from  stress.  The 
stress  created  by  a person  constantly  strain- 
ing to  hear  must,  therefore,  be  given  due 
consideration  in  the  diagnosis  and  manage- 
ment of  abnormal  physiologic  and  pathologic 
processes  of  the  individual  as  a whole.  By  the 
same  token,  in  the  management  and  treat- 
ment of  hearing  impairments,  the  abnormal 
physiologic  and  pathologic  processes  of  the 
individual  must  be  given  due  consideration. 

Hearing  is  the  reception  of  sound  vibra- 
tions by  the  brain  centers.  The  most  primi- 
tive purpose  of  hearing  is  that  of  protection 
by  making  us  aware  of  environmental 
changes  which  may  be  a threat  to  our  se- 
curity. As  man  became  more  social  and  lived 
in  groups  another  purpose  of  hearing — that 
of  communication — became  necessary.  This 
phase  of  hearing  involves  the  higher  brain 
centers  where  interpretation  and  analysis  of 
sound  is  made,  and  is  known  as  listening. 
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Types  of  hearing  impairments 

In  a person  with  normal  hearing,  sound 
vibrations  pass  through  the  external  canal 
of  the  ear,  setting  up  vibrations  of  the  tym- 
panic membrane.  The  vibrations  are  con- 
ducted to  the  fluid  in  the  inner  ear  through 
the  ossicular  chain.  The  organ  of  hearing 
located  in  the  inner  ear  picks  up  the  vibra- 
tions that  have  been  conducted  to  it,  con- 
verts them  into  electrical  or  chemical  energy 
and  transmits  them  by  nerve  pathways  to 
the  brain  center,  where  they  are  interpreted 
or  perceived  as  sound. 

Hearing  impairments  are  conveniently  di- 
vided into  two  groups,  one  in  which  the 
impairment  is  found  in  the  external  ear, 
middle  ear,  or  the  eustachian  tube,  and  in- 
terferes with  the  conduction  of  sound  vibra- 
tions to  the  hearing  organ  located  in  the 
inner  ear.  This  is  called  a conductive  type 
hearing  impairment.  The  second  type  is  one 
in  which  the  impairment  is  found  in  the 
inner  ear,  or  nerve  pathways  from  the  inner 
ear,  to  the  higher  brain  centers  where  it  is 
perceived  as  sound.  This  is  called  a percep- 
tive type  hearing  impairment.  Although  the 
two  types  may  exist  together,  the  majority 


CONDUCTION  OR  MIDDLE  EAR  IMPAIRMENT 

Fig.  1.  Conductive  type  hearing  loss  is  due  to 
impairment  in  outer  or  middle  ear. 


Fig.  Ih.  Perceptive  type  hearing  loss  is  due  to 
impairment  in  nerve  pathway. 


TABLE  1 

Facts  obtained  from  history  with  which 
a hearing  loss  may  exist 


I Present  History 

1.  Difficulty  hearing 

2.  Fullness  in  the  ears 

3.  Tinnitus 

4.  Vertigo 

5.  Pain  in  ears 

6.  Nasal  speech 

7.  Headache 

8.  Slow  speech  development 
II  Past  History 

1.  Ear  infections 

2.  Tonsillectomy  and  adenoidectomy 

3.  Myringotomy 

4.  Febrile  diseases — high  fevers,  in- 
fectious diseases,  malaria,  etc. 

5.  Mumps 

6.  Prenatal  abnormalities  — measles, 
Rh  factors,  etc. 

7.  Abnormal  labor 

8.  Congenital  malformations 

9.  Blood  dyscrasias,  anemias,  hemo- 
philia, leukemia,  etc. 

10.  Metabolic  abnormalities — diabetes, 
hypothyroidism 

11.  Treatment  with  ototoxic  drugs — 
strep,  dihydrostrep,  quinine,  salicy- 
lates, Neomycin 

12.  Head  injuries 

13.  Exposure  to  high  noise  levels 

14.  Brain  tumors 

15.  Congenital  or  acquired  lues 


of  hearing  impairments  are  either  of  one 
type  or  the  other  (Fig.  1). 

Diagnosis  of  hearing  impairments 

The  hearing  impairment  in  the  majority 
of  people  is  not  great  enough  to  require  them 
to  offer  it  as  a chief  complaint,  even  though 
it  may  exist.  It  is,  therefore,  necessary  to  be 
familiar  with  the  symptoms  and  signs  de- 
rived from  the  history  and  physical  examina- 
tion, which  may  lead  to  the  early  detection 
of  moderately  impaired  hearing  (Tables  1 
and  2) . 

A hearing  loss  between  15  and  30  decibels 
is  considered  to  be  a slight  to  moderate  hear- 
ing impairment.  A hearing  loss  of  more  than 
30  decibels  prevents  adequate  communica- 
tion and  is  a handicap,  of  which  people  may 
complain  (Fig.  2). 

The  location  of  the  inner  ear  and  the 
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TABLE  2 

Observations  from  physical  examination 
with  which  a hearing  impairment 
may  exist 


I  Face  and  External  Ear 

1.  Postauricular  scar 

2.  Malformed  auricle 

3.  Cleft  palate 

4.  Bells  palsy 

5.  Adenoid  facies 

II  External  Ear  Canal 

1.  Impacted  cerumen 

2.  Foreign  bodies 

3.  Inflammatory  reactions 

4.  Congenital  anomalies 

5.  New  or  abnormal  growths 

III  Tympanic  Membrane 

1.  Bulging  or  retracted 

2.  Perforation 

3.  Scars 

4.  Absence  of  landmarks 

IV  Middle  Ear 

1.  Fluid  level  or  bubbles 

2.  Inflammatory  reactions 

3.  Mastoid  cavity 

4.  New  growths 

V Oropharynx  and  Nose 

1.  Hypertrophied  tonsils  and  adenoids 

2.  Cleft  palate 

3.  Obstructed  nasal  airway 

4.  Paresis  of  soft  palate 


TABLE  3 

Patients  examined  having  noticeable 
hearing  loss  from  1944  to  1958 


CONDUCTIVE 

Otosclerosis  4,694 

Otitis  media  2,363 

Serous  otitis  media 248 

Congenital  152 

External  otitis  42 

Neoplasms  of  external  and  middle  ear  37 

Traumatic  34 

Foreign  body  of  ear  canal 18 

Tubo  tympanitis  17 

Exostosis  and  osteoma  of  external 

canal  11 

Hemotympanum  2 

Total  conductive  7,618 

PERCEPTIVE 

Presbycusis  2,120 

Hereditary  1,204 

Congenital  1,189 

Traumatic  including  noise  813 

Toxic  disease  783 

Meniere’s  disease  763 

Vascular  accidents  339 

Pseudo-Meniere’s  260 

Toxic  drugs  58 

Acoustic  neuroma  31 

Psychogenic  11 

Malingering  6 

Total  perceptive  7,577 


nerve  pathways  do  not  lend  themselves  to 
inspection;  therefore,  a diagnosis  of  the  per- 
ceptive type  of  losses  must  be  suspected  pri- 
marily from  the  history  and  physical  find- 
ings. 

Causes  of  hearing  impairment 

In  a survey  made  of  15,185  cases  of  hear- 


Frequencies  for  speech 


'Zone  of  normol  heoring 
^Stress  below  this  level 
Zone  of  moderotely 
“impaired  hearing. 
Pofient  moy  not  be 
owore  of  loss. 


Zone  of  heoring  loss 
requiring  ossistonce 
for  communicotion. 
Potient  owore  of  loss. 


Fig.  2.  Audiogram  illustrating  zones  of  impaired 
hearing. 


ing  impairment  taken  from  the  records  of 
Howard  P.  House,  M.D.,  and  associates,  it 
was  found  that  51  per  cent  were  of  a con- 
ductive type  and  49  per  cent  were  of  a per- 
ceptive type.  The  causes  of  hearing  impair- 
ment and  the  incidence  is  shown  in  Table  3. 

Deserving  special  comment  is  a severe 
permanent  nerve  type  hearing  impairment 
resulting  from  the  use  of  antibiotics  which 
are  toxic  to  the  hearing  nerve.  There  is  an 
ever-increasing  group  of  people  who  are  hy- 
persensitive to  streptomycin,  dihydrostrep- 
tomycin, neomycin,  and  combinations  of 
these  with  penicillin,  which  develop  a severe 
hearing  loss  from  doses  as  small  as  .5  gram. 
It  is  interesting  to  note  that  these  drugs  are 
not  absorbed  in  any  appreciable  amount 
from  the  intestinal  tract;  therefore,  antibi- 
otics which  are  effective  only  by  the  paren- 
teral route  should  have  their  ototoxicity 
questioned  before  being  administered.  The 

continued  on  page  68 
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Pregnancy  and  psychiatry* 


C.  H.  Hardin  Branch,  M.D.,  Salt  Lake  City 


The  personal  physician  is  best  equipped 
to  handle  pregnancy’ s problems  whether 
educational,  physical,  or  psychologic  in 
nature.  A good  listener  is  indispensable. 


Psychologic  reactions  to  pregnancy  encom- 
pass a challenging  and  special  field  for  psy- 
chiatrists as  well  as  other  practitioners  in 
medicine  and,  in  addition,  offer  an  unique 
teaching  opportunity  which  is  sometimes  for- 
gotten. We  found,  for  instance,  that  a dra- 
matic way  of  introducing  the  freshman  med- 
ical student  to  the  complicated  nature  of  the 
problems  of  clinical  medical  practice  was  to 
record  the  fetal  heart  tones  of  a baby  about 
to  be  delivered,  and  then  to  play  the  fetal 
heart  tones  back  so  the  mother  could  hear 
them,  recording  at  the  same  time  anything 
she  had  to  say  about  her  feelings  about  the 
baby  and  what  it  would  mean  to  her  and  to 
her  husband.  In  the  case  we  used  as  a demon- 
stration, it  was  obvious  that  she  was  both 
frightened  and  pleased,  and  that  she  felt 
keenly  the  necessity  for  her  to  have  a boy 
because,  as  she  said,  “my  husband  would 
simply  never  consider  the  possibility  that  his 
first  child  would  not  be  a boy.” 

The  psychiatry  of  pregnancy  is  primarily 
a study  in  relationships  and  these  may  be 
outlined  as  follows: 

A.  Relationship  between  patient  and  body 

Although  presumably  the  pregnant  woman 
should  feel  a sense  of  fulfillment,  not  all 
women  feel  this  entirely  in  terms  of  the  pos- 
sible production  of  a new  life.  Some  indi- 
viduals feel  ugly,  unwanted,  rejected,  “ani- 
mal,” and  some  will  frankly  express  their 
distaste  of  the  whole  idea  of  pregnancy  be- 
cause, as  one  of  our  patients  said,  “it  will 

•Dr.  Branch  is  the  Head,  Department  of  Psychiatry,  University 
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ruin  my  lovely  body.”  In  many  instances,  the 
physician  is  forced  to  the  conclusion  that 
while  many  of  these  attitudes  stem  from  the 
person’s  own  immaturity  and  narcissism, 
many  of  them  also  will  come  from  statements 
which  have  been  made  by  the  patient’s  moth- 
er and  other  women. 

On  the  other  hand,  there  are  individuals 
who  feel  a real  sense  of  pride  in  themselves 
when  they  are  pregnant  and  often  do  not  feel 
this  same  sense  of  pride  in  the  nonpregnant 
condition.  One  patient,  who  was  extremely 
shy  and  felt  that  she,  herself,  was  quite  un- 
attractive, felt  “beautiful”  only  when  she  was 
pregnant.  That  this  is  not  necessarily  a purely 
subjective  appraisal  is  borne  out  by  such 
statements  as  “the  glow  of  pregnancy”  and 
the  “pride  of  pregnancy.” 

B.  Relationship  between  mother  and  baby 

This  may  take  several  forms,  of  which 

the  following  are  examples: 

1.  There  may  be  some  fears  of  a deformed 
baby.  These  appear  to  be  fairly  common  in 
many  pregnant  women  but  can  often  get  out 
of  hand  and  assume  almost  phobic  or  de- 
lusional proportions. 

2.  There  may  be  preoccupation  as  to  ex- 
actly what  the  baby  represents.  Does  the 
mother  consider  it  to  be  the  attainment  of  a 
sought-for  goal?  or  evidence  of  her  husband’s 
selfish  demands  on  her?  or  compliance  with 
her  family’s  wishes?  or  something  else  which 
puts  her  in  the  role  of  a more  or  less  passive 
incubator? 

C.  Relationship  between  mother  and  father 

This,  again,  may  take  several  forms: 

1.  There  may  be,  in  the  ideal  situation,  a 
deepening  of  an  already  shared  and  mutually 
rewarding  relationship. 

2.  The  pregnancy  may  simply  be  regarded 
as  tangible  evidence  that  mother  has  “given 
the  best  years  of  her  life”  to  the  marriage. 

3.  The  baby  may  be  a wedge  which  drives 
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between  the  mother  and  the  father,  enhanc- 
ing the  closeness  of  the  mother  to  the  other 
children  and  the  father  to  his  business,  but 
isolating  them  from  each  other. 

4.  There  may  be  a realistic  extra  financial 
or  social  burden  on  the  family. 

D.  Relationship  between  mother  and  culture 

1.  In  specific  instances,  the  family,  includ- 
ing especially  the  husband  and  the  siblings, 
but  also  extending  to  the  in-laws,  may  “ex- 
pect” something  specific  from  the  pregnant 
woman.  A first  son,  a first  daughter,  or  simply 
more  and  more  children  in  order  to  develop 
a large  family,  may  have  special  meaning 
and  importance  in  the  family  constellation. 

2.  The  implied  cultural  attitude  may  some- 
times be  at  variance  with  the  explicit  atti- 
tudes towards  contraception.  For  instance, 
while  practically  all  religions  allow  some 
modification  of  sexual  intercourse  technic  in 
order  to  avoid  pregnancy,  there  is  a general 
attitude  in  some  cultures,  the  one  of  the  LDS 
Church,  for  example,  that  the  “large”  family 
is  considered  “good.”  The  woman  may  thus 
find  herself  impaled  on  the  horns  of  a dilem- 
ma which  on  the  one  hand  does  not  forbid 
her  to  control  the  size  of  her  family,  but  on 
the  other  hand  indicates  that  she  is  somehow 
derelict  if  she  does  not  produce  as  many 
children  as  possible.  In  one  instance,  we  saw 
this  take  the  form  of  a severe  accusation  on 
the  part  of  the  husband  that  his  wife,  by  her 
reluctance  to  bear  other  children,  was  limit- 
ing him  in  his  spiritual  advancement. 

3.  A cultural  attitude  which  insists  that 
pregnancy  is  a worth-while  and  sought-after 
condition,  and  that  new  babies  are,  in  every 
case,  delightful  phenomena,  sometimes  for- 
bids the  pregnant  woman  the  expression  of 
rage,  disappointment,  and  other  things  which 
she  may  feel  by  demanding  that  she  maintain 
a facade  of  quiet  joy. 

T ypes  of  difficulties 

Within  this  framework,  the  psychiatric 
difficulties  associated  with  pregnancy  may 
be  listed  as  follows: 

A.  Pseudocyesis 

B.  Psychophysiologic  reactions 

1.  Hyperemesis  Gravidarum 

2.  Diarrhea 

C.  Postpartal  psychoses  and  psychoneu- 


roses. (Half  of  these  will  turn  out  to  be  schizo- 
phrenias, about  one-fourth  to  be  manic  de- 
pressive psychoses,  and  another  fourth  to  be 
psychoneuroses;  it  is  worth  noting  that  this 
is  essentially  the  same  incidence  found  in  the 
general  run  of  mental  disorders.) 

D.  Depressions  with  pregnancy  or  post- 
partum 

General  management 

It  is  essential  that  the  pregnant  woman 
be  given  every  possible  opportunity  to  talk 
about  her  feelings,  negative  as  well  as  posi- 
tive. These  will  certainly  emerge  if  the  physi- 
cian indicates  his  noncritical  permissiveness 
and  interest  in  the  total  picture.  No  special 
skill  is  required  to  elicit  these  feelings,  and 
often  the  family  physician,  because  of  his 
long-term  relationship  with  the  patient,  is 
in  the  best  possible  position  to  encourage 
communication  of  this  sort. 

Questions  of  special  importance  may  be: 

1.  Does  the  mother  actually  understand 
her  own  anatomy,  physiology,  and  so  on? 
While  many  women  will  pretend  to  a com- 
plete sophistication  on  the  matter  of  the 
mechanics  of  childbirth,  actually  we  find 
that  in  spite  of  the  apparent  widespread  dis- 
semination of  knowledge  of  such  matters, 
many  women  are  almost  incredibly  naive.  It 
would  be  well  for  the  physician  to  take  extra 
pains  to  assure  himself  that  the  woman  ac- 
tually does  understand  what  is  going  on. 

2.  What  does  the  pregnancy  actually  mean 
to  the  patient? 

3.  What  have  been  the  patient’s  experi- 
ences with  pregnancy,  both  actual  and  vi- 
carious? Sometimes,  the  patient  will  carry 
forward,  quite  uncritically,  childhood  ex- 
periences with  pregnancy  and  will,  without 
realizing  it,  apply  these  to  her  own  situation. 
There  is,  of  course,  the  well-known  anecdote 
of  the  child  who  said  she  and  her  friends 
were  going  to  play  “mommy  and  daddy,” 
which  meant  that  daddy  would  go  in  the 
bathroom  and  shave  and  mommy  would  vom- 
it in  the  toilet. 

4.  What  are  the  realistic  circumstances 
surrounding  the  home,  the  husband,  the  eco- 
nomics, and  so  forth? 

5.  What  is  the  expectation  of  the  family 
with  reference  to  this  particular  baby? 
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Specific  management 

1.  Pseudocyesis:  This  condition  is  appar- 
ently rare,  and  certainly,  in  its  intensity,  is 
of  psychotic  proportions.  It  resists  ordinary 
reassurance  and  evidence  that  a pregnancy 
is,  in  fact,  not  present.  The  treatment  must  be 
directed  at  the  underlying  psychopathology. 
Sometimes,  the  false  pregnancy  will  continue 
to  “term.”  We  have  seen  one  or  two  inter- 
esting cases  of  pseudocyesis  occurring  follow- 
ing a fantasy  sexual  experience  in  which  the 
individual  felt  that  she  was  pregnant  until 
a menstrual  period  occurred.  She  was  then 
briefly  reassured,  only  to  revisit  her  physi- 
cian to  ask  for  further  reassurance  that  she 
was  not  pregnant.  This  continued  for  the  en- 
tire period  of  some  nine  or  ten  months.  It  may 
be  worth  noting  in  passing  that  our  cases 
occurred  in  individuals  who  later  developed 
severe  anorexia  nervosa.  Treatment,  as  indi- 
cated above,  would  have  to  be  directed  at  the 
underlying  psychopathology  and  the  condi- 
tion should  be  treated  as  the  near-psychosis 
which  it  is.  If  ordinary  reassurance  or  medi- 
cal evidence  and  firm  statements  on  the  part 
of  the  physician  do  not  cause  a change  in  the 
situation,  more  extensive  psychiatric  investi- 
gation might  be  useful. 

2.  Hyperemesis  Gravidarum;  There  is 
considerable  discussion  as  to  whether  this 
condition  should  be  listed  as  primarily  psy- 
chologic or  primarily  a physiologic  problem. 
Actually,  it  probably  is  a combined  difficulty, 
and  combined  treatment  would  be  best.  It 
does  tend  to  be  self-limited  to  the  first  three 
months  and  this  may,  in  itself,  support  those 
who  believe  that  the  condition  is  primarily 
on  a physiologic  basis.  However,  one  could 
also  argue  that  in  this  period  of  time  the 
woman  has  a chance  to  adjust  herself  to  the 
pregnancy.  There  does  appear  to  be  a certain 
amount  of  relationship  between  the  appear- 
ance of  hyperemesis  gravidarum  and  history 
of  severe  dysmenorrhea.  In  view  of  the  fact 
that  the  condition  probably  is  a combination 
of  psychic  and  physiologic  factors,  it  might 
be  well  to  use  combined  treatment  which 
could  consist  of  giving  the  patient  an  oppor- 
tunity to  express  her  feelings  about  the  preg- 
nancy and  perhaps  relieving  her  symptoms 
with  drugs  such  as  Thorazine  or  one  of  the 
motion  sickness  preparations,  such  as  Mare- 


zine  or  Dramamine.  Deep  psychotherapy  is 
usually  not  indicated,  but  hypnosis  may  be 
extremely  useful  and  certainly  can  be  tried 
without  much  difficulty  or  danger. 

3.  Phobic  reactions  to  pregnancy  and/or 
delivery:  These  may  take  several  forms: 

A.  Fears  somewhat  realistic  in  origin  but 
unrealistically  prolonged  and  intensified, 
based  on  false  information  about  pregnancy 
and  delivery. 

B.  In  certain  kinds  of  individuals,  preg- 
nancy may  be  feared  because  the  patient  will 
unrealistically  identify  motherhood  with: 

1.  Being  tied  down  (this  occurs  mostly  in 
ambitious  and  career-minded  women) . 

2.  Extreme  crippling  ugliness  (this  occurs 
primarily  in  narcissistic  or  hypochondriacal 
women) . 

C.  True  phobic  reactions,  where  the  child- 
birth is  equated  with  guilt-producing  situa- 
tions. These  require  careful  investigation  and 
appraisal  of  the  total  picture. 

In  one  of  our  cases,  a girl  was  extremely 
fearful  of  even  going  to  her  obstetrician,  al- 
though she  had  had  two  or  three  previous 
children.  Extensive  psychotherapeutic  in- 
vestigation elicited  the  fact  that  she  had,  for 
reasons  which  require  too  lengthy  an  ex- 
planation here,  become  preoccupied  with 
guilt  following  stimulation  of  her  own  anus 
as  a child  and  had  become  unrealistically 
fearful  that  in  the  process  of  the  obstetrician’s 
examinations  he  would  find  evidence  that 
she  engaged  in  these  forbidden  activities. 

In  another  case,  a lady  became  extremely 
fearful  of  pregnancy  because  she  had  en- 
gaged in  masturbatory  activities  which  she 
had  discussed  with  no  one  and  which  had 
continued  through  her  marriage.  She  had 
given  birth  to  one  child  which  was  mentally 
retarded  and  although  she  had  been  reas- 
sured that  this  was  not  her  fault,  she  felt  that 
it  had  been  due  to  her  early  “sinful”  activity. 
The  birth  of  a normal  child  somewhat  reas- 
sured her  but  she  continued  to  feel  that  she 
had  in  some  way  irreparably  damaged  her- 
self, would  probably  damage  the  children, 
and,  therefore,  feared  pregnancy. 

Treatment  of  these  phobic  reactions  must 
be  directed  at  the  underlying  psychopathol- 
ogy. Again,  the  mainstay  of  the  physician 
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should  be  the  encouragement  of  the  expres- 
sion of  real  fears  and  feelings.  Psychiatric 
referral  may  be  useful  in  these  patients  be- 
cause the  psychiatrist  may  be  in  a position 
to  concentrate  on  the  psychic  elements  in 
the  picture,  while  the  other  physician  may 
be  able  to  confine  his  attention  to  the  obstetric 
problem.  The  tranquilizing  drugs  may  help 
diminish  the  anxiety  and,  consequently,  make 
it  somewhat  easier  for  the  patient  to  express 
these  difficult  feelings. 

4.  Depressions:  These  may  come  with  the 
pregnancy  or  after  the  delivery.  It  is  essen- 
tial that  the  physician  assure  himself  that 
the  depression  is  actually  related  to  the  preg- 
nancy, in  the  event  that  interruption  of  the 
pregnancy  is  considered.  Careful  history  tak- 
ing will  often  reveal  that  the  endogenous 
depression  started  before  the  pregnancy  and 
the  pregnancy  was  simply  accepted  by  the 
patient  and  her  family  as  a cause.  The  im- 
portance of  this  is  that  sometimes  interrup- 
tion of  the  pregnancy,  which  may  be  fervent- 
ly and  persistently  requested  by  the  patient, 
her  husband,  and  her  family,  not  only  may 
not  relieve  the  depression  but  may  substitute 
considerable  guilt  feelings  and  actually  make 
matters  worse.  Most  depressions  are  self- 
limited, but  if  the  depression  continues,  elec- 
tro-shock therapy  can  be  used  safely,  even 
with  pregnancy.  Agitation  may  accompany 
the  pregnancy  and  tranquilizing  drugs  may 
make  the  depression  worse,  so  they  should 
be  used  with  care.  The  psychic  energizers  or 
antidepressant  drugs  have,  in  general,  been 
disappointing,  although  some  of  them  may 
be  worth  a trial.  We  are  inclined  to  feel  that 
Tofranil  (Imipramine)  in  dosages  of  75  to 
150  mg.  daily  is  of  some  value. 

A word  of  caution  probably  is  unneces- 
sary, but  should  be  added  to  the  effect  that 
when  patients  show  some  signs  of  recovering 
from  a depression,  the  suicide  danger  may 
be  even  greater  than  when  the  depression  is 
severe,  because  the  energy  may  be  sufficient 
to  carry  out  a suicide  attempt. 

5.  Psychoses:  These  psychoses,  in  general, 
will  follow  the  same  picture  seen  in  other 
psychoses.  The  delusional  system  probably 
will  center  aroiind  the  pregnancy,  and  para- 
noid thinking,  including  some  delusional  atti- 
tudes about  such  matters  as  the  paternity  of 


the  child,  may  lead  to  severe  guilt  reactions, 
attempts  to  harm  the  child,  starvation  in 
order  to  kill  the  child,  and  so  on.  It  may  be 
worth  noting  that  in  these  paranoid  delu- 
sional systems,  the  physician  may,  himself, 
be  involved  with  accusations  that  he  has,  in 
some  mysterious  way,  fathered  the  child  or 
has  engaged  in  unwarranted  sexual  liberties 
or  something  of  this  sort.  The  treatment  of 
the  psychoses  is  the  same  as  for  the  psychoses 
uncomplicated  by  pregnancy,  and  a period 
of  hospitalization  may  be  useful.  The  standard 
drug  therapies  will  usually  prove  to  be  of 
benefit.  The  nonpsychiatrist  will  probably 
feel  more  comfortable  if  these  cases  are  han- 
dled in  collaboration  with  a psychiatrist  or 
perhaps  in  a psychiatric  hospital. 

Therapeutic  abortion  and  sterilization 

With  all  of  these  conditions,  it  might  be 
well  to  add  a word  or  two  about  the  problems 
relating  to  medical  interruption  of  pregnancy 
and  sterilization.  In  the  past,  the  indications 
for  such  interruptions  were  primarily  on  the 
basis  that  there  would  be  a real  threat  to  the 
life  of  the  mother  if  the  pregnancy  continued. 
Leaving  out  of  the  discussion  the  religious 
attitude  which  would  forbid  interruption  of 
a pregnancy  for  almost  any  reason,  there  is 
still  the  problem  faced  by  all  of  us  at  one 
time  or  another  as  to  what  would  constitute 
legitimate  and  reasonable  indications  for  the 
therapeutic  abortion.  Present-day  treatment 
methods  have  eliminated  so  many  of  the  ele- 
ments which  previously  might  have  caused 
the  death  of  the  mother  that  this  is  hardly 
a satisfactory  criterion  any  longer,  and  there 
seems,  in  recent  years,  to  have  been  an  in- 
crease in  consideration  of  psychic  elements 
and  the  possibility  that  they  may  be  used 
as  criteria  for  the  production  of  therapeutic 
abortions.  The  possibility  of  suicide  is  one 
which  frequently  appears  in  the  picture. 

It  is  difficult  to  say  exactly  what  the  situ- 
ation might  be  if  there  were  not  legal  and 
social  disapproval  of  most  therapeutic  abor- 
tions (unless  the  indications  are  extremely 
clear).  The  importance  of  this  fact  for  our 
present  discussion  is  that  in  many  instances 
the  woman  feels  realistically  that  the  inter- 
ruption of  the  pregnancy  does  not  have  full 
social  approval  and  at  the  very  best  is  done 
on  the  basis  of  a life-saving  or  emergency 

continued  on  page  66 

Rocky  Mountain  Medical  Journal 


40 


Obliterative  arterial  disease  in  children 

Two  Case  Reports* 

Melvin  D.  Cook,  M.D.,  and  C.  T.  Yarington,  Jr.,  M.D.,  White  River  Jet.,  Vermont 


A relatively  unknown  field  benefits 
from  two  new  case  reports, 
one  of  thromboangiitis  obliterans, 
another  of  atherosclerosis. 


The  purpose  of  this  paper  is  to  report  two 
cases  of  obstructive  arterial  disease  in  chil- 
dren. Due  to  the  paucity  of  cases  of  this  type 
in  the  literature,  it  is  felt  that  only  by  reports 
such  as  this  can  a more  complete  understand- 
ing of  the  pathogenesis  of  occlusive  vascular 
disease  be  obtained. 

CASE  REPORTS 

Case  1 : A 10-year-old  white  male  was  admit- 
ted to  a hospital  on  Feb.  11,  1960,  with  gangrene  on 
his  second  right  toe.  In  August,  1960,  he  had  noted 
an  erythematous  rash  over  his  right  foot  which 
had  been  asymptomatic  and  had  cleared  spon- 
taneously in  two  days.  In  November,  1960,  his  right 
foot  became  painful,  cold  and  blue  while  playing 
outside.  Warmth  and  massage  gave  prompt  relief. 
During  the  next  two  months  the  boy’s  foot  became 
increasingly  painful  and  blue.  Both  conditions 
were  accentuated  by  exposure  to  cold,  and  the 
child  was  kept  home  from  school  for  this  reason. 
During  the  month  prior  to  admission  recurrent 
ulceration  occurred  at  the  tip  of  the  second  toe. 
The  child’s  past  history  was  otherwise  unremark- 
able. 

On  admission  a pale,  painful,  cool  right  foot 
with  superficial  gangrene  of  the  second  right  toe 
was  seen.  Oscillometric  readings  were  6 and  4 in 
the  calf  and  ankle  of  the  left  lower  extremity  and 
2 and  Vz  on  the  right.  No  pulses  were  felt  below 
the  knee  on  the  right.  Laboratory  findings  were 
as  follows:  BUN  13;  FBS  88;  sedimentation  rate  9 
mm.  per  hour;  WBC  11,200;  Hgb  13.7  gm;  Hmt  41 
per  cent;  urinalysis,  normal;  total  protein,  8.6; 
cholesterol,  169;  esters,  76  per  cent. 

On  February  21,  1961,  a right  lumbar  sympa- 


*Dr. Cook  is  a Capt.  MC,  USAF,  on  duty  with  the  802d 
Medical  Group,  Schilling  Air  Force  Base,  Salina,  Kansas.  Dr. 
Yarington  is  a Resident,  Dept,  of  Surgery,  Dartmouth  Medical 
School  and  Affiliated  Hospitals.  References  have  been  omitted 
because  of  space  limitations. 
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thetic  block  gave  findings  of  increased  warmth, 
better  color,  relief  of  pain,  and  a good  posterior 
tibial  pulse.  On  February  24,  1961,  a right  femoral 
arteriogram  showed  no  dye  below  the  calf  with 
no  sudden  occlusion  seen.  At  this  time  a right 
lumbar  sympathectomy  was  performed.  The  child’s 
course  has  been  one  of  gradual  improvement  with 
return  of  pulses,  relief  from  pain,  good  color  and 
skin  temperature;  and  healing  of  the  necrotic  skin 
lesion.  As  yet  he  shows  no  signs  of  further  arterial 
disease. 

Case  2:  A 6 -year-old  Puerto  Rican  boy  was 
admitted  to  the  hospital  unconscious  after  having 
fallen  down  a flight  of  stairs,  striking  his  head. 
After  four  days  of  steady  downhill  progress,  he 
expired.  Autopsy  showed  the  cause  of  death  to  be 
severe  cerebral  contusion  and  massive  cerebellar 
hemorrhage. 

An  incidental  finding  at  autopsy  was  the  pres- 
ence of  atheromatous  placques  about  the  right 
coronary  orifice  (Fig.  1).  Doubly  refractile  bodies 
of  lipoid  material  were  present  in  the  intima  on 
microscopic  examination  and  lipophages  were 
present  (see  Fig.  2).  Fat  staining  (oil-red-O)  fur- 
ther demonstrated  the  lipoid  material.  All  coronary 
arteries  were  patent. 


Discussion 

Case  1 has  been  presented  to  various  vas- 
cular surgeons  with  the  clinical  diagnosis  of 


Fig.  1.  The  aortic  valve  opened  to  show  the 
atheromatous  placques  about  the  right  coronary 
orifice  and  in  the  aortic  wall. 
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Fig.  2.  Intimal  thickening  with  the  presence  of 
lipophages  and  doubly  refractile  fat  bodies  in  the 
coronary  wall. 


thromboangiitis  obliterans  as  the  most  rea- 
sonable cause  of  the  symptoms.  Despite  the 
rarity  of  this  diagnosis  being  made  in  children 
(we  are  unable  to  find  any  such  reports  in. 
the  literature)  and  lacking  biopsy  material, 
we  must  accept  this  diagnosis  as  one  of  ex- 
clusion, there  being  no  other  etiologic  agent 
nor  concurrent  disease  present. 

Case  2 represents  rather  clear  cut  athero- 
sclerotic arterial  disease  in  a young  male. 
Undoubtedly,  he  represented  that  segment  of 
the  population  in  whom  coronary  occlusion 
occurs  at  an  early  age. 

It  has  long  been  the  feeling  of  the  medical 
profession  that  the  arteriosclerotic  processes 
begin  in  the  third  decade  of  life.  Only  recent- 
ly has  recognition  been  made  of  this  disease 
process  in  younger  age  groups.  Reports  of 
symptomatic  arteriosclerotic  disease  of  un- 
known etiology,  in  children,  although  rare, 
do  appear  periodically.  Cawley  and  Stofer 
reported  two  cases  of  pulmonary  arterioscle- 
rosis and  mention  two  others.  Weens  and 
Marin  mentioned  over  40  cases  of  infantile 
arteriosclerosis,  many  of  which  were  symp- 
tomatic. 


Pathologic  findings 

The  usual  pathologic  findings  occur  in  the 
internal  elastic  membrane  which  splits  and 
undergoes  pigmentation  leading  to  disorgan- 
ization. This  is  associated  with  the  deposition 
of  calcium  salts  which  may  extend  into  the 
intima  and  media.  Fibroblastic  proliferation 
of  the  intima  occurs  concurrently,  often  oc- 
cluding the  vessal.  Usually,  in  children,  lipoid 
deposits  are  not  marked.  This  is  in  direct 
contrast  to  the  findings  in  Case  2,  where 
lipoid  deposits  predominate. 

Disease  processes  which  may  contribute 
to  or  even  cause  this  process  are  advanced 
renal  disease,  vitamin  D intoxication,  and 
hyperthyroid  disease.  Calcium  and  phos- 
phorus metabolism  derangements  have  not 
been  shown  to  be  present  in  any  of  the  cases 
cited  by  Weens  and  Marin,  although  such 
derangements  are  a suspected  cause  of  child- 
hood atherosclerosis.  The  genetic  factors  in- 
volved are  of  importance.  In  many  instances 
siblings  have  died  from  atherosclerotic  dis- 
ease during  childhood. 

At  present  neither  the  etiology  nor  a 
successful  therapy  is  known  for  atheroscle- 
rotic disease.  It  is  only  by  the  early  recogni- 
tion of  the  disease  process,  especially  in  chil- 
dren, that  a more  full  understanding  of  its 
pathogenesis  may  be  obtained.  It  must  be 
pointed  out  that  the  disease  does  not  begin 
and  end  in  the  adult  population. 

Summary 

Two  cases  of  obliterative  arterial  disease 
in  childhood  are  presented.  One  case  repre- 
sents probable  thromboangiitis  obliterans,  the 
other  a case  of  atherosclerosis.  The  pathologic 
findings  are  discussed  in  reference  to  child- 
hood atherosclerosis.  The  need  for  further 
studies  of  this  process  in  childhood  is  empha- 
sized. • 


The  cloak  of  socialism 

Most  people  forget  that  they  are  government 
and  that  the  people  must  pay  in  taxes  for  every 
appropriation  government  makes.  The  issues  are 
fast  being  drawn.  One  of  them  is,  will  government 
dominate  research  or  will  private  initiative  be 
left  a significant  role?  Another  is,  will  prices  of 
health  products  and  many  other  products  be  regu- 
lated by  competitive  forces  as  they  have  been  in 
the  past  or  by  government?  A third  is,  will  medi- 


cine remain  a free  profession  or  will  it  be  forced  to 
put  on  the  cloak  of  socialism  under  gradual  fed- 
eral encroachment?  ...  As  we  pass  into  any  pro- 
gram which  is  socialistic,  we  sacrifice  the  total 
well-being,  independence  and  dignity  of  the  indi- 
vidual to  the  average  well-being  of  the  masses, 
where  people  are  leveled  into  mediocrity,  with 
little  independence  and  much  sacrifice  of  dignity 
by  the  individual,  just  as  has  been  done  in  Russia. 
— Profits  Insure  Progress:  Francis  Brown,  Presi- 
dent, Sobering  Corporation. 
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METAMUCIL 

BRAND  OF  PSYLLIUM  HYDROPHILIC  MUCILLOID 

STRENGTHENS  THE  COLONIC  REFLEX 


^*The  natural  stimulus  to  peristalsis^... 
is  the  distension  of  the  intestinal  wall.  ...f* 

The  effectiveness  of  Metamucil  in  correct- 
ing constipation  is  a direct  result  of  its 
physiologic  action. 

The  stimulus  which  initiates  the  defeca- 
tory reflex  is  the  fecal  mass  in  the  lower  sig- 
moid colon  and  rectum.  Metamucil  provides 
that  mass  as  a bland,  nonirritating,  easily 
compressed  bulk,  similar  in  consistency  to 
the  normal  protective  mucus  of  the  colon. 


Taken  regularly,  Metamucil  tends  to  cor- 
rect the  insensitive  reflex  of  a bowel  abused 
by  laxatives  and  to  restore  the  natural 
responsiveness  to  the  urge  to  stool. 

Metamucil  is  available  as  Metamucil 
powder  in  4,  8 and  16-oz.  containers  and  as 
lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  and  30  single-dose  packets. 

1.  Best,  C.  H.,  and  Taylor,  N.  B.r  The  Physiological  Basis 
of  Medical  Practice,  ed.  6,  Baltimore,  The  Williams  & 
Wilkins  Company,  1955,  p.  578. 


e.  D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 
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An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 


Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 


This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 

If  you  have  been  prescribing  the  older  corticosteroids — ■ 
such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone ...  8 times 
more  potent  than  prednisone  or  prednisolone ...  28  times  more  potent  than  hydro- 
cortisone . . . and  35  times  more  potent  than  cortisone. 

If  you  are  now  prescribing  the  newer  corticosteroids — 
such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 

For  complete  information  concerning  HEXADROL— 
including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to : Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 

‘Organon* — your  professional  assurance  of  quality 
Hexadrol® — your  patient’s  assurance  of  economy! 
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Obituaries 

Denver  octogenarian  dies 

Dr.  William  R.  Waggener,  a practicing  physician 
and  surgeon  for  53  years  until  his  retirement  in 
1959,  died  on  May  25,  1962.  W.  R.  Waggener  was 
born  in  Dawson,  Nebraska,  on  September  3,  1881, 
and  was  educated  in  Nebraska  public  schools.  He 
was  graduated  from  Creighton  University  in 
Omaha,  Nebraska,  in  1905  with  an  M.D.  degree. 

He  was  licensed  to  practice  in  Nebraska  in  1906 
and  came  to  Coloirado  in  1916,  being  licensed  in 
Colorado  the  same  year. 

Dr.  Waggener  was  a member  of  Phi  Rho  Sigma, 
medical  fraternity,  and  was  a member  of  the 
Denver  County  and  Colorado  Medical  Societies. 
He  became  an  Emeritus  Member  of  both  Denver 
and  Colorado  in  1959  and  also  was  an  Honoirary 
Member  of  the  St.  Luke’s  Hospital  staff. 

In  addition,  Dr.  Waggener  was  a member  of 
the  Denver  Municipal  Trap  Club  and  the  Sunset 
Bass  Club.  He  was  an  extremely  active  fishing  and 
duck  hunting  enthusiast  for  many  years. 

Survivors  include  his  wife,  a daughter  and  two 
brothers,  Dr.  Hewett  A.  Waggener  of  Hollywood, 
California,  and  Dr.  John  T.  Waggener  of  Adams, 
Nebraska.  Both  brothers  also  have  practiced  for 
more  than  50  years. 

Outstanding  Colorado  medical  leader  dies 

Dr.  James  J.  Waring,  widely  known  Denver 
physician,  a great  scholar,  a loving  husband,  a 
devoted  father,  an  outstanding  teacher  and  a 
warmhearted  friend,  died  unexpectedly  on  June  2, 
j 1962. 

James  Waring  was  born  in  Savannah,  Georgia, 
I in  1883  and  attended  Lawrenceville  School.  He 
: received  his  Bachelor  of  Science  degree  from  Yale 
University  in  1904  and  entered  the  medical  school 
at  Johns  Hopkins  University.  During  his  third  year 
in  the  medical  school  he  contracted  tuberculosis 
and  came  to  Colorado  in  1908  for  treatment.  After 
five  years  of  treatment,  he  entered  the  University 
of  Colorado  Medical  School  and  received  his  M.D. 
degree  in  1913. 

At  his  alma  mater.  Dr.  Waring  began  a long 
: and  wonderful  career  as  an  instructor  and  devoted 
his  entire  life  to  research  and  teaching  in  the  fight 
against  tuberculosis. 

In  1933,  Dr.  Waring  became  the  first  full-time 
professor  and  head  of  the  Department  of  Medicine 
at  the  C.U.  Medical  School  and  held  that  post  until 
his  retirement  in  1952,  when  he  became  Professor 
Emeritus  of  Medicine.  Numerous  were  the  awards 
and  citations  he  received  for  his  many  years  of 
work  in  the  control  of  tuberculosis.  He  was  past 
President  of  the  National  Tuberculosis  Association 
and  the  American  Clinical  and  Climatological  As- 


sociation. He  was  past  Chairman  of  the  American 
Board  of  Internal  Medicine  and,  since  1948,  he  had 
been  President  of  the  Colorado  Foundation  for 
Research  in  Tuberculosis. 

More  than  50  publications  on  internal  medicine 
have  been  authored  by  him  and  he  has  been  na- 
tionally known  in  medical  and  scientific  fields. 
In  1945  he  received  the  Gold-headed  Cane  Award 
from  the  University  of  California  Medical  School 
and  in  1951  the  Norlin  Award  for  distinguished 
service  from  the  C.U.  Alumni  Association.  In  1955, 
he  was  cited  for  outstanding  contributions  to  pub- 
lic health  when  he  was  named  winner  of  the 
Colorado  Sabin  Award. 

Other  honors  awarded  to  this  brilliant  man 
include  the  Alfred  Stengel  Memorial  Award  of  the 
American  College  of  Physicians,  the  Trudeau  Medal 
awarded  by  the  National  Tuberculosis  Association, 
the  Award  of  Honor  from  Rose  Memorial  Hospital 
for  humanitarian  service,  the  C.U.  degree  of  Doctor 
of  Science  Honoris  Causa,  the  Johns  Hopkins  Fifty 
Alumnus  Medal  and  the  Regis  College  Civis  Prin- 
ceps  Award  as  “First  Citizen  in  Health  and  Wel- 
fare.” 

During  World  War  II,  Dr.  Waring  served  as 
consultant  in  tuberculosis  to  the  Surgeon  General 
of  the  U.  S.  Army.  He  was  past  President  of  the 
Denver  County  Medical  Society  and  recently  the 
Colorado  Trudeau  Society  Annual  Chest  Confer- 
ences at  Estes  Park  were  renamed  the  James  J. 
Waring  Chest  Conferences.  And,  too,  the  Colorado 
Conference  of  Tuberculosis  Workers  has  created 
a James  J.  Waring  Award  given  annually  to  the 
person  who  contributed  most  to  tuberculosis  con- 
trol in  the  Colorado  area.  Also  in  recognition  of 
Dr.  Waring’s  interest  in  students  and  teaching,  the 
Waring  Society,  a scholarly  association  of  under- 
graduates, was  created  at  the  C.U.  Medical  School. 

A wonderful  expression  of  tribute  was  given 
Dr.  Waring  at  the  Memorial  Services  held  at  St. 
John’s  Episcopal  Cathedral. 

Surviving  the  doctor  are  his  wife  and  two 
daughters. 

Former  CMS  member  dies  in  California 

Lester  E.  Thompson,  M.D.,  died  March  12  of 
coronary  occlusion  at  his  residence  in  Redlands, 
California.  Dr.  Thompson  was  an  eye,  ear,  nose 
and  throat  specialist,  practicing  in  Pueblo,  Salida 
and  Boulder  for  many  years.  He  is  survived  by 
his  widow  and  three  stepsons. 

Death  takes  emeritus  Internist 

Dr.  G.  Murray  Edwards  died  on  May  30,  1962. 
He  was  born  in  Wilkes  Barre,  Pennsylvania,  in 
1867  and  graduated  from  the  Medical  College  of 
Pennsylvania.  He  was  licensed  to  practice  in  his 
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native  state  in  1894  and  came  to  Colorado  in  1898, 
obtaining  his  Colorado  license  in  1899.  He  was  most 
interested  in  cardiovascular  diseases. 

He  was  a member  of  the  Denver  County,  Colo- 
rado State  and  American  Medical  Associations  and 
became  an  Emeritus  Member  of  the  State  Society 
recently.  Survivors  include  his  wife  and  a son. 


Proceedings  of  the  House  of  Delegates 

Montana  Medical  Association 

Fifteenth  Interim  Session 

March  30-31,  1962 
Livingston 

FIRST  SESSION 
March  30,  1962 

The  first  meeting  of  the  15th  Interim  Session 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  the  President, 
Everett  H.  Lindstrom,  M.D.,  at  10:45  a.m.,  March 
30,  in  the  Elks  Building,  Livingston. 

The  Assistant  Secretary,  David  W.  Chase,  M.D  , 
announced  that  all  delegates  seated  had  presented 
proper  credentials  and  that  a quorum  was  present. 

It  was  regularly  moved,  seconded,  and  carried 
that  the  following  members  of  this  Association  be 
seated  as  delegates  to  represent  the  component 
societies  indicated:  Harold  W.  Fuller,  M.D.,  Fred 
M.  Long,  M.D.,  Russell  B.  Richardson,  M.D.,  James 
A.  Shown,  M.D.,  Cascade  County  Medical  Society; 
A.  L.  Vadheim,  M.D.,  Gallatin  County  Medical 
Society;  Norman  A.  Franken,  M.D.,  Hill  County 
Medical  Society;  J.  Allan  Miller,  M.D.,  Lewis  and 
Clark  Medical  Society;  Stuart  A.  Olson,  M.D., 
Southeastern  Montana  Medical  Society;  Leonard 
W.  Brewer,  M.D.,  David  W.  Chase,  M.D.,  Eugene 
J.  P.  Drouillard,  M.D.,  Western  Montana  Medical 
Society;  Perry  M.  Berg,  M.D.,  Herbert  T.  Caraway, 
M.D.,  Benjamin  Karas,  M.D.,  C.  H.  Swanson,  Jr., 
M.D.,  Yellowstone  Valley  Medical  Society. 

It  was  regularly  moved  and  severally  seconded 
that  the  reading  of  the  minutes  of  the  83rd  Annual 
Meeting,  held  in  Great  Falls,  September  14-16, 
1961,  be  dispensed  with  inasmuch  as  these  minutes 
were  published  in  the  February,  1962,  issue  of  the 
“Rocky  Mountain  Medical  Journal.”  It  was  then 
regularly  moved,  seconded,  and  carried  that  the 
minutes  of  the  83rd  Annual  Meeting  be  approved 
as  published. 

Paul  J.  Gans,  M.D.,  delegate  to  the  American 
Medical  Association,  read  his  report  upon  the  nu- 
merous actions  of  the  House  of  Delegates  at  its 
15th  Clinical  Meeting  in  Denver,  Colorado,  No- 
vember 26-30,  1961.  This  report  of  the  delegate 
was  referred  by  President  Lindstrom  to  the  Refer- 
ence Committee  on  Officers,  Meetings  and  Admin- 


istration for  study. 

A.  L.  Vadheim,  M.D.,  read  the  following  report 
of  the  Secretary-Treasurer  which  was  referred  by 
President  Lindstrom  to  the  Reference  Committee 
on  Officers,  Meetings,  and  Administration  for 
study: 

Secretary-Treasurer’s  report 

As  your  newly  elected  Secretary-Treasurer 
with  a term  of  office  of  only  six  months,  you  may 
readily  realize  that  there  is  relatively  little  to 
report  to  you.  These  first  six  months,  however, 
have  been  most  interesting.  Last  November  I 
attended  my  first  clinical  session  of  the  American 
Medical  Association  in  Denver,  and  for  the  first 
time  heard  and  saw  the  policy-making  body  of  the 
A.M.A. — its  House  of  Delegates — in  session.  As 
you  know,  P.  J.  Gans,  M.D.,  Lewistown,  and  S.  C. 
Pratt,  M.D.,  Miles  City,  the  delegate  and  alternate 
delegate  of  this  Association,  were  in  attendance. 
Other  representatives  of  this  Association,  in  addi- 
tion to  myself,  present  at  the  sessions  of  the  House 
of  Delegates  of  the  A.M.A.  were  your  President- 
elect, H.  W.  Fuller,  M.D.,  Great  Falls,  L.  W. 
Brewer,  M.D.,  Missoula,  a Past  President  of  this 
Association,  and,  last  but  not  least,  our  Executive 
Secretary,  L.  R.  Hegland,  who  very  capably,  pleas- 
antly and  tactfully  mingles  and  accomplishes  many 
objectives  for  your  benefit  through  the  officers 
and  staff  of  the  American  Medical  Association. 

As  you  may  very  well  realize,  it  does  become 
rather  tiring  to  attend  reference  committee  meet- 
ings and  to  read  all  reports  presented  to  the  House 
of  Delegates  for  several  days  from  breakfast  time 
through  the  late  afternoon  hours.  I shall  very 
truthfully  report  to  you  that  all  of  the  representa- 
tives of  this  Association,  Dr.  Gans,  Dr.  Pratt,  Mr. 
Hegland,  and  I were  in  attendance  continuously. 
I would  like  to  take  this  opportunity  to  urge  that 
all  members  of  this  Association  attend  and  par- 
ticipate in  meetings  of  the  House  of  Delegates  of 
the  A.M.A.  and  in  the  meetings  of  its  reference 
committees  so  that  they  may  follow  some  of  the 
reports  and  recommendations  through  the  full  pro- 
ceedings of  a national  meeting,  either  during  a 
clinical  session  or  an  annual  session.  It  is  most 
enlightening. 

I assure  you  that  it  is  a pleasure  to  serve  as 
your  Secretary-Treasurer,  and  that  your  Executive 
Office  in  Billings  is  one  of  efficiency  and  inesti- 
mable value  to  all  of  us.  The  policy  of  this  office 
continues  to  be  for  your  benefits  and  any  questions 
that  any  of  you  may  have  at  any  time,  I am  certain 
if  addressed  either  to  me  or  to  Mr.  Hegland,  will 
be  answered  or  we  will  be  more  than  happy  to 
seek  the  correct  answer  for  you.  Generally,  Mr. 
Hegland  is  able  to  answer  most  questions  immedi- 
ately. This,  of  course,  is  a result  of  long  experience 
and  familiarity  with  all  aspects  of  the  activities 
of  the  Association  and  of  the  A.M.A. 

May  I urge  each  of  you  to  become  as  active  as 
possible  and  to  take  a very  deep  interest  in  the 
political  affairs  of  your  city,  county,  and  state  and 
for  your  direct  benefit  may  I urge  most  strongly 
that  you  take  an  increased  interest  in  the  political 
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affairs  of  our  nation.  If  you  have  not  already  done 
so,  I plead  with  you  to  read  the  address  of  Leonard 
W.  Larson,  M.D.,  President  of  the  American  Medi- 
cal Association,  to  the  House  of  Delegates  at  its 
meeting  in  Denver.  He  portrays  and  outlines  very 
well  what  may  be  expected  if  the  socialistic  “foot 
in  the  door”  tactics  continue  and  the  medical  pro- 
fession is  unable  to  present  a concerted  and  united 
front  against  these  tactics  of  the  present  admin- 
istration. 

As  Treasurer  of  your  Association,  I would  like 
to  submit  the  following  condensed  report  of  income 
and  expense  for  1961: 

Treasurer’s  Report 
INCOME: 

Membership  dues  $36,402.50 

Interest  on  bonds  and  savings  account 801.79 

Income  from  sale  of  exhibit  space  at 

annual  meeting  (net)  3,114.50 

Sale  of  insurance  forms,  fee  schedules,  etc.  235.25 
Miscellaneous  Income*  2,255.75 

Total  income  $42,809.79 

EXPENSE: 

Office  operations,  including  salaries, 
stationery,  rent,  postage,  telephone,  etc.  $20,884.23 


Expense  of  officers,  committees,  delegates, 
alternate  delegates,  and  Executive 

Secretary  6,195.09 

Advance  payment  for  printing  of  history — 2,000.00 
Expenses  of  annual  and  interim  meetings.  2,811.80 
Subscriptions  to  “Rocky  Mountain  Medical 

Journal”  for  members 1,350.00 

Membership  in  Public  Health  League  of 

Montana  for  members 1,545.00 

Contributions  to  budget  of  Woman’s 

Auxiliary  to  M.M.A.  1,928.50 

Legal  and  accounting  fees 750.00 

Taxes  paid  423.89 

Dues  and  contributions  to  other  groups 355.00 

Miscellaneous  expense,  including  capital 
expenditures  and  equipment  reserves 2,842.93 


Total  expense  $41,086.44 


Excess  of  income  over  expense  for  1961 $ 1,723.35 


•Includes  allowances  for  administration  of  group  life  insurance 
plan  for  1960  and  1961,  $1,459.50;  rental  received  from  Montana 
State  Dental  Association,  $660.00;  1 per  cent  refund  for  col- 
lection of  A.M.A.  dues;  other  miscellaneous  items. 

During  1961,  the  number  of  active  members  of 
the  Association  in  good  standing  increased  slightly. 
As  of  December  31,  1961,  there  were  561  active 
members  (dues  paying)  of  the  Montana  Medical 
Association.  While  this  is  an  increase  of  only  three 
members  over  the  total  membership  in  1960,  it  is 
an  increase  of  110  during  the  last  ten  years,  or 
since  December  31,  1952. 

As  of  March  1,  1962,  only  317  members  of  the 
Association  have  remitted  dues  for  membership  for 
the  current  year.  May  I take  this  opportunity  to 
urge  that  each  member  of  this  House  of  Delegates 
encourage  all  of  the  members  of  his  component 
medical  society  to  remit  their  dues  promptly,  and 
also  to  encourage  any  physician  who  is  not  pres- 
ently a member  in  good  standing  to  file  his  appli- 
cation for  membership  and  to  participate  in  the 
affairs  of  his  component  medical  society,  this 
Association,  and  the  A.M.A. 

The  Secretary-Treasurer,  A.  L.  Vadheim,  M.D., 
read  the  following  report  of  the  Executive  Com- 
mittee, which  was  referred  by  President  Lindstrom 
to  the  Reference  Committee  on  Officers,  Meetings, 
and  Administration  for  study: 


Executive  Committee  report 

Since  the  annual  meeting  of  the  House  of 
Delegates  in  Great  Falls  last  September,  your 
Executive  Committee  has  met  only  once  to  trans- 
act necessary  business  of  the  Association,  ad 
interim. 

At  this  meeting,  which  was  held  in  Helena  on 
February  10,  President  Lindstrom  reported  upon 
a joint  meeting  of  the  officers  of  this  Association 
with  the  members  of  the  Executive  Committee  of 
the  Montana  Bar  Association  in  Helena  on  January 
20.  He  indicated  that  the  principal  items  of  dis- 
cussion at  this  joint  meeting  concerned  means  to 
promote  increased  cooperation  and  understanding 
between  members  of  the  medical  and  legal  pro- 
fessions and  methods  to  establish  pension  and/or 
retirement  funds  by  an  amendment  of  the  statutes 
of  Montana  to  provide  for  the  corporate  practice 
of  these  two  professions  and  perhaps  other  pro- 
fessions such  as  dentistry,  architecture,  accounting, 
etc.  As  a result  of  these  discussions  during  this 
joint  session,  it  was  agreed  that  the  President  of 
the  Montana  Bar  Association  and  the  President  of 
this  Association  shall  each  appoint  a committee 
of  three  members  to  draft  a code  of  cooperation 
to  be  presented  to  the  membership  of  both  asso- 
ciations for  further  consideration  and  approval  in 
the  near  future.  It  was  also  agreed  that  the  Tax 
Committee  of  the  Montana  Bar  Association  will 
draft  and  present  to  the  Executive  Committee  of 
each  association  a proposal  to  provide  for  the 
corporate  practice  of  certain  professions  in  Mon- 
tana. This  proposal,  it  is  anticipated,  will  be 
studied  and  reviewed  by  the  members  of  the 
associations  concerned  and  when  agreeable  to  each 
will  be  presented  to  the  Legislature  for  adoption 
during  the  1963  session. 

The  House  of  Delegates  of  the  American  Med- 
ical Association  at  its  meeting  in  Denver  during 
November,  1961,  voted  to  endorse  the  American 
Medical  Political  Action  Committee  and  to  approve 
the  purposes  and  objectives  for  which  it  was  or- 
ganized. The  importance  of  increased  political 
activity  by  physicians  in  Montana  was  admitted 
and  it  was  agreed  that  effective  means  in  Montana 
to  cooperate  with  AMPAC  should  be  encouraged 
and  developed.  The  Executive  Committee  of  this 
Association,  therefore,  voted  to  adopt  the  follow- 
ing resolution  of  approval  of  AMPAC: 

AMPAC  Resolution 

WHEREAS,  American  medicine  is  faced  today  with  ever 
increasing  political  activity  directed  toward  establishing  some 
form  of  a federally  controlled  medical  program;  and 

WHEREAS,  Local  and  state  groups  of  physicians,  separate 
in  organization  from  their  respective  medical  associations  but 
banded  together  locally  to  resist  that  effort,  find  themselves 
woefully  inadequate  to  enlist  effectively  activity  by  all  physi- 
cians and  woefully  inadequate  to  present  their  attitudes  on  a 
level  competitive  with  the  opposition;  and 

WHEREAS,  It  is  recognized  that  even  though  the  American 
Medical  Association  and  several  state  medical  associations  are 
conducting  accelerated  public  educational  programs,  the  in- 
strumentation of  political  activity  needs  strengthening;  there- 
fore, be  it 

RESOLVED,  That  in  view  of  the  national  and  federal 
aspects  of  many  political  issues,  political  education,  and 
effective  political  action,  the  Montana  Medical  Association  does 
hereby  endorse  and  approve  the  American  Medical  Political 
Action  Committee  and  urges  all  physicians  of  this  state  to 
join,  support,  contribute  to,  and  work  towards  the  success 
of  AMPAC  and  its  objectives. 
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President  Lindstrom  by  unanimous  vote  of  the 
Executive  Committee  was  authorized  to  appoint  a 
committee  of  interested  physicians  and  others  to 
encourage  membership  in  AMP  AC  and  after  fur- 
ther study  to  determine  the  scope  of  the  addi- 
tional activities  of  this  committee  in  Montana. 
The  responsibilities  of  this  committee  on  political 
activities,  which  is  to  be  appointed  by  President 
Lindstrom,  will  be  nonpartisan  and  the  committee 
or  any  organization  which  may  evolve  from  it  will 
be  separate  and  apart  from  the  Montana  Medical 
Association. 

During  the  86th  session  of  the  United  States 
Congress,  the  Kerr-Mills  Law  was  enacted  to 
provide  through  federal-state  financial  coopera- 
tion a program  of  health  care  to  medically  indigent 
persons.  This  federal  law,  however,  must  be  imple- 
mented by  appropriate  legislation  in  each  state  in 
order  to  provide  this  program  of  health  care  to 
these  needy  individuals.  The  Kerr-Mills  Law  has 
already  been  implemented  in  27  states,  and,  it  is 
anticipated,  will  soon  be  implemented  by  appro- 
priate legislation  in  a number  of  other  states.  The 
Kerr-Mills  Law  was  not  implemented  in  Montana 
by  the  enactment  of  appropriate  legislation  during 
the  1961  Legislative  Assembly  for  a number  of 
reasons.  First,  the  law  was  enacted  by  the  United 
States  Congress  and  signed  by  the  President  dur- 
ing October,  1960,  and  complete  information  about 
its  provisions  and  the  methods  by  which  it  must 
be  implemented  in  the  individual  states  was  not 
available  sufficiently  in  advance  of  the  1961  session 
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of  the  Legislature  in  Montana.  Second,  the  finances 
of  Montana  did  not  seem  to  state  government  offi- 
cials to  be  adequate  to  authorize  the  necessary 
appropriation  of  approximately  $185,000  to  imple- 
ment this  law.  Third,  the  commissioners  of  the 
many  counties  in  Montana  as  well  as  the  members 
of  the  State  Board  of  Public  Welfare  were  opposed 
to  the  enactment  of  the  necessary  legislation  to 
implement  the  Kerr-Mills  Law  during  the  1961 
session  of  the  Legislative  Assembly.  Their  oppo- 
sition to  the  implementation  of  this  law  was  per- 
haps a result  of  lack  of  complete  information  about 
it.  Members  of  your  Executive  Committee  con- 
sider it  of  utmost  importance  that  the  Kerr-Mills 
Law  be  implemented  in  Montana  and  that  the 
necessary  legislation  to  do  so  be  enacted  during 
the  1963  Legislative  Assembly.  They  are  of  the 
opinion  that  this  Association  and  all  of  its  mem- 
bers are  obligated  and  committed  to  vigorously 
support  the  passage  of  enabling  legislation  in 
Montana.  For  this  reason,  it  was  agreed  during 
the  meeting  of  the  Executive  Committee  on  Feb- 
ruary 10  that  the  following  resolution  be  pre- 
sented to  the  members  of  this  House  of  DelegatPL 
for  consideration  and  that  they  be  urged  to  adopt 
it: 


Resolution — Public  Law  8(i-778 

WHEREAS,  The  United  States  Congress  during  the  second 
session  of  the  86th  Congress  has  enacted  Public  Law  86-778, 
the  Kerr-Mills  Law;  and 

WHEREAS,  The  purpose  of  this  law  is  to  provide  federal- 
state  financial  cooperation  in  establishing  a program  of  medical 
aid  to  the  needy  aged;  and 

WHEREAS,  This  program  of  Medical  Assistance  to  the  Aged 
constitutes  a fifth  category  of  public  assistance  similar  to 
Aid  to  the  Needy  Blind,  Aid  to  Dependent  Children,  Aid  to 
the  Disabled  and  Old  Age  Assistance;  and 

WHEREAS,  These  four  categories  of  public  assistance  have 
operated  successfully  in  Montana  and  have  been  accepted  by 
all  branches  of  state  and  county  government  and  by  the  voters 
of  the  state;  and 

WHEREAS,  Enactment  of  Public  Law'  86-778  by  the  several 
states  will  make  further  legislation  by  the  federal  government 
in  this  area  unnecessary;  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  Montana 
Medical  Association  at  its  interim  session  in  Livingston  on 
March  30-31,  1962,  reaffirms  its  support  and  approval  of 
Public  Law  86-778,  the  Kerr-Mills  Law;  and  be  it  further 

RESOLVED,  That  the  Montana  Medical  Association  does 
hereby  request  all  government  agencies  concerned  and  all 
interested  organizations  actively  to  support  passage  of  neces- 
sary legislation  to  implement  Public  Law  86-778  in  Montana; 
and  be  it  further 

RESOLVED,  That  the  38th  Legislative  Assembly  of  the 
State  of  Montana  be  requested  to  enact  legislation  to  imple- 
ment Public  Law  86-778  and  thus  provide  medical  assistance 
to  the  needy  aged  through  a program  to  be  administered  and 
supervised  at  the  local  level. 

Upon  adoption  of  this  resolution  by  the  House 
of  Delegates,  copies  of  it,  it  is  anticipated,  will  be 
sent  to  the  following  and  to  any  other  individuals 
or  organizations  which  may  be  of  assistance  to 
secure  enactment  of  the  necessary  legislation:  The 
Montana  Association  of  County  Commissioners; 
the  Governor  of  Montana,  the  Honorable  Timothy 
M.  Babcock;  the  Policy  Committee  of  the  Repub- 
lican Central  Committee;  the  Policy  Committee  of 
the  Democratic  Central  Committee;  the  Legislative 
Council  of  Montana;  State  Department  of  Public 
Welfare,  W.  J.  Fouse,  Director;  all  members  of  the 
State  Board  of  Welfare;  the  Budget  Directors  of 
the  state;  the  Chairman  of  the  Montana  Republican 
Central  Committee;  the  Chairman  of  the  Montana 
Democratic  Central  Committee. 
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Recently  the  Communications  Division  of  the 
American  Medical  Association  prepared  and  dis- 
tributed to  component  medical  societies  throughout 
the  United  States  a series  of  advertisements  spe- 
cifically designed  to  improve  the  public  image  of 
the  physician.  This  series  of  advertisements,  in 
the  opinion  of  the  members  of  your  Executive 
Committee,  is  well  prepared  and  should  prove 
effective.  It  is  the  recommendation  of  this  com- 
mittee that  component  medical  societies  of  this 
Association  be  encouraged  to  utilize  these  adver- 
tisements and  sponsor  their  publication  in  as  many 
local  newspapers  as  is  possible  and  feasible.  The 
insertion  of  these  advertisements  under  the  spon- 
sorship of  a component  medical  society  of  this 
Association  will  be  beneficial  not  only  to  all 
members  of  the  medical  profession  but  will  also 
improve  mutual  understanding  with  members  of 
the  press. 

A few  weeks  prior  to  the  last  meeting  of  the 
Executive  Committee,  the  Board  of  Trustees  of 
the  American  Medical  Association  and  the  Na- 
tional Blue  Shield  Association  announced  jointly 
a national  prepayment  plan  to  provide  health  care 
to  persons  over  65  under  certain  income  limits  at 
a reduced  premium.  Details  of  this  plan  were  an- 
nounced to  the  membership  of  this  Association  in 
the  March,  1962,  issue  of  the  “Bulletin.”  Your 
Executive  Committee  encourages  all  Montana 
physicians  to  cooperate  with  Montana  Physicians’ 
Service  to  provide  medical  care  to  elderly  persons 
through  this  national  prepayment  health  care 
plan. 

The  Secretary  of  the  Board  of  Medical  Exam- 
iners reported  to  the  Executive  Committee  by 
letter  that  the  Montana  Legislative  Council  may 
consider  introduction  of  legislation  during  the 
1963  Legislative  Assembly  to  provide  for  the  estab- 
lishment of  a single  licensing  bureau  and  that 
the  monies  collected  by  the  several  present  boards 
of  licensure  be  deposited  in  the  general  fund  of 
the  state  rather  than  in  accounts  maintained  by 
the  individual  boards.  The  membership  of  the 
Board  of  Medical  Examiners  opposes  the  estab- 
lishment of  a single  licensing  bureau  and  the 
transfer  of  the  funds  collected  by  it  for  medical 
licensure  and  for  renewal  of  such  licenses  from 
its  accounts  to  the  general  fund  of  the  state.  It 
seeks  the  support  of  this  Association  to  resist  the 
enactment  of  such  legislation.  The  enactment  of 
a law  such  as  is  being  considered  by  the  Legisla- 
tive Council  will  make  it  necessary  that  the  Board 
of  Medical  Examiners  and  every  other  board 
issuing  licenses  seek  an  appropriation  from  the 
Legislature  during  each  of  its  biennial  sessions. 
This  would  constitute  a severe  hardship  upon  the 
board  because  of  the  great  variation  of  its  annual 
expenses.  Frequently  the  Board  of  Medical  Exam- 
iners, as  well  ae  other  boards,  experience  unusual 
expenses  because  of  the  necessity  to  conduct  in- 
vestigations of  violations  of  the  Medical  Practice 
Act  and  because  of  unanticipated  or  unusual  legal 
expenses.  In  addition,  the  establishment  of  a single 
licensing  bureau  may  require  that  the  Board  of 
Medical  Examiners,  as  well  as  other  licensing 


boards,  utilize  the  attorney  appointed  by  the 
single  licensing  bureau  rather  than  its  own  at- 
torney, who  is  fully  familiar  with  the  enforcement 
of  the  Medical  Practice  Act  and  the  legal  inter- 
pretations of  it.  Such  a proposal  would  also  require 
to  a degree  that  the  members  of  the  Board  of 
Medical  Examiners  engage  in  politics  to  obtain 
the  appropriations  necessary  for  the  conduct  of 
its  business.  The  amount  of  monies  now  deposited 
in  separate  funds  of  the  various  examining  boards 
is  not  great  and  probably  will  never  exceed  $90,000 
and  the  transfer  of  these  monies  to  the  general 
fund,  therefore,  will  be  of  minor  importance.  After 
careful  review  and  consideration  of  this  report  of 
the  Secretary  of  the  Board  of  Medical  Examiners 
by  the  Executive  Committee,  it  was  voted  to  rec- 
ommend that  the  House  of  Delegates  of  this  Asso- 
ciation oppose  enactment  of  such  legislation  during 
the  next  Legislative  Assembly. 

The  Executive  Committee  at  its  last  meeting, 
after  a careful  review,  voted  to  adopt  the  budget 
of  income  and  expense  of  the  Association  for  1962 
as  presented  by  the  Secretary-Treasurer.  This  pro- 
posed budget  anticipates  an  income  during  the 
current  year  of  $41,380,  and  operating  expenses  of 
$40,258.50.  If  these  estimates  of  income  and  expense 
prove  approximately  correct,  the  operation  of 
your  Association  during  1962  will  result  in  a sur- 
plus of  approximately  $1,100.  This  Association, 
however,  is  committed  to  additional  liabilities  of 
approximately  $9,000  during  1962  because  the  ap- 
propriation authorized  by  this  House  of  Delegates 
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last  year  for  the  publication  of  “Medicine  in  the 
Making  of  Montana”  has  not  yet  been  expended. 
Funds  for  the  publication  of  this  volume  will  be 
expended  from  the  savings  or  the  investment 
accounts  of  the  Association,  which  are  at  present 
approximately  $28,000. 

The  Executive  Committee  plans  to  meet  again 
Thursday,  March  29,  and  may,  as  a result,  submit 
a supplemental  report  to  the  House  of  Delegates 
for  consideration. 

Secretary  Vadheim  then  read  the  following 
supplemental  report  of  the  Executive  Committee, 
which  was  referred  by  President  Lindstrom  to  the 
Reference  Committee  on  Officers,  Meetings,  and 
Administration  for  study; 

Executive  Committee  supplemental  report 

The  Executive  Committee  of  your  Asosciation  met  in 
Livingston  on  Thursday,  March  29,  and  considered  several 
items  of  business  upon  which  it  wishes  to  submit  recom- 
mendations for  the  consideration  of  this  House  of  Delegates. 

The  members  of  this  committee  carefully  studied  and  re- 
viewed the  audit  of  the  books  of  account  of  the  Association 
for  the  year  1961  which  was  prepared  by  a certified  public 
accountant.  It  voted  to  accept  the  report  of  the  auditor  as 
presented.  A copy  of  the  audit  is  available  through  the  Secre- 
tary-Treasurer and  any  member  of  this  House  of  Delegates 
may  peruse  it  upon  request. 

Upon  the  suggestion  of  the  Committee  on  Maternal  and 
Child  Care  of  the  Council  on  Medical  Service  of  the  A.M.A., 
your  Executive  Committee  agreed  that,  with  the  approval  of 
this  House  of  Delegates,  legislation  should  be  sponsored  by 
this  Association  during  the  next  session  of  the  Legislative 
Assembly  of  Montana  to  provide  that  individuals,  hospitals, 
and  certain  other  organizations  may  provide  to  the  State 
Board  of  Health,  this  Association,  or  any  of  its  committees, 
any  in-hospital  staff  committee,  etc.,  information  to  be  used 
in  any  study  for  the  purpose  of  reducing  morbidity  or  mor- 
tality and  that  these  groups  shall  not  be  subject  to  any 
damage  liability  for  releasing  such  information  for  purposes 
of  medical  research,  education,  etc.,  provided,  of  course,  that 
the  identity  of  any  person  whose  condition  is  studied  or  re- 
ported shall  not  be  revealed.  Your  Executive  Committee  be- 
lieves that  the  enactment  of  such  legislation  is  advisable  and 
it  recommends  that  this  House  of  Delegates  endorse  enact- 
ment of  it  under  the  sponsorship  of  this  Association. 

Your  Executive  Committee  again  discussed  the  plan  pro- 
posed by  the  National  Blue  Shield  Association  to  initiate  a 
program  to  provide  medical  benefits  to  older  citizens  under  a 
uniform  national  plan.  The  Board  of  Trustees  of  Montana 
Physicians’  Service  is  of  the  opinion  that  this  House  of 
Delegates  must  advise  it  of  its  wishes  concerning  this  plan 
before  it  proceeds  to  sponsor  and  promote  its  sale  in  Mon- 
tana. Since  the  national  plan  for  older  citizens  will  be  a 
service  plan  under  which  physicians  will  be  reimbursed  for 
their  services  at  a fee  perhaps  slightly  over  60  per  cent  of 
the  Average  Fee  Schedule  of  this  Association,  and  since  the 
House  of  Delegates  has  by  previous  action  requested  that  it 
reimburse  physicians  for  their  services  on  the  basis  of  the 
Average  Fee  Schedule,  the  M.P.S.  Board  wishes  to  ascertain 
the  opinion  of  this  House  before  it  agrees  to  cooperate  with 
the  National  Blue  Shield  Association.  Your  Executive  Com- 
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mittee  is  of  the  opinion  that  this  Association  and  all  of  its 
members  should  be  encouraged  to  cooperate  with  this  national 
plan  and  that  they  should  be  urged  to  provide  care  to  the 
older  citizens  of  this  state  at  the  reduced  fees  outlined  by 
the  national  plan.  The  Executive  Committee  recommends, 
therefore,  that  this  House  request  the  Board  of  Trustees  of 
M.P.S.  to  cooperate  and  endorse  In  Montana  the  National 
Blue  Shield  Senior  Citizen  Program. 

A proposal  of  the  Branton  Insurance  Agency,  Helena,  that 
this  Association  sponsor  a Business  Expense  Disability  Insur- 
ance Plan  for  its  members  was  also  considered  at  length  by 
your  Executive  Committee.  Because  this  plan,  which  is  under- 
written by  the  St.  Paul  Fire  and  Marine  Insurance  Company, 
offers  certain  advantages  in  the  event  of  disability,  the  com- 
mittee voted  to  authorize  the  solicitation  of  the  membership 
by  this  agency.  The  program  may  become  effective  when 
50  acceptable  members  apply  for  participation,  but  when  200 
acceptable  members  apply  it  will  become  available  without 
Individual  underwriting.  Full  information  about  the  plan  will 
be  mailed  to  all  members  of  this  Association  in  the  near 
future. 

As  already  reported,  the  Executive  Committee  is  cooper- 
ating with  the  Executive  Committee  of  the  Montana  Bar 
Association  to  draft  and  sponsor  during  the  next  session  of 
the  Montana  Legislative  Assembly  a bill  to  provide  for  the 
corporate  practice  of  certain  professions.  The  enactment  of 
such  legislation  in  Montana  will,  it  is  believed,  provide 
certain  tax  benefits  and  permit  the  establishment  of  certain 
pension  and/or  retirement  plans  for  these  self-employed  pro- 
fessional persons.  Your  Executive  Committee  has  reviewed 
a preliminary  draft  of  this  proposed  legislation,  and  has  voted 
to  approve  this  proposal  in  principle  and  to  encourage  the 
Montana  Bar  Association  to  proceed  with  Its  efforts  to  draft 
an  agreeable  bill.  It  is  anticipated  that  this  proposed  bill  will 
be  completed  and  may  be  presented  in  its  entirety  to  this 
House  at  its  next  meeting. 

Paul  J.  Gans,  M.D.,  President  of  Montana  Physi- 
cians’ Service,  then  read  a lengthy  and  detailed 
report  upon  the  activities  of  Montana  Physicians’ 
Service  and  the  results  of  its  operation  during  the 
past  six  months.  He  commented  at  length  upon 
the  proposal  to  sponsor  and  underwrite  a National 
Blue  Shield  Senior  Citizen  Program.  President 
Lindstrom  then  referred  pages  3,  4,  5,  6,  the  first 
paragraph  on  page  7,  and  the  last  paragraph  on 
page  10  of  this  report  to  the  Reference  Committee 
on  Officers,  Meetings,  and  Administration  for 
study;  the  balance  of  the  report  was  referred  to 
the  Reference  Committee  on  Affiliated  Organiza- 
tions for  study. 

President  Lindstrom  then  introduced  to  the 
members  of  the  House  of  Delegates  Reverend  Dr. 
Paul  B.  McCleave,  Director  of  the  newly  organized 
Department  of  Medicine  and  Religion  of  the  Amer- 
ican Medical  Association.  Dr.  McCleave  addressed 
the  members  of  the  House  of  Delegates  briefly 
and  outlined  the  plans  of  the  department  to  initiate 
pilot  programs  in  selected  areas  in  nine  different 
states. 
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President  Lindstrom  then  introduced  Mr. 
Charles  Johnson,  representative  of  the  Field  Serv- 
ice Division  of  the  American  Medical  Association, 
who  spoke  briefly  upon  national  legislative  prob- 
lems and,  in  particular,  upon  the  campaign  of  the 
American  Medical  Association  in  opposition  to  the 
passage  of  the  King-Anderson  Bill,  H.R.  4222. 

President  Lindstrom  then  announced  that  the 
reports  of  the  various  standing  and  special  com- 
mittees and  of  the  representatives  of  this  Associa- 
tion to  other  groups,  as  well  as  the  resolutions 
included  in  the  file  of  each  delegate,  would  be 
considered  as  business  properly  introduced  to  the 
House  of  Delegates  for  consideration,  and  that 
these  reports  were  thereby  referred  to  the  refer- 
ence committee  indicated  in  each  report  for  study. 

President  Lindstrom  then  called  for  the  intro- 
duction of  additional  resolutions  or  new  business, 
but  none  was  presented  for  consideration. 

President  Lindstrom  then  announced  the  ap- 
pointment of  members  of  the  House  of  Delegates 
to  serve  as  members  of  the  seven  reference  com- 
mittees. 

The  first  session  of  the  House  of  Delegates  re- 
cessed at  12:15  p.m. 


SECOND  SESSION 
March  31, 1962 

The  second  session  of  the  15th  Interim  Session 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  the  President, 
Everett  H.  Lindstrom,  M.D.,  at  8:45  a.m.  in  the 
Elks  Building,  Livingston. 

Following  the  roll  call,  David  W.  Chase,  M.D., 
Assistant  Secretary,  announced  that  a quorum  was 
present. 

Upon  motion  regularly  seconded  and  carried, 
the  following  members  of  this  Association  were 
seated  as  delegates  to  represent  the  component 
societies  indicated:  Edward  E.  Bertagnolli,  M.D., 
Gallatin  County  Medical  Society;  J.  Kent  Boughn, 
M.D.,  Lewis  and  Clark  Medical  Society;  Mark  B. 
Listerud,  M.D.,  Northeastern  Montana  Medical  So- 
ciety; Thomas  W.  Saam,  M.D.,  Silver  Bow  County 
Medical  Society;  Robert  P.  Yost,  M.D.,  Western 
Montana  Medical  Society;  Carl  H.  H.  Baumann, 
M.D.,  Yellowstone  Valley  Medical  Society. 


President  Lindstrom  called  for  the  introduction 
of  additional  new  business  and  resolutions,  but 
none  was  presented. 

Reference  committee  reports 

The  following  report  was  presented  by  Ray- 
mond O.  Lewis,  M.D.,  Chairman  of  the  Reference 
Committee  on  Legislation  and  Public  Relations: 

Legislation  and  Public  Relations 

The  Reference  Committee  on  Legislation  and  Public  Rela- 
tions reviewed  and  considered  the  reports  of  the  Mediation 
Committee,  the  Liaison  Representative  to  the  A.M. A.  Council 
on  Legislative  Activities,  and  the  Committee  to  Investigate 
Medical  School  Expansion.  It  submits  the  following  comments 
and  recommendations  upon  these  reports; 

Report  of  the  Mediation  Committee:  The  Mediation  Com- 
mittee of  this  Association  in  its  report  indicated  that  it  had 
considered,  since  the  last  annual  meeting  of  this  Association, 
only  seven  complaints  upon  professional  services  and/or  fees, 
and  that  each  of  these  complaints  had  been  amicably  adjudi- 
cated. In  the  opinion  of  the  Chairman  of  the  Mediation  Com- 
mittee, the  number  of  complaints  referred  to  it  for  review 
and  consideration  is  comparatively  few  and  the  magnitude 
of  the  complaints  is  not  of  a serious  nature.  He  expressed  the 
opinion  that  the  Mediation  Committees  of  the  larger  com- 
ponent medical  societies  were  functioning  most  satisfactorily, 
and  urged  that  such  a committee  be  established  in  each  of 
the  other  component  societies  of  this  Association.  Inasmuch 
as  the  report  of  the  Mediation  Committee  is  primarily  in- 
formative and  contains  no  recommendations,  your  reference 
committee  is  of  the  opinion  that  no  action  upon  it  is  necessary 
at  this  time. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Liaison  Representative  to  the  A.M. A.  Council 
on  Legislative  Activities:  This  excellent  report  reviews  much 
of  the  Information  which  has  been  presented  previously  upon 
national  legislative  problems  m the  “Bulletin”  of  this  Asso- 
ciation and  in  previous  reports  to  this  House  of  Delegates. 
The  report  includes  a discussion  of  basic  political  principles 
and  suggests  that  the  battle  against  the  socialization  of  medi- 
cine is  but  a segment  of  the  basic  question  which  is  whether 
or  not  our  society  shall  be  organized  and  controlled  by  a 
strong  central  government.  The  medical  profession  has  become 
a prime  target  in  this  battle,  but  it  must  be  emphasized  that 
we  have  many  allies.  These  allies,  however,  expect  that  the 
medical  profession  will  be  the  “shock  troops.”  This  report 
also  outlines  five  of  the  differences  between  the  Kerr-Mills 
Law  and  the  King-Anderson  Bill  for  the  provision  of  health 
care  to  elderly  citizens.  Your  reference  committee  urges  that 
each  member  of  this  House  of  Delegates  and  of  this  Asoscia- 
tion  assume  the  responsibility  of  informing  and  educating 
other  members  of  the  profession  and  other  individuals  of  the 
legislative  campaign  in  opposition  to  the  passage  of  the  King- 
Anderson  Bill.  At  the  meeting  of  the  reference  committee,  a 
member  of  the  Western  Montana  Medical  Society  also  pre- 
sented the  text  of  a letter  which  members  of  that  component 
medical  society  are  mailing  to  their  patients  to  inform  them 
of  the  dangers  of  the  King-Anderson  Bill,  and  to  urge  that 
they  write  their  Congressmen  in  opposition  to  its  passage. 
Your  reference  committee  was  Impressed  with  this  strategy 
and  recommends  that  the  letter  be  reproduced  in  the  “Bulletin” 
of  the  Association  as  an  example  of  one  technic  which  may 
be  used  by  other  societies  and  members  of  this  Association 
in  this  legislative  campaign. 
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John  A.  Layne,  M.D.,  the  Legislative  Liaison 
Representative  to  the  Council  on  Legislative  Ac- 
tivities of  the  A.M.A.,  then  discussed  in  further 
detail  his  report  and  the  urgent  nature  of  the 
current  legislative  campaign  in  opposition  to  the 
passage  of  H.R.  4222.  During  his  discussion,  he 
indicated  that  the  next  few  months  will  be  of 
vital  importance.  He  urged  that  all  physicians 
cooperate  with  the  legislative  liaison  representa- 
tive of  their  component  medical  societies  and  that 
individually  they  participate  actively  in  the  legis- 
lative campaign  to  reverse  the  present  trends 
toward  a welfare  state.  In  addition,  he  urged  that 
all  physicians  write  to  their  Congressmen  about 
this  legislation  and  that  whenever  possible  they 
discuss  it  with  them  personally.  Following  the 
presentation  by  Dr.  Layne,  this  portion  of  the 
report  was  adopted. 

Report  of  the  Committee  to  Investigate  Medical  School 
Expansion:  The  report  of  the  Chairman  of  this  committee 
outlines  the  discussion  and  recommendations  of  a recent  con- 
ference upon  the  needs  in  medical  education  ■which  was 
sponsored  by  the  Western  Interstate  Commission  for  Higher 
Education  earlier  this  year.  This  committee  recommends  that 
members  of  the  medical  profession  in  Montana  familiarize 
themselves  with  the  problems  of  medical  education  in  the 
West  and  with  the  greater  problems  of  state  tax  support  for 
education.  The  members  of  your  reference  committee  were 
impressed  with  the  importance  of  this  report,  and  recognized 
that  medical  education  in  the  years  to  come  will  become  a 
real  and  acute  problem  in  Montana  as  well  as  in  several  of 
the  other  western  states.  Your  reference  committee  urges  that 
all  members  of  this  House  of  Delegates  review  the  report  of 
this  committee  with  care  and  that  they  become  more  fully 
Informed  upon  the  problems  and  needs  of  medical  education. 

This  portion  of  the  report  was  adopted,  as  well 
as  the  report  of  the  Reference  Committee  on  Legis- 
lation and  Public  Relations  as  a whole. 

The  following  report  was  presented  by  A.  M. 
Fulton,  M.D.,  Chairman  of  the  Reference  Commit- 
tee on  Officers,  Meetings,  and  Administration: 

Officers,  Meetings,  and  Administration 

Your  Reference  Committee  on  Offieers,  Meetings  and  Ad- 
ministration met  on  March  30  to  review  and  consider  the 
several  reports  referred  to  it  for  study.  It  submits  the  following 
comments  and  recommendations  upon  these  reports: 

Report  of  the  Secretary-Treasurer:  The  Secretary-Treasurer 
in  his  report  presented  a summary  of  the  activities  of  the 
Executive  Office  of  the  Association  during  the  past  six  months 
and  a statement  of  the  financial  condition  and  membership 
of  the  Association.  The  Secretary,  in  addition,  particularly 
emphasized  and  urged  that  Montana  physicians  become  in- 
creasingly active  in  the  political  affairs  of  their  communities. 
Your  reference  committee  approves  the  comments  and  pro- 
posals in  the  report  of  the  Secretary  in  their  entirety,  and 
recommends  their  adoption  by  the  House  of  Delegates. 

This  portion  of  the  report  was  adopted. 

Report  of  the  President  of  Montana  Physicians’  Service: 
Your  reference  committee  reviewed  the  report  of  Paul  J. 
Cans,  M.D.,  President  of  Montana  Physicians’  Service,  to  this 
House  of  Delegates.  Dr.  Cans  in  his  report  commented  at 
length  upon  the  sale  of  the  Series  65  Plan  and  the  payments 
made  by  M.P.S.  for  medical  and  surgical  services  to  bene- 
ficiaries under  this  plan.  Salient  provisions  of  the  National 
Blue  Shield  Senior  Citizen  Plan  were  outlined  and  an  excel- 
lent review  of  the  current  status  of  hospital  insurance  for 
the  aged  was  presented  by  Dr.  Cans  in  his  report.  The  portion 
of  the  report  of  Dr.  Cans  which  suggests  that  this  House  of 
Delegates  instruct  the  Board  of  Trustees  of  Montana  Physi- 
cians’ Service  upon  its  wishes  about  the  National  Blue  Shield 
Senior  Citizen  Plan  is  discussed  by  this  reference  committee 
in  another  portion  of  this  report.  Your  reference  committee, 
however,  wishes  to  commend  Dr.  Cans  for  his  comprehensive 
report,  and  recommends  its  approval  by  this  House  of  Dele- 
gates. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Delegate  to  the  A.M.A.:  Your  reference  com- 
mittee reviewed  the  report  of  the  Delegate  to  the  American 
Medical  Association,  Paul  J.  Gans,  M.D.,  with  interest.  Dr. 
Gans  in  his  report  commented  briefly  upon  several  important 
actions  of  the  House  of  Delegates  of  the  American  Medical 


Association  and  summarized  accurately  the  forceful  address 
of  the  President  of  the  American  Medical  Association  to  the 
House  of  Delegates  in  which  he  outlined  the  principles  sup- 
ported by  the  medical  profession.  Your  reference  committee 
urges  that  all  members  of  this  House  of  Delegates  review 
this  report  and  that  they  discuss  it  with  members  of  their 
component  medical  societies.  Inasmuch  as  the  report  of  the 
Delegate  is  primarily  informative  and  does  not  contain  any 
recommendations,  your  reference  committee  is  of  the  opinion 
that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Executive  Committee:  The  report  of  the 
Executive  Committee  and  its  supplemental  report  contained 
several  recommendations  for  consideration  and  action  by 
this  House  of  Delegates.  First,  the  Executive  Committee  re- 
ports that  it  is  cooperating  with  the  Executive  Committee  of 
the  Montana  Bar  Association  to  draft  a proposal  to  provide 
for  the  corporate  practice  of  certain  professions  in  Montana. 
A draft  of  this  proposal,  it  is  anticipated,  will  be  presented 
to  this  House  of  Delegates  for  further  study  and  consideration 
at  its  annual  meeting  in  September.  Your  reference  committee 
endorses  this  activity  of  the  Executive  Committee  and  urges 
that  it  present  to  this  House  of  Delegates  at  its  annual  meeting 
in  September  a final  draft  of  this  proposal  to  provide  for  the 
corporate  practice  of  medicine  and  certain  other  professions. 

This  portion  of  the  report  was  adopted. 

In  its  report  the  Executive  Committee  indicates  that  it  voted 
during  February  to  endorse  and  approve  the  American  Medical 
Political  Action  Committee  and  urges  that  all  Montana  physi- 
cians join,  support,  contribute  to,  and  work  towards  the 
success  of  AMP  AC  and  its  objectives.  Your  reference  com- 
mittee recognizes  the  growing  need  and  importance  of  such  a 
political  action  committee  and  recommends  that  this  House 
of  Delegates  endorse  the  action  of  the  Executive  Committee 
upon  AMPAC  and  upon  its  plans  to  determine  after  further 
study  the  desirability  of  organizing  a similar  nonpartisan 
committee  in  Montana. 

This  portion  of  the  report  was  adopted. 

Your  reference  eommittee  concurs  fully  with  the  action 
of  the  Executive  Committee  for  implementation  of  the  Kerr- 
Mills  Law,  Public  Law  86-778,  in  Montana.  It  endorses  the 
resolution  proposed  by  the  Executive  Committee  to  implement 
the  Kerr-Mills  Law  in  Montana  and  recommends  that  it  be 
adopted  by  this  House  of  Delegates.  Your  reference  committee 
also  recommends  that  extensive  publicity  be  given  to  this 
action. 

This  portion  of  the  report  was  adopted. 

The  Executive  Committee  in  its  report  to  the  House  of 
Delegates  discussed  the  availability  of  a series  of  advertise- 
ments designed  specifically  to  improve  the  public  image  of 
the  physician.  These  advertisements  were  recently  prepared 
by  the  Communications  Division  of  the  American  Medical 
Association  and  are  available  to  component  medical  societies 
of  this  Association  upon  request.  The  Executive  Committee 
in  its  report  recommended  that  component  medical  societies 
of  this  Association  be  encouraged  to  utilize  these  advertise- 
ments and  to  sponsor  their  publication  in  as  many  local 
newspapers  as  is  possible  and  feasible.  Your  reference  com- 
mittee concurs  heartily  with  this  recommendation  and  sug- 
gests that  it  be  approved  by  the  House  of  Delegates. 

This  portion  of  the  report  was  adopted. 

A proposal  that  the  Association  sponsor  for  its  members  a 
Business  Expense  Disability  Insurance  Plan  underwritten  by 
the  St.  Paul  Fire  and  Marine  Insurance  Company  was  studied 
and  investigated  by  the  Executive  Committee.  It  proposes 
that  this  group  insurance  plan  be  approved  and  that  the 
Branton  Insurance  Agency,  Helena,  be  authorized  to  solicit 
the  membership  of  this  Association  to  participate  in  this  plan. 
Your  reference  committee,  after  a careful  review  of  the 
proposed  group  insurance  plan,  recommends  that  the  House 
of  Delegates  concur  with  the  recommendation  of  the  Executive 
Committee. 

This  portion  of  the  report  was  adopted. 

Upon  the  suggestion  of  the  Committee  on  Maternal  and 
Child  Care  of  the  Council  on  Medical  Service  of  the  Ameri- 
can Medical  Association,  the  Executive  Committee  recommends 
that  this  Association  sponsor  legislation  during  the  1963 
Legislative  Assembly  of  Montana  to  provide  that  individuals, 
hospitals,  and  certain  other  organizations  may  provide  to 
the  State  Board  of  Health,  this  Association  or  any  of  its  com- 
mittees, any  in-hospital  staff  committee,  etc.,  information  to 
be  used  in  any  study  for  the  purpose  of  reducing  morbidity 
or  mortality,  and  that  these  groups  shall  not  be  subject  to 
any  damage  liability  for  releasing  such  information  for  pur- 
poses of  medical  research  and  education,  provided,  of  course, 
that  the  identity  of  any  person  whose  condition  is  studied  or 
reported  shall  not  be  revealed.  The  Executive  Committee 
proposes  that  this  House  of  Delegates  approve  the  sponsorship 
of  such  legislation.  Your  reference  committee,  however,  is  of 
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the  opinion  that  such  a proposal  should  not  be  approved  at 
this  time.  It  recommends  instead  that  further  detailed  infor- 
mation be  obtained  upon  it  and  that  this  proposal  be  re- 
submitted to  the  House  of  Delegates  for  further  consideration 
at  its  annual  meeting  during  September. 

This  portion  of  the  report  was  adopted. 

The  last  item  of  business  submitted  in  the  report  of  the 
Executive  Committee  for  study  and  review  by  this  reference 
committee  is  the  recommendation  that  this  House  of  Delegates 
request  the  Board  of  Trustees  of  Montana  Physicians’  Service 
to  cooperate  and  endorse  in  Montana  the  National  Blue  Shield 
Senior  Citizen  Program.  The  House  of  Delegates  of  the 
American  Medical  Association  in  1958  adopted  a resolution 
urging  that  the  various  Blue  Shield  organizations  create  a 
health  care  insurance  plan  for  individuals  65  years  of  age  and 
over.  Montana’s  achievements  have  been  notable  although  the 
program  has  been  costly  as  members  of  this  House  of  Dele- 
gates were  informed  in  the  report  of  the  President  of  Montana 
Physicians’  Service.  In  January,  1962,  the  Board  of  Trustees 
of  the  American  Medical  Association  urged  that  the  National 
Association  of  Blue  Shield  Plans  present  a uniform  health 
care  proposal  to  counter  certain  legislative  proposals  such 
as  the  King-Anderson  Bill.  It  is  an  unselfish  wish  on  the 
part  of  American  medicine  to  underwrite  the  care  of  the  aged. 
Many  members  of  this  Asosciation  as  well  as  members  of  the 
staff  of  Montana  Physicians’  Service  met  with  your  reference 
committee  during  its  review  and  consideration  of  the  recom- 
mendation of  the  Executive  Committee.  It  was  reported  that 
the  National  Blue  Shield  Senior  Citizen  Program  is,  in  the 
opinion  of  experienced  individuals,  actuarially  sound,  and 
that  at  least  20  other  state  medical  associations  have  already 
indicated  their  willingness  to  cooperate  and  endorse  this  plan. 
It  is  the  judgment  of  the  Board  of  Directors  and  of  the  staff  of 
the  National  Association  of  Blue  Shield  Plans  that  a loss  in 
one  state  in  which  there  is  a heavy  population  of  retired 
persons  may  be  offset  by  gains  in  other  states  where  the 
population  of  older  citizens  is  not  so  great.  Under  the  pro- 
posed plan  the  fees  for  the  reimbursement  of  physicians  to 
beneficiary  members  of  the  plan  will  be  established  by  the 
National  Association  of  Blue  Shield  Plans  and  not  by  Montana 
Physicians’  Service.  The  proposed  program  provides  to  the 
senior  citizens  only  Insurance  for  the  services  of  a physician; 
it  does  not  include  hospitalization  expenses.  It  is  understood 
that  the  National  Association  of  Blue  Shield  Plans  will  under- 
write the  cost  of  this  health  care  insurance  for  the  aged  and 
that  to  be  effective,  the  premiums  must  be  comparable  to 
those  charged  for  similar  insurance  by  commercial  insurers. 
If  Montana  Physicians’  Service  joins  this  proposal,  your  refer- 
ence committee  feels  that  it  may  relinquish  some  of  its  controls 
to  a national  organization  which,  after  all,  may  be  as  Incon- 
sistent with  our  ideals  as  are  some  of  the  plans  now  under 
consideration  in  Congress.  Your  reference  committee  com- 
mends Montana  Physicians’  Service  for  its  accomplishments 
which  are  today  unique  in  the  nation.  The  committee  unani- 
mously urges  Montana  Physicians’  Service  to  continue  to 
serve  those  over  65  years  of  age  by  making  available  to  them 
its  Series  65  Plan  and  suggests  that  its  Board  of  Trustees  not 
endorse  the  proposed  national  plan. 

This  portion  of  the  report  was  adopted.  After 
a full  and  complete  discussion  of  this  portion  of 
the  report  of  the  reference  committee  and  of  the 
recommendation  of  the  Executive  Committee  that 
the  Board  of  Trustees  of  Montana  Physicians’ 
Service  be  asked  to  cooperate  and  endorse  the 
National  Blue  Shield  Senior  Citizen  Program,  in 
which  many  members  of  the  House  of  Delegates 
participated,  a substitute  motion  was  offered  that 
the  House  of  Delegates  go  on  record  as  endorsing 
the  National  Blue  Shield  Senior  Citizen  Program, 
and  that  it  recommend  to  the  Board  of  Directors 
of  Montana  Physicians’  Service  that  this  House  of 
Delegates  favor  participation  of  Montana  in  the 
national  plan.  This  substitute  motion  was  then 
voted  upon  and  carried  by  a vote  of  28  in  favor 
of  it  and  8 in  opposition  to  it. 

It  was  then  moved  that  despite  the  desirability 
and  necessity  of  joining  with  the  American  Medi- 
cal Association  and  the  National  Association  of 
Blue  Shield  Plans  to  formulate  a voluntary  health 
care  insurance  plan  for  individuals  65  years  of 
age  or  over,  the  House  of  Delegates  of  the  Asso- 
ciation, nevertheless,  does  reaffirm  its  desire  that 
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Montana  Physicians’  Service  continue  to  offer  to 
the  senior  citizens  of  Montana,  if  feasible,  its  Series 
65  Plan.  This  motion  was  seconded  and  carried. 

Dr.  Fulton  then  moved  the  adoption  of  the 
report  of  the  Reference  Committee  on  Officers, 
Meetings,  and  Administration,  as  amended,  as  a 
whole.  This  motion  was  seconded  and  carried. 

The  following  report  was  presented  by  David 
Gregory,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Legal  Affairs  and  Professional  Relations: 

Legal  Affairs  and  Professional  Relations 

The  members  of  your  Reference  Committee  on  Legal 
Affairs  and  Professional  Relations  met  on  March  30  at  the 
Park  Hotel  and  wish  to  submit  the  following  comments  and 
recommendations  upon  the  several  committee  reports  referred 
to  it  for  consideration: 

Report  of  the  Legal  Affairs  Committee:  The  reference  com- 
mittee reviewed  the  report  of  the  Legal  Affairs  Committee 
and  concurs  with  its  suggestion  that  the  new  court  rules 
effecting  legal  and  judicial  procedures  are  of  interest  and 
concern  to  members  of  the  medical  profession.  Your  reference 
committee  concurs  with  the  suggestion  of  the  Legal  Affairs 
Committee  that  county  medical  societies  be  encouraged  to 
present  informative  programs  upon  these  new  legal  procedures 
at  their  regular  monthly  meetings  so  that  as  many  physicians 
as  possible  may  be  informed  of  them.  Your  reference  com- 
mittee also  wishes  to  commend  the  chairman  and  each  member 
of  the  Legal  Affairs  Committee  for  his  valuable  efforts  on 
behalf  of  the  physicians  and  their  patients  to  fairly  and 
equitably  solve  conflicting  problems. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Hospital  Relations  Committee:  Your  reference 
committee  is  sympathetic  to  the  criticism  of  the  Chairman  of 
the  Hospital  Relations  Committee  upon  the  poor  attendance 
of  physicians  at  the  1961  conference  sponsored  by  the  com- 
mittee, but  agrees  with  its  recommendation  that  one  more 
such  conference  of  physicians  and  those  interested  in  the 
operation  and  administration  of  a hospital  be  sponsored  by 
this  Association  during  the  fall  of  1962.  Your  reference  com- 
mittee recommends  that  this  House  of  Delegates  authorize  the 
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sponsorship  of  such  a conference. 

This  portion  of  the  Ti^port  was  adopted. 

Your  reference  committee  observes  that  no  reports  were 
submitted  for  the  consideration  of  this  House  of  Delegates  by 
the  Interprofessional  Relations  Committee,  the  Economic  Com- 
mittee, the  Rocky  Mountain  Medical  Conference  Committee, 
the  Committee  on  Necrology  and  History  of  Medicine,  or  the 
Advisory  Committee  to  the  Industrial  Accident  Board.  It 
suggests  that  the  Chairmen  of  these  committees  plan  to  submit 
some  information  upon  their  activities  to  this  House  of  Dele- 
gates at  its  next  meeting. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Legal 
Affairs  and  Professional  Relations  as  a whole. 

The  following  report  was  presented  by  Clyde 
H.  Fredrickson,  M.D.,  Chairman  of  the  Reference 
Committee  on  Resolutions  and  New  Business: 

Resolutions  and  New  Business 

The  Reference  Committee  on  Resolutions  and  New  Business 
reviewed  and  considered  the  following  resolution  upon  the 
sponsorship  of  social  functions  at  annual  meetings  of  this 
Association  as  submitted  by  the  Silver  Bow  County  Medical 
Society: 

Resolution  by  Silver  Bow  County  Medical  Society 

WHEREAS,  The  annual  meeting  of  the  Montana  Medical 
Association  is,  by  necessity,  limited  to  approximately  five 
cities  in  the  State  of  Montana;  and 

WHEREAS,  These  cities  have  done  yeoman’s  work  in  not 
only  completing  local  arrangements  but  adequately  entertain- 
ing the  delegates  and  the  members  and  wives  of  the  Associa- 
tion: and 

WHEREAS,  This  show  of  hospitality  is  always  appreciated 
and  always  well  received;  but 

WHEREAS,  This  entails  a vast  expenditure  of  funds  gen- 
erally coming  from  the  treasury  of  the  county  medical  society, 
a treasury  which  can  ill  afford  such  expenditure  and  may  be 
put  to  better  uses  for  the  benefit  of  medicine  and  the  local 
community;  therefore,  be  it 

RESOLVED,  That  the  annual  meeting  of  the  Montana 
Medical  Association  be  placed  on  a self-sustaining  basis,  either 
through  expenditure  of  Montana  Medical  Association  funds 
or  through  registration  fees  to  the  meeting,  or  by  such  other 
plan  as  may  be  devised  by  the  Executive  Committee  of  the 
Montana  Medical  Association;  and  be  It  further 

RESOLVED,  That  the  efforts  of  the  host  medical  society 
be  confined  to  local  arrangements  and  that  the  treasuries  of 
these  societies  not  be  used  to  finance  social  affairs  at  the 
annual  meetings  of  the  Montana  Medical  Association. 

Your  reference  committee  concurs  with  the  intent  of  this 
resoluton  and  recommends  its  approval  by  this  House  of 
Delegates. 

This  portion  of  the  report  was  adopted.  Fol- 
lowing a brief  discussion  of  this  recommendation, 
several  other  suggestions  about  social  functions  at 
annual  meetings  of  this  Association  were  pre- 
sented. 

Your  reference  committee  also  reviewed  the  following  reso- 
lution upon  federal  aid  to  medical  schools  which  was  sub- 
mitted by  the  Fergus  County  Medical  Society: 

Fergus  County  Medical  Society  Resolution 

WHEREAS,  The  American  Medical  Association  has  gone  on 
record  as  endorsing  federal  aid  in  the  building  and  remodeling 
of  medical  schools  on  a one-time  basis;  and 

WHEREAS,  This  would  be  another  step  in  a long  line  of 
federal  aid  to  other  segments  of  the  educational  system;  and 
WHEREAS,  A survey  by  New  Mexico  Materia  shows  a 
decrease  in  applicants  to  medical  schools  from  22,300  to  14,400 
in  ten  years  and  an  increased  acceptance  rate  from  28.8  per 
cent  to  54.7  per  cent  in  the  same  period;  and 

WHEREAS,  The  grade  average  of  applicants  to  medical 
schools  included  in  1950,  47  per  cent  B and  C students  and 
the  grade  average  for  these  applicants  in  1960-1961  included 
85  per  cent  B and  C students,  it  seems  obvious  that  the  size 
and  number  of  medical  schools  is  not  the  solution  to  the 
problem;  and 

WHEREAS,  When  Doctors  of  Medicine  substitute  expedi- 
ency for  principle,  they  lose  respect  from  their  patients  and 
their  associates;  therefore,  be  it 

RESOLVED,  That  the  members  of  the  Fergus  County  Medi- 
cal Society  unanimously  affirm  their  opposition  to  the  Ameri- 
can Medical  Association  endorsement  of  federal  aid  for  con- 
struction and  remodeling  of  medical  schools. 

Your  reference  committee,  after  much  discussion  and  care- 
ful consideration  of  this  resoluton,  voted  to  recommend  that 
no  action  be  taken  upon  it  by  this  House  of  Delegates. 

This  portion  of  the  report  was  adopted. 
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Your  reference  committee  submits  to  this  House  of  Dele- 
gates the  following  resolution  with  the  recommendation  that 
it  be  adopted; 

Resolution  on  Appreciation  for  Arrangements 

WHEREAS,  The  excellence  of  arrangements  and  planning 
have  contributed  to  the  outstanding  success  of  the  1962  interim 
session  in  Livingston  on  March  30-31;  and 

WHEREAS,  The  following  organizations  and  individuals 
have  all  participated  in  concluding  the  plans  and  arrange- 
ments for  this  excellent  session;  The  Park-Sweetgrass  Medical 
Society:  the  Local  Arrangements  Committee  and  the  Program 
Committee  of  the  Montana  Medical  Association;  the  guest 
speakers  who  participated  in  the  scientific  and  business 
meetings,  the  interim  session  banquet,  and  the  meetings  of  the 
Woman’s  Auxiliary  to  this  Association;  the  editor  and  staff 
of  the  “Livingston  Enterprise”;  the  management  and  staff  of 
the  Elks  Building;  the  management  and  staff  of  Martins,  Inc.; 
and 

WHEREAS,  The  members  of  the  Woman’s  Auxiliary  to  the 
Park-Sweetgrass  Medical  Society  and  to  the  Montana  Medical 
Association  have  assisted  in  the  completion  of  many  of  the 
details  of  the  arrangements  of  this  interim  session,  and  have 
contributed  much  to  improving  the  attendance  of  its  members 
and  the  members  of  this  Association;  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  Montana 
Medical  Association  hereby  recognizes  and  expresses  its 
deepest  appreciation  to  these  individuals  and  organizations 
who  have  contributed  to  the  excellence  of  this  meeting;  and 
be  it  further 

RESOLVED,  That  the  Secretary  of  the  Association  be 
instructed  to  write  to  each  of  these  Individuals  and  groups 
to  express  the  appreciation  of  this  House  of  Delegates  for 
their  endeavors. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Reso- 
lutions and  New  Business  as  a whole. 

The  following  report  was  presented  by  John 
R.  Halseth,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Affiliated  Organizations: 

Affiliated  Organizations 

Your  Reference  Committee  on  Affiliated  Organizations 
carefully  considered  the  four  reports  which  were  referred  to 
it  for  study  and  wishes  to  submit  the  following  comments 
upon  them: 

Report  of  the  Public  Health  League  of  Montana;  The 
report  of  our  representative  to  the  Public  Health  League  of 
Montana,  who  also  serves  as  its  President,  outlined  the 
activities  of  the  league  during  1961  and  commented  in  par- 
ticular upon  the  37th  Legislative  Assembly  of  Montana  and 
the  legislative  measures  which  were  supported  by  the  various 
groups  which  are  members  of  the  league.  Your  reference 
committee  wishes  to  commend  the  representative  of  this 
Association  to  this  body  and  to  express  its  appreciation  to 
each  of  the  groups  which  support  the  league  for  its  successes 
during  1961.  Inasmuch  as  the  report  of  this  representative 
to  the  Public  Health  League  is  primarily  informative  and  does 
not  contain  any  recommendations,  your  reference  committee 
is  of  the  opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Montana  Health  Planning  Council:  The  report 
of  the  representative  of  this  Association  to  the  Montana  Health 
Plarming  CouncU  recommended  that  this  Association  withdraw 
as  a member  of  this  organization,  and  that  instead  it  offer 
to  assist  the  council  in  any  specific,  purposeful,  or  worthwhile 
project  which  it  may  develop  and  for  which  it  requests  spe- 
cifically the  assistance  of  this  Association.  Your  reference 
committee  is  of  the  opinion  that  the  participation  of  this 
Association  in  the  activities  and  meetings  of  the  Montana 
Health  Planning  Council  is  important  and  of  distinct  value. 
It,  therefore,  recommends  that  this  proposal  of  the  repre- 
sentative of  this  Association  to  the  Montana  Health  Planning 
Council  be  not  adopted. 

This  portion  of  the  report  was  adopted. 

Report  of  the  President  of  Montana  Physicians’  Service: 
Your  reference  committee  has  reviewed  with  particular 
interest  the  portions  of  report  of  the  President  of  Montana 
Physicians’  Service  which  did  not  relate  to  the  National  Blue 
Shield  Senior  Citizen  Program,  and  was  particularly  im- 
pressed with  its  excellence.  The  members  of  the  reference 
committee  are  concerned  about  the  high  rate  of  hospitalization 
in  a limited  number  of  Montana  communities  and  urges  that 
all  physicians  make  every  effort  to  honestly  and  efficiently 
govern  the  admission  of  their  patients  to  hospitals  so  that 
our  voluntary  health  care  insurance  plan  for  the  citizens  of 
Montana  may  continue  on  a sound  financial  basis. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Chairman  for  Montana  of  the  American 


Medical  Education  Foundation:  Your  reference  committee  was 
gratified  to  learn  that  the  total  contributions  of  Montana 
physicians  for  medical  education  during  1961  were  approxi- 
mately $1,000  greater  than  they  were  during  1960.  It  recog- 
nizes the  importance  of  the  American  Medical  Association 
Education  and  Research  Foundation  and  the  important  role 
that  it  has  assumed  in  providing  financial  assistance  to  the 
medical  schools.  It  urges  that  each  member  of  this  Association 
continue  to  support  medical  education  through  increased 
contributions  to  the  foundation. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Affili- 
ated Organizations  as  a whole. 

The  following  report  was  presented  by  George 
E.  Trobough,  M.D.,  on  behalf  of  James  A.  Shown, 
M.D.,  Chairman  of  the  Reference  Committee  on 
Health  and  Well-Being: 

Health  and  Well-Being 

The  Reference  Committee  on  Health  and  Well-Being  met 
on  March  30  to  review  and  study  the  reports  referred  to  it  for 
consideration.  It  submits  the  following  comments  upon  these 
reports : 

Report  of  the  Committee  on  Highway  Safety:  Your  refer- 
ence committee  concurs  with  the  recommendation  of  the 
Committee  on  Highway  Safety  that  all  members  of  the  Mon- 
tana Medical  Association  secure  and  install  automobile  seat 
belts  for  their  personal  use  and  that  they  continue  to  en- 
courage their  patients  and  friends  to  install  and  use  seat  belts. 
Your  reference  committee,  however,  does  not  concur  with 
the  plan  proposed  by  the  Committee  on  Highway  Safety  that 
it  initiate  a program  by  which  Montana  physicians  may  pur- 
chase seat  belts  through  the  Executive  Office  of  the  Associa- 
tion at  a nominal  fee  and  have  the  belts  installed  in  their 
own  automobiles.  Your  reference  committee  is  of  the  opinion 
that  it  is  unwise  that  the  Association  or  any  of  its  committees 
engage  in  an  enterprise  in  competition  with  existing  retail 
outlets,  and  it  recommends  that  this  proposal  of  the  Committee 
on  Highway  Safety  be  not  approved. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Advisory  Committee  on  State  Institutions: 
Your  reference  committee  reviewed  with  interest  the  report 
of  the  Advisory  Committee  on  State  Institutions  and  com- 
mends the  members  of  this  committee  for  their  diligence  and 
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proposed  studies  of  health  care  at  the  custodial  institutions 
of  Montana.  The  reference  committee  urges  that  this  committee 
continue  its  inspection  and  study  of  these  institutions,  and 
that  it  submit  its  complete  report  and  recommendations  to 
this  House  of  Delegates  as  promptly  as  possible.  Inasmuch 
as  the  report  of  this  committee  is  primarily  informative  and 
contains  no  recommendations,  your  reference  committee  is  of 
the  opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Committee  on  Aging:  The  Committee  on 
Aging  through  its  Chairman  submitted  a rather  lengthy 
report  which  was  reviewed  with  interest  by  this  reference 
committee.  The  report  discussed  at  length  the  role  of  the 
Montana  Medical  Association  and  of  its  individual  members 
relative  to  the  problems  of  the  older  citizens  in  Montana 
and  proposed  several  specific  projects  for  implementation  by 
the  Committee  on  Aging  in  cooperation  with  the  Joint  Council 
to  Improve  the  Health  Care  of  the  Aged  and  the  Governor’s 
Committee.  Your  reference  committee  concurs  generally  with 
these  proposals,  but  recommends  that  the  entire  report  of  the 
committee  be  referred  to  the  Executive  Committee  of  the 
Association  for  further  detailed  study  and  action  in  coopera- 
tion with  these  other  groups. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Health 
and  Well-Being  as  a whole. 

The  following  report  was  presented  by  John 
A.  Evert,  M.D.,  on  behalf  of  N.  A.  Franken,  M D., 
Chairman  of  the  Reference  Committee  on  Scien- 
tific Work: 

Scientific  Work 

Your  reference  committee  reviewed  the  reports  of  the 
following  two  committees  of  this  Association  which  were 
referred  to  it  for  study: 

Report  of  the  Cancer  Committee:  This  committee  in  its  re- 
port outlined  recent  activities  of  the  Montana  Division  of 
the  American  Cancer  Society  and  announced  the  appointment 
of  C.  W.  Pemberton,  M.D.,  as  Director  of  Cancer  Control  of 
the  Division  of  Disease  Control  of  the  State  Board  of  Health. 
As  Director  of  this  department.  Dr.  Pemberton  will  conduct 
a program  of  public  education  as  well  as  professional  educa- 
tion. Inasmuch  as  this  report  is  primarily  informative  and 
contains  no  recommendations,  your  reference  committee  is 
of  the  opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Mental  Hygiene  Committee:  This  committee 
in  its  report  indicates  that  it  plans  to  present  to  the  House 
of  Delegates  at  its  next  meeting  a draft  of  proposed  legislation 
to  amend  the  laws  of  Montana  relative  to  hospitalization  of 
the  mentally  ill.  Your  reference  committee  is  of  the  opinion 
that  any  such  proposal  to  amend  the  laws  of  this  state  should 
be  carefully  examined,  not  only  by  the  members  of  this 
committee  but  also  by  representatives  of  the  Montana  Bar 
Association,  the  Montana  Judges  Association,  and  any  other 
organization  interested  in  this  field.  The  reference  committee 
further  believes  that  the  proposed  legislation  should  be 
clearly  and  fully  presented  to  this  House  of  Delegates  for 
careful  consideration  before  final  action.  Inasmuch  as  the 
report  of  this  committee  is  primarily  informative  and  contains 
no  recommendations,  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Scien- 
tific Work  as  a whole. 

The  Secretary,  Dr.  Vadheim,  for  the  informa- 
tion of  the  members  of  the  House  of  Delegates, 
announced  that  invitations  had  been  received  from 
the  Flathead  Medical  Society  to  convene  the  1963 
interim  session  of  this  Association  in  Kalispell; 
from  Southeastern  Montana  Medical  Society  to 
convene  in  Miles  City;  and  from  the  Helena  Cham- 
ber of  Commerce  to  convene  in  Helena.  Dr. 
Vadheim  suggested  that  the  House  of  Delegates 
authorize  the  Executive  Committee  to  select  the 
site  of  the  1963  interim  session  after  representa- 
tives of  the  committee  had  had  an  opportunity  to 
inspect  the  meeting  facilities  in  each  of  these 
communities.  It  was  regularly  moved,  seconded 
and  carried  that  the  suggestion  of  the  Secretary 
be  approved. 


The  Secretary,  Dr.  Vadheim,  also  announced 
for  the  information  of  the  House  of  Delegates 
that  the  Executive  Committee  had  voted  to  invite 
Reverend  Dr.  Paul  B.  McCleave,  Director  of  the 
Department  of  Medicine  and  Religion  of  the 
A.M.A.,  to  initiate  the  proposed  pilot  program  of 
his  department  in  Montana.  There  being  no  objec- 
tion to  this  action  of  the  Executive  Committee,  the 
appropriate  invitation  will  be  extended  to  Dr. 
McCleave. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned,  sine  die,  at  11:15  a.m. 

The  following  delegates,  alternate  delegates, 
and  members  attended  these  sessions  of  the  House 
of  Delegates: 

CASCADE  COXTOTY  MEDICAL  SOCIETY:  Robert  M. 
Addison,  M.D.,  Great  Falls;  F.  Hughes  Crago,  M.D.,  Great 
Falls;  Harold  W.  Fuller,  M.D.,  Great  Falls;  Richard  B. 
Grilling,  M.D.,  Great  Falls;  John  R.  Halseth,  M.D.,  Great  Falls; 
John  A.  Layne,  M.D.,  Great  Falls;  Fred  M.  Long,  M.D.,  Great 
Falls;  R.  B.  Richardson,  M.D.,  Great  Falls;  W.  J.  Roberts,  M.D., 
Great  Falls;  James  A.  Shown,  M.D.,  Great  Falls. 

FERGUS  COUNTY  MEDICAL  SOCIETY:  Paul  J.  Gans, 
M.D.,  Lewistown;  John  W.  Schubert,  M.D.,  Lewistown. 

FLATHEAD  MEDICAL  SOCIETY:  Clyde  H.  Fredrickson, 
M.D.,  Kalispell:  M.  E.  K.  Johnson,  M.D.,  Kalispell. 

GALLATIN  COUNTY  MEDICAL  SOCIETY:  Edward  E. 
Bertagnolli,  M.D.,  Three  Forks;  Alan  Iddles,  M.D.,  Bozeman; 
Edward  J.  Purdey,  M.D.,  Bozeman;  A.  L.  Vadheim,  M.D., 
Bozeman. 

HILL  COUNTY  MEDICAL  SOCIETY:  Albert  W.  Axley, 
M.D.,  Havre;  N.  A.  Franken,  M.D.,  Havre;  Chester  W.  Lawson, 
M.D.,  Havre. 

LEWIS  AND  CLARK  MEDICAL  SOCIETY:  J.  Kent  Boughn, 
M.D.,  Helena;  J.  R.  Burgess,  M.D.,  Helena;  William  S.  Harper, 
M.D.,  Helena;  R.  O.  Lewis,  M.D.,  Helena;  Everett  H.  Lindstrom, 
M.D.,  Helena;  Emerson  K.  McVey,  M.D.,  Helena;  J.  Allan 
Miller,  M.D.,  Helena. 

MOUNT  POWELL  MEDICAL  SOCIETY;  Thomas  J. 
Kargacin,  M.D.,  Anaconda;  Arthur  C.  Knight,  M.D.,  Deer 
Lodge;  George  E.  Trobough,  M.D.,  Anaconda. 

NORTHCENTRAL  MONTANA  MEDICAL  SOCIETY:  Porter 
S.  Cannon,  M.D.,  Conrad:  William  E.  Hadcock,  M.D.,  Conrad; 
George  D.  Waller,  M.D.,  Cut  Bank. 

NORTHEASTERN  MONTANA  MEDICAL  SOCIETY:  David 
Gregory,  M.D.,  Glasgow;  Mark  B.  Listerud,  M.D.,  Wolf  Point. 

PARK-SWEETGRASS  MEDICAL  SOCIETY:  James  G. 
Allison,  M.D.,  Livingston;  L.  M.  Baskett,  M.D.,  Livingston; 
W.  E.  Harris,  M.D.,  Livingston;  T.  R.  Mattocks,  M.D.,  Liv- 
ingston; George  G.  Moffitt,  M.D.,  Livingston;  Robert  E. 
Walker,  M.D.,  Livingston. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY;  John  G. 
Davidson,  M.D.,  Butte;  Donald  L.  Gillespie,  M.D.,  Butte; 
Loren  G.  Hammer,  M.D.,  Butte;  Lloyd  I.  Klatt,  M.D.,  White- 
hall; John  A.  Newman,  M.D.,  Butte;  Thomas  W.  Saam,  M.D., 
Butte:  Robert  W.  Thometz,  M.D.,  Butte. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY; 
Lawrence  A.  Campodonico,  M.D.,  Miles  City;  B.  C.  Farrand, 
M.D.,  Jordan;  S.  A.  Olson,  M.D.,  Glendive;  James  R.  Thompson, 
M.D.,  Miles  City. 

WESTERN  MONTANA  MEDICAL  SOCIETY:  Leonard  W. 
Brewer,  M.D.,  Missoula;  David  W.  Chase,  M.D.,  Missoula: 
Eugene  J.  P.  Drouillard,  M.D.,  Missoula;  John  A.  Evert,  M.D., 
Missoula;  Warren  J.  McKinstry,  M.D.,  Missoula:  George  G. 
Sale,  M.D.,  Missoula;  Allen  N.  Wiseley,  M.D.,  Missoula;  Robert 
P.  Yost,  M.D.,  Missoula. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY:  Wilbur  A 
Armstrong,  M.D.,  Billings;  Carl  H.  H.  Baumann,  M.D.,  Billings; 
Perry  M.  Berg,  M.D.,  Billings;  Herbert  T.  Caraway,  M.D., 
Billings;  Alfred  M.  Fulton,  M.D.,  Billings;  Edmund  P.  Jones, 
M.D.,  Billings;  Benjamin  Karas,  M.D.,  Red  Lodge;  Roy  V. 
Morledge,  M.D.,  Billings:  James  D.  Morrison,  M.D.,  Billings; 
A.  J.  Movius,  M.D.,  Billings;  C.  H.  Swanson,  Jr.,  M.D., 
Columbus. 

Obituaries 

C.  L.  BOURDEAU— 1886-1962 
Coran  Louis  Bourdeau,  M.D.,  died  on  April  5, 
1962.  Dr.  Bourdeau  was  born  May  23,  1886,  in  Camp- 
bell, Nebraska.  He  received  his  M.D.  degree  from 
Northwestern  University  Medical  School  in  1909. 
After  his  internship  at  the  Columbus  Hospital  in 
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Chicago,  he  moved  to  Missoula  in  1911  for  the 
general  practice  of  medicine.  He  was  an  active 
member  of  the  Western  Montana  Medical  Society, 
the  Montana  Medical  Association,  and  the  Ameri- 
can Medical  Association  during  his  entire  career. 

L.  R.  NESBIT— 1917-1962 
Leon  Raymond  Nesbit,  M.D.,  formerly  of  Phil- 
ipsburg,  Montana,  was  drowned  at  Guam  on  April 
20,  1962.  Dr.  Nesbit  was  born  in  Livingston,  Mon- 
tana, on  July  18,  1917.  He  received  his  B.S.  degree 
from  Montana  State  College  in  1939  and  his  M.D. 
degree  from  the  University  of  California  School 
of  Medicine  in  1946.  Following  a tour  of  active  duty 
in  the  United  States  Army,  he  completed  his  in- 
ternship at  the  Murray  Hospital  in  Butte,  after 
which  he  established  his  practice  in  Philipsburg. 
He  continued  the  general  practice  of  medicine  in 
this  community  until  1959  when  he  was  appointed 
Superintendent  of  a government  hospital  at  Guam. 

J.  C.  MacGREGOR— 1882-1962 
James  Charles  MacGregor,  M.D.,  died  suddenly 
on  May  20  at  his  summer  home  in  Craig,  Montana. 
Dr.  MacGregor  was  born  December  23,  1882,  at 
Davenport,  Iowa.  He  received  his  M.D.  degree 
from  the  University  of  Iowa  College  of  Medicine 
in  1906  and  shortly  thereafter  moved  to  Choteau, 
Montana,  where  he  was  engaged  in  the  general 
practice  of  medicine.  In  1918  he  moved  to  Great 
Falls  to  continue  his  practice.  Dr.  MacGregor  was 
one  of  the  founders  of  the  North  Montana  Clinic 
in  Great  Falls  and  was  active  in  the  affairs  of  the 


community  and  the  medical  profession.  He  was  a 
member  of  the  Cascade  County  Medical  Society, 
the  Montana  Medical  Association  and  the  A.M.A. 
during  his  entire  career  and  served  as  a member 
and  Chairman  of  a number  of  important  commit- 
tees. He  served  as  President  of  the  Montana  Medi- 
cal Association  in  1938-1939. 


Obituaries 

H.  AUSTIN  STROUP 

H.  Austin  Stroup,  M.D.,  pioneer  physician  and 
surgeon  of  Artesia,  N.  M.,  died  on  May  5,  1962. 
Dr.  Stroup  was  born  in  1875  and  graduated  from 
the  Gross  Medical  College  of  Denver  in  1899  and 
came  to  New  Mexico  in  1912  where  he  has  prac- 
ticed ever  since.  Dr.  Stroup  was  made  an  Honorary 
Member  of  the  New  Mexico  Medical  Society  at 
its  Annual  Meeting  in  1949  and  was  a member  of 
the  American  Medical  Association  and  the  Eddy 
County  Medical  Society,  with  Emeritus  status,  at 
the  time  of  his  death. 

CLAUDE  H.  FOWLER,  JR. 

Claude  H.  Fowler,  Jr.,  M.D.,  passed  away  on 
May  11,  1962,  in  Roswell,  N.  M.,  where  he  had 
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practiced  since  1958.  Dr.  Fowler  was  born  in  1925 
and  graduated  from  Emory  University  Medical 
School  in  1949.  At  the  time  of  his  death  Dr.  Fowler 
was  an  active  member  of  the  New  Mexico  Medical 
Society,  the  Chaves  County  Medical  Society  and 
the  American  Medical  Association. 


Albuquerque  physician  attends  Joint 
Civilian  Orientation  Conference 


Right  at  home  with  the  Army  is  Dr.  L.  H.  Wilkin- 
son, right,  an  Albuquerque,  N.  M.,  physician.  Dr. 
Wilkinson  inspects  a field  operating  room  set  up 
by  members  of  the  5th  Special  Forces  Group  (Air- 
borne), 1st  Special  Forces,  Fort  Bragg,  N.  C.,  in  a 
demonstration  at  Victory  Pond  at  Fort  Banning, 
Georgia,  Wednesday  May  8.  He  was  among  more 
than  200  leading  business  and  professional  men 
of  the  nation  attending  Joint  Civilian  Orientation 
Conference,  May  8-10,  a briefing  on  the  capabili- 
ties and  limitations  of  today’s  Army. 


Utah’s  George  M.  Fister,  M.D., 
installed  as  A.M.A.  President 

The  Utah  State  Medical  Association  is  justly 
proud  of  the  fact  that  Dr.  George  M.  Fister  is  the 
new  President  of  the  American  Medical  Associa- 
tion. At  a reception  held  in  his  honor  on  June  27, 
sponsored  by  the  Utah  State  Medical  Association, 
Dr.  Fister  said: 

“I  am  extremely  appreciative  of  what  the 
people  of  Utah  have  done  for  me  to  help  me  attain 
this  new  position.  I am  proud  of  my  Utah  birth 
and  heritage  and  I am  doubly  proud  of  the  people 
of  Utah,  who  have  encouraged  me  and  others  to 
advance  the  cause  of  medicine  in  Utah  so  that  our 
citizens  can  avail  themselves  of  the  best  medical 
care  possible.  One  does  not  have  to  look  far  for 


evidence  of  this  concern.  The  new  Medical  Center, 
which  is  now  under  construction  at  the  University 
of  Utah,  is  an  exemplary  example  of  how  doctors 
and  citizens  can  work  together  to  advance  the 
frontiers  of  medicine. 

“I  would  be  remiss  if  I did  not  offer  my  very 
special  thanks  to  the  doctors  of  Utah,  who  have 
offered  me  their  counsel  and  support  ever  since 
I first  began  practicing  medicine  in  Utah  almost 
four  decades  ago.  I am  deeply  conscious  of  the  high 
honor  which  has  come  to  me  and  I will  do  my 
level  best  to  represent  with  dignity  and  pride  not 
only  the  medical  profession,  but  the  people  of 
Utah  as  well.” 

Dean  of  Medical  School  honored 

The  University  of 
Utah  Medical  Alumni 
Association  paid  trib- 
ute to  Dr.  Philip  B. 

Price,  Dean  of  the 
Medical  School  of  the 
University  of  Utah, 
who  is  retiring  this 
year,  with  a banquet 
held  in  his  honor  June 
7 in  Salt  Lake  City.  A 
fund  toi  establish  a 
permanent  guest  lec- 
tureship in  medicine 
in  his  honor  is  also  be- 
ing donated  to  the 
University  by  the  Alumni  Association. 

Dr.  Price  was  born  in  China  of  American  mis- 
sionary parents  in  1897.  His  life  has  been  dedicated 
to  the  service  of  man  through  medicine.  After 
completion  of  his  formal  training,  the  young  Dr. 
Price  served  for  13  years  as  a medical  missionary 
in  China,  including  10  years  on  the  faculty  of  the 
Cheeloo  University  Department  of  Surgery  in 
Tientsin,  China — now  behind  the  bamboo  curtain. 
In  1938,  Dr.  Price  returned  to  the  United  States 
to  serve  on  the  faculty  of  the  Department  of  Sur- 
gery at  Johns  Hopkins  University  until  1943. 

The  University  of  Utah  first  engaged  Dr.  Price 
as  Professor  and  Head  of  the  Department  of  Sur- 
gery, and  in  1955  he  became  Dean  of  the  Uni- 
versity of  Utah  College  of  Medicine. 

During  the  41  years  since  Dean  Price  received 
his  degree  as  Doctor  of  Medicine,  he  has  made 
many  contributions  to  the  medical  profession,  re- 
ceiving numerous  honors  and  citations. 

A full  life  of  dedication  is  all  that  one  man  can 
give  to  his  profession  and  mankind,  but  the  ex- 
ample of  service  and  medical  excellence  which 
Dean  Price  has  shown  will  live  on  for  generations 
through  his  students. 

U.S.M.A.  news  briefs 

Dr.  Arley  Flinders,  Ogden,  was  named  Presi- 
dent-elect of  the  Utah  Public  Health  Association 
during  its  annual  meeting  held  in  May  in  Salt 
Lake  City. 

Also  during  the  meeting.  Dr.  W.  R.  Elton 
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Newman,  professor  and  acting  head,  Department 
of  Preventive  Medicine,  University  of  Utah  Col- 
lege of  Medicine,  was  named  “Man  of  the  Year” 
for  his  “outstanding  service  in  the  field  of  public 
health.” 

Dr.  Joseph  R.  Morrell,  Ogden,  was  presented 
an  honorary  lifetime  membership.  Dr.  Morrell  has 
long  been  interested  in  Utah  public  health  ad- 
vancement and  is  the  author  of  a book  concerning 
the  history  of  public  health  in  Utah. 


Mrs.  Roy  A.  Darke,  Salt  Lake  City,  was  re- 
cently installed  as  President  of  the  Utah  State 
Medical  Auxiliary  during  a meeting  in  Salt  Lake 
City. 

Mrs.  Darke  succeeded  Mrs.  Roy  B.  Hammond, 
Provo,  as  President. 

Other  officers  named  included  Mrs.  Spencer 
Snow,  Salt  Lake  City,  President-elect;  Mrs.  George 
W.  Gasser,  Logan,  First  Vice  President;  Mrs. 
Robert  Hogan,  Payson,  Second  Vice  President;  Mrs. 
Keith  Stratford,  Ogden,  Recording  Secretary;  Mrs. 
Vincent  L.  Rees,  Salt  Lake  City,  Treasurer;  Mrs. 
Joseph  H.  Allen,  Salt  Lake  City,  Assistant  Treas- 
urer; Mrs.  W.  R.  Merrell,  Brigham  City,  Auditor; 
Mrs.  R.  W.  Robinson,  Price,  Historian,  and  Mrs. 
Anthony  W.  Middleton,  Salt  Lake  City,  Parlia- 
mentarian. _____ 

Mrs.  Erma  VanderLinden,  Salt  Lake  City,  was 
named  President  of  the  Utah  Medical  Assistants 
Association  at  its  annual  convention  in  Salt  Lake 
City  recently. 

Representing  the  Utah  State  Medical  Associa- 
tion at  the  meeting  as  guest  speakers  were 
Dr.  Drew  M.  Petersen,  Ogden;  Dr.  Kenneth  B. 
Castleton,  Salt  Lake  City,  and  Mr.  Harold  Bowman, 
Executive  Secretary  of  the  USMA  and  advisor  to 
the  medical  assistants. 


Dr.  E.  Arnold  Isaacson,  Salt  Lake  City,  has  been 
appointed  Davis  County  Health  Director  to  succeed 
Dr.  D.  Keith  Barnes. 

Dr.  Barnes  will  retire  June  30  after  serving  as 
County  Health  Director  for  27  years. 


Dr.  O.  Marvin  Lewis,  Ogden,  who  succeeds  Dr. 


FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


INDUSTRIAL 
STAFF  PHYSICIAN 

Thiokol  Chemical  Corporation,  a 
leader  in  the  aerospace  field,  has 
opening  on  professional  medical 
staff  at  Wasatch  Division  in  Brig- 
ham City,  Utah. 

The  professional  man  we  seek  must 
have  following  background: 

General  practitioner  with  2-3 
years’  experience,  preferably  in 
industrial  medicine,  capable  of 
assisting  with  the  implementa- 
tion of  a medical  program. 

Please  forward  resume,  including 
salary  requirements  to:  Mr.  William 
J.  Labus 

TUtoAoC. 

CHEMICAL  CORPORATION 

Employment  office — Dept.  RM 
120  S.  Main  St.,  Brigham  City,  Utah 


Bruce  A.  Scott,  President 


☆ PrecLSLon 

PROSTHETICS 

ORTHOTICS 


724  E.  17th  Avenue 


Phone  266-3386 


Denver  3,  Colorado 
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James  F.  Orme  of  Salt  Lake  City,  was  named 
President  of  the  Utah  Heart  Association  during  a 
meeting  in  May. 

Dr.  Ernest  L.  Wilkinson,  Salt  Lake  City,  was 
named  President-elect. 


Minutes 

Wyoming  State  Medical  Society 
Special  Meeting  of  House  of  Delegates 

April  29,  1962 
Henning  Hotel 
Casper,  Wyoming 

The  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  duly  met  after  notice  as  required 
by  the  Constitution  and  By-Laws  at  Casper,  Wy- 
oming, at  10:00  a.m.,  at  the  Henning  Hotel. 

President  Fred  H.  Haigler,  M.D.,  presided  and 
Byron  Hirst  was  acting  Secretary. 

Roll  call  disclosed  18  of  32  delegates  or  alter- 
nates to  be  present  and  the  President  declared  a 
quorum  to  be  present. 

The  National  Blue  Shield  Aged  Program 

After  full  discussion,  the  following  motions 
were  made,  seconded  and  unanimously  carried: 

1.  The  Wyoming  State  Medical  Society  hereby  accepts  the 
National  Blue  Shield  Aged  Program; 

2.  Conversion  factors  hereby  are  adopted  as  follows:  $3.00 
per  unit  for  surgery  and  anesthesia;  $1.20  per  unit  for  in- 
hospital  medical  care;  $4.00  per  unit  for  pathology  and  radiol- 
ogy, and  the  President  hereby  is  authorized  and  directed  to 
appoint  a committee  to  consider  any  problems  or  matters  in 
connection  with  conversion  factors. 

The  National  Blue  Shield 
Service  Benefit  Account  Contract 

After  prolonged  discussion  and  consideration  of 
the  matter,  it  was  moved,  seconded  and  carried  by 
a vote  of  13  to  12  that: 


“The  matter  of  the  National  Blue  Shield  Service  Benefit 
Account  Contract  be  tabled.” 

Senator  J.  J.  Hickey’s  bill  for  the  aged 

After  discussion  of  bills  and  proposed  bills  of 
the  Congress  of  the  United  States  with  respect  to 
medical  care  for  the  aged,  upon  motion  duly  made, 
seconded  and  unanimously  carried  that: 

“The  House  of  Delegates  of  the  Wyoming  State  Medical 
Society  unanimously  approved  the  proposed  bill  of  Senator 
Joseph  J.  Hickey  based  upon  his  conversations  with  Wyoming 
Public  Health  Director  James  W.  Sampson  and  providing  for 
a deduction  from  taxes  not  to  exceed  $300.00  per  year  for  any 
taxpayer  in  the  amount  of  Blue  Cross-Blue  Shield  or  other 
health  insurance  premiums  paid  on  behalf  of  any  person 
over  65  years  of  age,  and.  President  Fred  H.  Haigler  was 
authorized  and  directed  to  inform  Senator  Hickey  to  this 
effect  and  also  to  discuss  the  matter  with  Congressman 
William  H.  Harrison.” 

Kerr-Mills  state  legislation 

By  motion  duly  made,  seconded  and  unanimous- 
ly carried,  the  Kerr-Mills  law  was  endorsed  by 
the  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  and  the  Council  was  authorized 
and  directed  to  seek  from  the  Wyoming  State  Leg- 
islature of  1963  necessary  enabling  legislation  and 
appropriations  to  implement  the  Kerr-Mills  law. 

Medicare 

Upon  motion  duly  made,  seconded  and  unani- 
mously carried,  the  House  of  Delegates  resolved 
that: 

“The  Medicare  schedule  shall  be  revised  and  renegotiated 
to  be  no  less  than  the  fee  sehedule  of  the  Preferred  Blue 
Shield  Plan.” 

Notice  of  national  political  activity 

Executive  Secretary  Arthur  Abbey  gave  notice 
to  the  House  of  Delegates  that  President  Kennedy 
had  requested  a meeting  with  representatives  of 
the  American  Medical  Association  to  discuss  medi- 
cal care  for  the  aged,  and  that  a meeting  would  be 
held  next  week.  He  reported  that  President  Ken- 
nedy intended  to  address  a rally  in  New  York  on 
this  subject  cn  May  20th  and  that  the  American 
Medical  Association  intended  to  present  a program 
with  respect  to  the  same  subject  by  nationwide 
television  on  May  21. 

The  meeting  adjourned. 

Respectfully  submitted, 

BYRON  HIRST,  Acting  Secretary. 
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Salt  Lake  City,  Utah 

R.  S.  Cook,  1497  So.  Main,  Tel.  HUnter  5-8262 
Albuquerque,  New  Mexico — 3013  Carolina  N.E.,  Tel.  255-1288 
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Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
KE  4-8714 


421  E.  19th  Ave. 
AL  5-5778 


We  are  your 
local  distributors 
of  Westinghouse 
and  Profexray  X~ray 
equipment,  DuPont 
and  Eastman  X-ray 
film  and  chemicals. 
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TECHNICAL  EQUIPMENT  CORPORATION 

917  Acorn  a Street  ■ Denver  4,  Colorado  ■ MA  3-0258 


WADSWORTH  MEDICAL  ARTS  BUILDING... 

. . . Now  Leasing  For  Late  Summer  Occupancy 

Radiology  . . Pathology  . . Physical  Therapy  . . Professional  Pharmacy 
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Temperature  Controls  . . Parking  For  Over  200  Cars 

Cook,  Shepard  & Co.,  Inc. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 
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OCA  CUSHMAN  wing  newly  opened 
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serve  your  patients 


Providing  medicinal  and  surgical  aid 
to  sick  and  crippled  children  of 
the  Rocky  Mountain  Region 
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Results  cont.  from  page  33 


TABLE  5 
Weed  Allergies 


Excellent 

Good  Fair 

Poor 

Minor 

reactions 

Major 

reactions 

863-80%  129-10%  81-8% 

26-2% 

43-4% 

14-11/2% 

TABLE  6 

Dust  allergies 

Excellent 

Good  Fair 

Poor 

Minor 

reactions 

Major 

reactions 

106-89% 

6-5%  4-4% 

2-2% 

9-8% 

2-2% 

the  combined  pollens  a top  dose  of  3,000 
P.N.U./ml.  was  given.  We  found  that  Arte- 
misia pollen  was  particularly  toxic  and  our 
top  dose  was  1,000  P.N.U./ml.  and,  in  most 
cases,  500  P.N.U./ml.  was  given.  The  Kochia, 
Scoparia  and  Salsola  Kali  weeds,  which  are 
most  prolific  in  our  area,  but  are  not  abundant 
pollen  producers,  present  us  with  some  of 
our  most  difficult  treatment  problems.  During 
the  1961  season,  we  gave  only  2,000  P.N.U./ml. 
of  the  combined  two  pollens.  Since  this  was 
our  first  experience  with  using  these  two 
pollens  in  emulsion  treatment  and  it  was 
difficult  to  divorce  our  thoughts  from  our 
experiences  with  weekly  multidose  type  of 
treatment,  and  because  we  were  inclined  to 
be  overly  careful  in  an  effort  to  avoid  re- 
actions, we  held  our  doses  down  to  the  un- 
necessarily low  amount  of  1,000  P.N.U./ml. 
for  each  of  the  two  pollens.  Some  of  our  cases 
developed  hay  fever  during  the  fall  pollen 
season  and  it  was  noted  that  when  they  came 
in  for  a booster  dose,  which  was  given  in  the 
same  amount,  that  they  almost  all  cleared  up 
within  24  hours  and  remained  symtom-free 
during  the  rest  of  the  season.  This  excellent 
result  obtained  by  the  booster  dose  convinced 
us  that  our  doses  were  too  low.  During  the 
1962  season,  we  will  double  our  doses  of  these 
pollens  and  will  advise  all  patients  to  get  a 
booster  dose  at  the  first  evidence  of  symp- 
toms. 

Ragweed  hay  fever,  while  present  in  Colo- 
rado, is  not  as  great  a problem  as  in  the  mid- 
west and  eastern  areas  of  the  country.  Most 
of  our  ragweed  cases  received  from  1,500 


P.N.U.  to  2,500  P.M.U./ml.  Reports  were  gen- 
erally good  from  the  ragweed  cases,  but  in  a 
few  cases  booster  doses  were  given  and,  here 
again,  the  effects  were  good  and  the  symp- 
toms cleared  promptly. 

Table  5 shows  the  results  of  treatment  on 
the  420  cases  of  weed  pollen  sensitivity.  A 
total  of  1,099  emulsion  injections  were  given 
the  420  weed-sensitive  cases.  I think  that  the 
table  indicates  that  the  lower  doses  which 
were  used  in  the  treatment  of  these  weed- 
sensitive  cases  gave  us  correspondingly  less 
good  results  than  we  obtained  in  the  tree 
and  grass-sensitive  cases  where  larger 
P.N.U./ml.  doses  were  used.  Table  5 is  based 
on  results  of  emulsion  injections  rather  than 
individual  patients  because  of  the  overlapping 
of  pollenation  periods. 

Dust 

During  the  year  1961  a number  of  patients 
with  perennial  allergic  rhinitis  or  asthma,  or 
both,  who  had  previously  been  on  perennial 
multidose  treatment,  were  changed  over  to 
emulsion  form  of  treatment.  In  that  same 
year  a small  number  of  new  cases,  who  had 
had  no  previous  treatment,  were  started  on 
emulsion  treatment.  A total  of  118  cases  were 
treated  with  what  were  considered  to  be  fa- 
vorable results,  as  are  indicated  in  Table  6. 
When  treatment  with  dust  was  first  started, 
we  were  using  a dust  extract  supplied  by 
Center  Laboratories  and  we  experienced 
tender  local  swelling  in  almost  every  case. 
Later,  when  Center  Laboratories  supplied  us 
with  some  new  lyophilized  material,  we  ex- 
perienced fewer  instances  of  swelling  or  sore- 
ness. We  feel  that  some  dust  extracts  may 
contain  irritating  factors  that  give  what  may 
appear  to  be  local  reactions  from  the  dust, 
but  are  probably  due  to  some  irritating  factor 
in  the  extract.  We  have  not  included  these 
early  cases  in  this  summary  as  we  felt  they 
were  not  representative  of  the  results  of  treat- 
ment in  the  dust  cases.  Table  6 shows  the 
results  of  the  118  cases  of  house  dust  sensi- 
tivity that  were  treated. 

Epidermal  cases 

This  small  group  of  patients  represents 
one  of  the  most  interesting  treatment  groups 
that  we  studied  during  1961.  More  than  half 
of  these  patients  were  ones  whom  we  would 
classify  as  being  extremely  sensitive.  These 
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were  patients  who  could  not  enter  a house 
where  a dog  was  present  without  developing 
severe  asthma  immediately,  or  who  would 
show  extreme  symptoms  on  contact  with  cat, 
or  who  were  ranchers  who  were  unable  to 
attend  animal  sales  or  auctions  because  of 
extreme  sensitivity  to  cattle  or  horses.  This 
group  of  patients,  from  the  standpoint  of  the 
scratch  or  puncture  test  or  from  the  stand- 
point of  history,  we  would  classify  as  demon- 
strating the  highest  degree  of  sensitivity. 
Ordinarily  the  emulsion  dose  given  in  these 
cases  would  be  at  a low  level;  however,  in 
the  cases  treated,  we  gave  a dose  comparable 
to  the  highest  doses  we  gave  in  any  of  our 
pollen  cases. 

Our  first  patient  in  the  group  was  an 
elderly  lady  who  would  develop  severe  asth- 
ma on  the  slightest  exposure  to  dogs.  Be- 
cause she  was  a widow  and  was  most  anxious 
to  have  the  companionship  of  a dog,  it  was 
decided  to  try  giving  her  the  dog  emulsion. 
History  revealed  that  several  years  previous- 
ly she  had  tried  desensitization  by  multidose 
treatments,  but  had  developed  such  severe 
asthmatic  reactions  on  what  her  physician 
considered  minute  doses  that  treatment  was 
not  carried  out.  She  was  given  2,500  P.N.U./ 
ml.  of  dog  dander  and  was  kept  in  the  office 
for  three  hours.  Since  she  showed  no  evi- 
dence of  reaction,  either  local  or  general,  she 
was  sent  home  and  advised  to  return  in  six 
months  for  a second  emulsion,  after  which 
we  would  try  exposure  to  dog.  In  six  weeks 
she  called  up  to  ask  if  the  injection  could  be 
working,  since  she  had  been  in  a house  with 
a dog  and  experienced  no  ill  effects.  She  was 
told  that  she  was  experiencing  a favorable 
effect,  but  advised  to  avoid  contacts  until 
after  her  second  emulsion.  At  the  end  of  five 
months  she  reported  to  the  office,  requesting 
her  second  emulsion.  She  reported  that  she 
had  had  several  contacts  with  dogs  and  ex- 
perienced no  asthma  and,  because  of  this,  she 
had  purchased  a dog  at  the  end  of  four  months 
and  just  the  past  few  days  had  noted  a tick- 
ling in  her  nose  and  felt  she  needed  an  in- 
jection of  the  emulsion.  She  now  comes  in 
about  every  four  months  for  an  emulsion 
injection  for  dog. 

We  have  given  all  our  epidermal  cases 
2,500  P.N.U. /ml.  of  the  respective  animal 
dander  to  which  they  were  sensitive  and  have 


TABLE  7 

Animal  danders 

Excellent 

Good 

Fair 

Minor 

Poor  reactions 

Major 

reactions 

14-86% 

1-7% 

1-7% 

0-0%  0-0% 

0-0% 

had  no  evidence  of  a local  or  constitutional 
reaction  in  any  instance,  although  this  group 
as  a whole  represents  a more  highly  allergic 
sensitive  group  than  any  comparable  pollen 
group.  The  results  of  treatment  have  been 
uniformly  good.  After  a year  we  have  come 
to  the  conclusion  that  most  of  the  patients 
need  booster  injections  in  about  four  to  five 
months. 

It  has  been  our  experience  that  emulsified 
animal  danders  can  be  given  in  relatively 
large  doses  and  be  well  tolerated  in  patients 
with  high  degrees  of  sensitivity  and  without 
any  evidence  of  reaction.  Loveless  has  shown 
that  animals  were  able  to  withstand  10  times 
the  lethal  dose  of  botulinus  toxin  if  it  is 
emulsified  in  mineral  oil.  This  has  led  us  to 
question  whether  it  is  not  some  particular 
plant  fraction,  not  necessarily  the  antibody 
producting  protein  fraction  of  the  pollen  ma- 
terial, which  is  responsible  for  the  frequency 
of  reactions  to  pollen  emulsions. 

Table  7 gives  a summary  of  the  results 
of  treatment  of  16  cases  of  sensitivity  to  ani- 
mal danders. 

Reactions 

In  any  new  form  of  treatment  such  as  the 
emulsion  method,  it  is  difficult  to  divorce 
one’s  thinking  from  the  ideas  and  concepts 
of  the  multidose  form  of  treatment.  Although 
the  two  are  completely  dissimilar  and  it  re- 
quires a readjustment  of  thinking,  most  of 
us,  I am  sure,  are  relating  dosage  to  reaction 
and  to  our  former  way  of  treatment.  To  date 
many  thousands  of  doses  of  the  emulsion 
have  been  given  and,  as  far  as  I am  aware, 
no  fatalities  have  been  reported  and  reac- 
tions have  been  no  more  severe  or  frequent 
than  under  the  so-called  conventional  method 
of  multidose  treatment.  In  fact,  I think  less 
severe  and  less  frequent  reactions  are  the 
rule,  and  with  our  increasing  knowledge  and 
experience  in  the  preparation  of  extracts  and 
emulsions  and  in  the  proper  care  and  han- 
dling of  glassware  and  other  materials,  we 
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will  have  progressively  better  results. 

We  classified  our  reactions  into  minor  and 
major  types.  The  minor  type  of  reaction  could 
be  either  local  or  general  and  was  of  a mild 
degree  of  severity  and  could  be  controlled  by 
the  patient  with  simple  medication  or  by  a 
single  visit  to  the  office  where  an  antihista- 
mine, or  ephedrine,  or  an  injection  of  adrena- 
lin given  at  the  time  was  sufficient  to  control 
the  symptoms.  These  minor  reactions  con- 
sisted of  swelling  or  tenderness  at  the  site 
of  the  injection,  flushing  with  or  without 
pruritis,  mild  pruritis  of  the  skin,  mild  uti- 
carial  whealing,  simple  coryza,  or  a transient 
asthmatic  cough. 

The  major  reactions  were  more  severe  in 
character  and  would  often  persist  for  24  hours 
or  longer.  The  most  common  was  a severe 
urticarial  reaction  that  tended  to  recur  and 
required  repeated  doses  of  antihistamine, 
adrenalin  or,  on  occasion,  cortisone.  Another 
major  reaction  would  be  an  acute  asthmatic 
attack  or  a severe  allergic  coryza  that  would 
persist  for  several  hours  or  recur  for  a day  or 
two  or  longer.  Among  the  severe  local  re- 
actions were  four  cases  in  which  an  indurated 
mass  persisted  in  the  arm  for  several  weeks. 
Two  cases  developed  redness  and  pain  and 
were  opened  surgically  and  drained  and 
cleared  promptly.  Two  cases  opened  sponta- 
neously without  surgical  interference,  drained 
and  cleared.  In  one  of  the  cases  treated  surgi- 
cally, in  a child,  there  was  known  accidental 
trauma  with  some  bruising  of  the  area.  In 
the  others  there  was  no  history  of  trauma. 

Immediate  post-repository  period 

1.  Precautions  to  patients: 

Everyone  is  advised  to  avoid  trauma  or 
injury  to  the  area  of  injection.  Children  are 
particularly  cautioned.  Adults  are  advised  to 
avoid  alcoholic  beverages  for  a day  or  two. 
Advise  as  to  any  untoward  reactions  and  the 
reporting  of  such. 


2.  Medication: 

Each  patient  is  given  an  envelope  contain- 
ing eight  antihistamine  tablets.  One  is  taken 
while  in  the  office  and  they  are  advised  to 
take  one  after  meals  and  at  bedtime  for  one 
or  two  days.  We  find  that  very  few  patients 
take  more  than  two  tablets. 

Summary 

During  1961  a total  of  604  patients  received 
1,907  injections  of  emulsified  pollen,  dust,  or 
epidermal  extracts.  The  dosage  varied,  de- 
pending upon  the  calculated  sensitivity  of 
the  patient  as  determined  by  his  skin  or 
ophthalmic  tests,  his  results  with  previous 
years  multidose  treatment  and  his  history. 
Maximum  doses  of  a single  pollen  were  in 
the  neighborhood  of  2,500  P.N.U./ml. 

Results  were  uniformly  good  as  deter- 
mined by  patient  acceptance  and  response  to 
treatment.  Reactions  posed  no  great  problem. 
Minor  reactions  occurred  in  4.1  per  cent  of 
cases  and  major  reactions  occurred  in  1.1  per 
cent  of  all  cases. 

It  was  observed  that  in  those  patients 
who  showed  the  greatest  degree  of  allergic 
sensitivity,  namely  the  epidermal  sensitive 
cases,  no  evidence  of  untoward  allergic  re- 
actions to  the  emulsion  injections  was  ob- 
•served  and  it  is  suggested  that  some  substance 
in  the  plant  pollen,  other  than  that  responsi- 
ble for  antibody  formation,  may  be  responsi- 
ble for  the  frequency  of  the  local  or  general 
reactions  occurring  in  the  pollen  treated 
cases.  • 
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Pregnancy  cont.  from  page  40 

procedure.  We  have  not  been  able  to  get  a 
clear-cut  picture  of  this  situation  in  countries 
where  the  social  attitude  is  presumably  some- 
what different.  The  facts  would  appear  to 
indicate  that  even  in  these  countries,  people 


are  not  entirely  comfortable  about  the  situ- 
ation. 

The  psychiatrist  who  is  asked  to  consult 
in  these  questions  can  usually  be  fairly  spe- 
cific about  his  feeling  that  a therapeutic  abor- 
tion will  have  certain  effects  upon  the  total 
psychic  picture,  and  he  may  even  be  able 


66 


Rocky  Mountain  Medical  Journal 


to  say  in  an  individual  with  repeated  depres- 
sions and  even  with  repeated  suicide  at- 
tempts, that  the  continuation  of  the  preg- 
nancy may  offer  considerable  risk  in  the  light 
of  this  history.  However,  the  whole  situation 
must  be  carefully  evaluated  because  what- 
ever the  patient,  her  husband,  and  family 
may  say  at  the  time,  there  is  a possibility 
that  the  abortion  itself  can  produce  severe 
guilt  reactions  and  can  make  matters  worse. 
This  is  certainly  one  of  those  areas  in  which 
considerable  medical-legal  thought  would  be 
extremely  useful. 

As  to  sterilization,  much  the  same  ele- 
ments appear,  although  there  does  not  seem 
— leaving  out  of  it  as  above  the  highly  specific 
religious  attitudes — the  same  social  disap- 
proval of  sterilization  as  existed  in  the  case 
of  the  therapeutic  abortion.  Nonetheless,  most 
physicians  are  understandably  and  justifiably 
cautious  about  recommending  or  performing 
sterilization  operations.  Here,  too,  the  situa- 
tion must  be  carefully  evaluated  because, 
while  a woman  may  insist  that  she  wants  no 
more  children,  there  is  always  the  possibility 
that  some  tragic  occurrence  may  take  from 
her  the  children  she  already  has  and  there 
is  also  the  possibility  that,  if  she  is  sterilized, 
she  may  feel  that  she  is  “somewhat  less  than 
a woman.”  All  of  this  is  the  obvious  and 
repetitively  made  plea  to  take  a look  at  the 
total  picture  before  any  decision  is  made  one 
way  or  the  other. 

Summary 

1.  The  patient’s  own  physician  is  the  best 
person  to  handle  most  of  the  psychiatric  prob- 
lems arising  around  pregnancy.  Confidence 
in  the  physician  is  a sine  qua  non  and  this 
is  not  achieved  in  a single  interview. 

2.  The  patient  must  be  allowed  to  talk, 
and  should  be  encouraged  to  express  all  feel- 
ings, whether  positive  or  negative,  in  an  at- 
mosphere which  is  uncritical  and  which, 
while  holding  to  the  realistic  questions  in- 
volved, does  not  insist  that  the  person  adhere 
to  a specific  point  of  view  with  reference  to 
the  pregnancy. 

3.  As  a corollary  to  this,  the  physician 
should  be  careful,  while  maintaining  an  air 
of  quiet  optimism,  not  to  insist  that  his  pa- 
tient be  joyful  about  the  pregnancy  if  this 
is  not  her  actual  attitude. 


4.  The  physician  should  be  sure  that  the 
patient  actually  does  have  adequate  informa- 
tion about  her  pregnancy,  her  physiology,  her 
anatomy,  and  so  on,  and  should  see  to  it  that 
if  she  does  not  already  have  this,  she  is  pro- 
vided with  understandable  and  lucid  explana- 
tions of  the  entire  phenomenon. 

5.  Psychiatric  evaluation,  specific  psychi- 
atric treatment,  and  psychiatric  hospitaliza- 
tion may  be  useful  and,  in  fact,  may  be 
necessary  in  some  cases,  but  ideally,  these 
treatments  should  be  performed  in  close  part- 
nership with  the  referring  physician.  • 
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The  role  of  cont.  from  page  36 

hearing  loss  which  is  rapidly  progressive 
may  begin  as  early  as  24  hours  after  the 
first  dose,  but  in  most  cases  there  is  a delay 
of  about  two  months  before  tinnitus  and 
subsequent  hearing  loss  is  noted.  Tinnitus  or 
a feeling  of  fullness  in  the  ears  always  pre- 
cedes the  hearing  loss;  therefore,  if  either 
is  complained  of  during  treatment,  the  drug 
should  be  discontinued  at  once,  unless  the 
disease  warrants  the  risk  of  permanent  hear- 
ing impairment. 

Detection  of  hearing  impairments 

The  detection  of  an  early  hearing  impair- 
ment, whether  of  a conductive  type  or  of  a 
perceptive  type,  can  be  determined  with 
inexpensive  equipment,  if  it  is  done  properly 
and  interpreted  correctly.  It  must  be  empha- 
sized that  it  is  much  more  important  in  the 
conservation  of  hearing  to  detect  the  hearing 
impairment  than  it  is  to  make  a differential 
diagnosis.  An  inexpensive  Oto-Chek,  as  de- 
scribed by  House,  and  a 1,000-cycle  tuning 
fork  are  all  the  equipment  necessary  to  de- 
tect most  of  the  hearing  impairments  of 
varying  degrees.  An  impairment  of  hearing 
can  be  detected  early  by  the  following  pro- 
cedure. 

1.  In  a comfortably  quiet  room,  an  inex- 
pensive instrument,  such  as  an  Oto-Chek, 
described  by  House,  can  be  used  to  make  an 
audiogram  for  2,000  and  4,000  frequency 
cycles.  If  the  loss  for  the  frequencies  2,000 
and  4,000  is  more  than  15  decibels,  it  is  a 
significant  hearing  loss  (Fig.  3). 

2.  If  a vibrating  1,000-cycle  tuning  fork 
is  placed  on  the  vertex  of  the  skull  in  the 
midline  and  is  heard  distinctly  louder  in  one 
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Fig.  3.  An  inexpensive  audiometer  to  detect  hear- 
ing impairments. 


ear  (Weber  test),  a hearing  impairment  is 
usually  present.  It  may  be  a perceptive  type 
loss  in  the  opposite  ear  from  which  it  is 
heard,  or  a conductive  type  loss  in  the  same 
ear  in  which  it  is  heard  (Fig.  4) . 

3.  If  a vibrating  1,000-cycle  tuning  fork 
is  heard  better  when  the  handle  is  held 


Fig.  4 — A:  Conductive  type  hearing  impairment  in 
right  ear.  B:  Perceptive  type  hearing  impairment 
in  right  ear.  Left  ear  normal  in  A and  B. 

firmly  against  the  mastoid  process  behind 
the  ear  than  it  is  when  the  vibrating  fork 
is  held  about  two  inches  in  front  of  the  ear 
(Rinne)  a conduction  type  hearing  loss 
exists.  If  it  is  heard  better  in  front  of  the 
ear  than  behind  the  ear  on  the  mastoid  bone 
a perceptive  type  hearing  loss  exists  (Fig.  5) . 


Fig.  5 — Hearing  loss  in  right  ear.  Conductive  loss — 
heard  louder  in  A.  Perceptive  loss — heard  louder 
in  B. 

Use  of  the  above  procedures  will  detect 
the  vast  majority  of  all  hearing  impairments 
which  require  further  evaluation.  As  in  all 
other  forms  of  physical  disability,  the  most 
effective  way  of  conserving  hearing  is  to 
prevent  the  hearing  impairment.  Unfortu- 
nately, this  is  not  possible  in  a great  many 
instances  but  it  should  not  deter  us  from 
our  efforts  for  those  few  in  which  it  will  be 
successful.  In  Table  4 are  those  causes  of 
hearing  impairment  in  which  prevention  can 
be  successful.  It  is  not  within  the  scope  of 
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this  paper  to  discuss  the  treatment  of  each 
cause  of  hearing  impairment,  but  merely  to 
bring  attention  to  the  conditions  which  you, 
as  family  physicians,  are  diagnosing  and 
treating,  which  may  result  in  a hearing  im- 
pairment. 


TABLE  4 

Successful  measures  in  the  prevention 
of  impaired  hearing 

1.  Early  diagnosis  and  adequate  treatment 
of  acute  and  chronic  middle  ear  infec- 
tions. 

2.  Prevention  and  treatment  of  conditions 
causing  Eustachian  tube  obstruction,  i.e., 
adenoids,  allergies,  sudden  pressure 
changes,  etc. 

3.  Care  in  performing  surgery  of  structures 
connected  with  the  ear,  i.e.,  myringotomy, 
T&A,  etc. 

4.  Safety  measures  to  prevent  occupational 
hazards,  i.e.,  noise  exposure,  head  in- 
juries, ototoxic  chemicals,  etc. 

5.  Adequate  prenatal  care,  i.e.,  measles,  lues, 
avoiding  use  of  ototoxic  drugs,  inc. 

6.  Prevention  of  birth  injuries  resulting 
from  prolonged  labors,  instrumentation, 
etc. 

7.  Early  recognition  and  treatment  of  con- 
ditions causing  hypoxia  of  8th  nerve, 
i.e.,  Rh  antibodies,  congenital  heart  de- 
fects, etc. 

8.  Early  diagnosis  and  treatment  of  condi- 
tions causing  neuritis,  i.e.,  diabetes,  per- 
nicious anemia,  lues,  etc. 

9.  Discriminate  use  of  ototoxic  drugs,  i.e., 
streptomycin,  dihydrostreptomycin,  dihy- 
drostrep  and  penicillin,  neomycin. 


The  restoration  of  hearing 

The  restoration  of  hearing  has  made  its 
greatest  gains  in  those  of  the  conductive  type 
hearing  impairments.  Today  it  is  felt  that 
nearly  all  persons  with  this  type  of  loss  and 
a serviceable  hearing  nerve  have  a good 
chance  of  obtaining  serviceable  hearing  by 
either  treating  the  underlying  cause  of  the 
obstruction  of  sound  vibrations  or  by  recon- 
structing the  sound-conducting  mechanism  to 
the  inner  ear  by  surgery.  New  operations 
which  have  proved  successful  are  as  follows: 

1.  Stapes  mobilization  to  relieve  a fixed 
stapes  which  may  be  the  result  of  otoscle- 


rosis, adhesive  otitis  media,  or  a congenital 
fixation. 

2.  Myringoplasty,  which  is  the  grafting  of 
skin  over  a perforation  of  the  ear  drum  when 
the  remainder  of  the  sound  conducting  struc- 
tures are  normal. 

3.  Tympanoplasty,  which  is  the  recon- 
struction of  the  sound  conducting  structures 
of  the  middle  ear  and  ear  drum  which  have 
been  destroyed  by  inflammatory  reactions 
or  trauma.  More  recently,  polyethylene  ma- 
terial has  proved  of  great  value  in  this  re- 
construction. 

The  improvement  of  hearing  for  those  of 
the  perceptive  type  is  best  accomplished  by 
the  use  of  properly  fitted  hearing  aids.  Re- 
habilitation, to  include  speech  and  lip-read- 
ing, is  necessary  for  the  severely  handi- 
capped. Sudden  hearing  losses  resulting  from 
endolymphatic  hydrops  and  vascular  acci- 
dents may  return  to  a serviceable  level  if 
treated  early  with  vasodilating  drugs  in 
some  cases. 

Conclusions 

The  conservation  of  hearing  depends  pri- 
marily upon  (1)  the  prevention  of  hearing 
impairments;  (2)  early  detection  of  hearing 
impairments;  (3)  the  improvement  of  hear- 
ing impairments  by  surgical  reconstruction 
for  the  conductive  type;  (4)  early  diagnosis 
and  medical  management  of  the  perceptive 
type  which  are  amenable  to  it;  (5)  use  of 
properly  fitted  hearing  aids  and  rehabilita- 
tion of  severe  perceptive  losses. 

Summary 

1.  The  family  physician  is  in  position  to 
contribute  more  to  the  conservation  of  hear- 
ing than  any  other  one  group. 

2.  The  prevention  of  hearing  impairments 
is  the  most  successful  means  of  conserving 
hearing. 

3.  Suspicion  and  early  detection  of  hear- 
ing impairments  can  be  accomplished  through 
the  history  and  physical  examination. 

4.  The  detection  of  a hearing  impairment 
is  essential  for  the  conservation  of  hearing 
and  can  be  accomplished  without  investing 
in  expensive  equipment. 

5.  The  restoration  of  hearing  can  only  be 
accomplished  after  it  is  detected.  The  greater 
strides  have  been  made  in  those  of  the  con- 
ductive type  of  hearing  impairment.  • 
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Sustained  tranquilization 
without  autonomic  side  reactions 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient ~ daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 

Meprospan-400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 

Usual  dosage:  One  capsule  at  breakfast  lasts  all  day;  one  capsule  with  evening  meal  lasts  all  night. 

Available:  Meitrospan-iOO,  each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Meprospan-200,  each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  potencies  in  bottles  of  30. 

WALLACE  LABORATORIES/ Cranbury,  N.J.  ^ 


In  the  realm  of  ideas,  as  in  the  world 
of  nature,  survival  depends  on  fitness 
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The  perennial  growth  and  advance  of  the  Blue  Shield  concept 
of  medical  care  prepayment  prove  its  soundness,  its  vigor  in  serving  the  public's  needs.  As  one  doctor  observed; 
“Blue  Shield  has  grown  phenomenally  because  it  is  a good  ‘product.’  The  challenge  before  us  is  to  continue 
this  progress.  We  have  grown  strong.  But,  as  in  all  life,  once  having  grown,  we  must  exercise  and  remain 
active,  alert  and  pliable  to  continue  to  survive  in  the  competitive  struggle.”  ^LUE  SHIELD 

THE  PROGRAM  GUIDED  BY  DOCTORS 


fK  Ser%‘ice  marks  reg.  by  National  A.ssociatiun  of  Dine  Shield  Plan.* 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Ya  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  Yz  oz.  and 

Ys  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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DENVER  4.  COLORADO 


A Little  Change  Makes  a Lot  of  Difference 


A small  change  in  tablet  construction  has  accomplished 
a big  advantage  for  the  pregnant  or  lactating  patient.  The 
change  we  refer  to  is  the  new  “Duo-tablet”  construction  of 
Pren.  By  combining  the  ingredients  in  “a-tablet-within-a-tablet” 
Pren  offers  your  patient  greater  availability  of  calcium  car- 
bonate and  more  of  it  — 938  mg.  in  the  outer  coating.  The 
inner  core  contains  the  vitamins  and  minerals  plus  a big  120 
mg.  of  ferrous  fumarate  ( Mallinckrodt) . This  means  less  gastric 
irritation  plus  greater  availability  of  the  iron. 

The  calcium  is  made  available  for  rapid  breakdown  in  the 
stomach  — the  ferrous  fumarate  for  later  absorption  in  the 
jejunum.  Specify  Pren  tablets  and  you  specify  a good  change. 

Samples  and  literature  available  on  request. 

Edmund  Laboratories,  Inc.,  526  Acoma  St.,  Denver  4,  Colo. 


Each  Press-Coated  Tablet  Contains: 

IN  OUTER  COATING 

Calcium  (Calcium  Carbon- 

% MDR 

ate  938  mg.)  

375  mg. 

25% 

IN  INNER  CORE 

Vitamin  A 

4000  Units 

100% 

Vitamin  D 

400  Units 

100% 

Vitamin  B-1  

3 mg. 

300% 

Vitamin  B-2  

3 mg. 

250% 

Vitamin  B-6  

2.5  mg. 

** 

Vitamin  B-12  

t meg. 

** 

Vitamin  C 

50  mg. 

167% 

Niacinamide  

20  mg. 

200% 

Calcium  Pantothenate.. 

] mg. 

*■** 

Lemon  Bioflavonoid 

Complex  

25  mg. 

*** 

Vitamin  K 

0.5  mg. 

** 

Iron  (Ferrous  Fumarate] 

40  mq. 

266% 

Manganese  (as  Sulfate) 

0.2  mg. 

*** 

Magnesium 

(as  Sulfate)  

0.2  mg. 

** 

Zinc  (as  Sulfate)  

0.1  mg. 

*** 

Copper  (as  Sulfate)  .. 

0.15  mg. 

** 

Iodine 

(Potassium  Iodide)  .. 

0.02  mg. 

20% 
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Supplied:  Flavored  granules 
for  suspension,  in  30  cc.  bot- 
tles with  dropper-stopper 
calibrated  in  ^4  and  % tea- 
spoonful graduations.  After 
mixing  and  shaking  with  25 
cc.  water,  each  5 cc.  teaspoon- 
ful of  suspension  will  contain: 
Panmycin*  (tetracycline) 
equivalent  to  tetracycline 
hydrochloride  ....  125  mg. 
Albamycin*  (as  novobiocin 

calcium) 62.5  mg. 

Potassium 

metaphosphate  . . . 100  mg. 
Usual  pediatric  dosage: 

Vz  teaspoonful  per  7%  to  10 
pounds  of  body  weight  per 
day,  administered  in  two  to 
four  equally  divided  doses. 
(Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information.) 

TRADEMARK,  REG.  U.S.  PAT.  OFF. 
COPYRIGHT  1962,  THE  UPJOHN  COMPANY 

THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


Upjohn 


Liquid  asset 

Now  that  we  have  added  a new  liquid-dosage  form  to  our 
Panalba*  family,  you  may  prefer  to  begin  treatment  with 
Panalba  KM*  Drops  when  dealing  with  bacterial  infections 
of  unknown  etiology  in  infants  and  children.  From  the 
outset,  pending  laboratory  determinations,  your  treatment 
is  broadened  in  antibacterial  coverage  because  of 
the  simultaneous  administration  of  two  antibiotics  that 
complement  each  other.  They  were  carefully  chosen 
for  this  purpose. 

Panalba  combines  tetracycline  (selected  for  its 
breadth  of  coverage)  and  novobiocin  (selected  for  its 
unique  effectiveness  against  staph).  That  is  why,  in  most 
bacterial  infections  of  unknown  etiology.  Panalba  offers 
excellent  chances  for  therapeutic  success— and  why  it 
should  be  your  antibiotic  of  first  resort. 


WANT  ADS 


FOR  LEASE:  1300  sq.  ft.  medical  office.  Northwest 
Wyoming  community  with  G,500  population  trade 
area.  Modern  hospital.  Up-to-date  schools.  Junior 
college.  Box  191,  Powell,  Wyoming.  7-1-TF 


SPACE  AVAILABLE  in  medical  building.  GP  to  rent 
or  to  share  practice  in  metropolitan  Denver  area. 
Practice  eight  years  old.  Contact  Robert  J.  Ansley, 
M.D.,  8221  Bradburn  Dr.,  Westminster,  Colorado,  or 
call  HA.  9-1525.  7-2-2 


BEAUTIFUL  NEW  Applewood  Valley  Medical  Center 
in  metropolitan  Denver’s  choicest  location,  has  one 
single  suite  available.  Completely  air-conditioned. 
Will  finish  to  suit  your  requirements.  Call  BElmont 
7-1865  or  write  11851  W.  26th  Ave.,  Lakewood,  Colo- 
rado. 7-3-1 


WE  WANT  ONLY  ESTABLISHED  MEN.  Only  four 
suites  left.  New  ground  level  construction.  Air- 
conditioned,  ample  parking.  Hospitals  from  10  to  17 
minutes  away.  Laboratory,  EKG,  x-ray,  physical 
therapy,  conference  room,  music  system,  all  utilities 
and  maintenance — ^partitioning  and  drapes  included  in 
rental  of  $4.40  per  square  foot.  Do  not  fear  attrition. 
Call  SKyline  7-3307.  7-4-7 


OFFICE  SPACE  at  8580  W.  Colfax  Avenue  in  Lake- 
wood.  Call  Mrs.  George  Mason  at  BElmont  3-4144. 

7-5-1 


AVAILABLE!  FOR  SUBLEASE:  Air-conditioned  medi- 
cal suite  consisting  of  reception  room,  nicely 
decorated;  business  office  with  built-in  cabinets, 
lavatories  and  recessed  x-ray  viewers:  paneled  and 
carpeted  consultation  office  and  Executone  intercom 
system  throughout.  Located  in  beautiful  three-year- 
old  building  at  1855  Gaylord  near  St.  Joseph’s,  Presby- 
terian, Children’s,  Mercy  and  St.  Luke’s  Hospitals. 
Adequate  free  parking  for  doctors  and  patients.  Appli- 
cant for  this  space  must  be  a surgeon.  Call  or  write 
W.  B.  Morgan,  1100  E:.  7th  Ave.,  Denver,  Colo.,  TAbor 
5-5983.  7-6-1 


SOUTHEAST  DENVER  LOCATION  AVAILABLE  near 
DU  campus,  next  to  pharmacy.  Ground  level— park- 
ing facilities.  Room  for  two  or  three  physicians.  Will 
remodel  to  specifications  or  permit  “do-it-yourself” 
at  lower  rental.  Offer  5-year  lease.  Contact  Kenneth 
G.  Larsen,  2345  E.  Evans  Avenue.  RA.  2-4244.  7-7-1 


SOUTHWEST  DENVER— Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  specialty.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


WANTED — PEDIATRICIAN  to  associate  with  six-man 
group  specialists;  excellent  opportunity;  no  invest- 
ment. Reply  to  Box  Number  6-4-6,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo. 

6-4-6 


DOCTOR’S  OFFICE  in  modern  air-conditioned  building 
at  1835  So.  Federal  Blvd.  Area  especially  in  need 
of  Eye,  Ear,  Nose  and  Throat  man.  Telephone  YUkon 
5-1692  or  MAin  3-2000.  Write  George  J.  Traut,  1248 
11th  St.,  Denver  4,  Colorado.  6-5-3 


OFFICE  FOR  RENT — 1940  East  18th  Ave.,  Denver.  3 
treatment  rooms,  large  consulting  room,  lab.,  recep- 
tion room,  excellent  x-ray  facilities.  3 examining 
tables.  Suitable  for  any  specialty,  particularly  Urology, 
Orthopedics  or  Ob-Gyn.  Call  or  write  Mrs.  Sam  W. 
Downing,  623  Birch  St.,  Denver  20,  Colo.  FR.  7-4420. 

6-6-TF 


ACTIVE  GENERAL  PRACTICE  in  Southeast  Denver 
available  in  June  or  July.  Can  take  over  complete 
equipment  including  x-ray  if  desired.  Will  introduce. 
Reply  Box  5-3-3,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Avenue,  Denver  18,  Colorado.  5-3-3 


WANTED— A YOUNG  G.P.  WHO  WANTS  TO  WORK 
HARD,  MAKE  A GOOD  LIVING,  AND  HAVE  TIME 
TO  ENJOY  IT.  TO  BE  ASSOCIATED  WITH  TWO 
ESTABLISHED  G.P.’S  WITH  PARTNERSHIP  AS 
GOAL.  NEW  BUILDING  3 BLOCKS  PROM  HOSPITAL, 
1%  HOURS  FROM  DENVER  IN  AN  IRRIGATED 
AGRICULTURAL  AREA  WITH  A STABLE  POPULA- 
TION AND  ECONOMY.  NO  OUTLAY  REQUIRED. 
BOX  5-4-TP,  ROCKY  MOUNTAIN  MEDICAL  JOUR- 
NAL, 1809  E.  18th  AVENUE,  DENVER  18,  COLORADO. 

5-4-TF 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists,  I and  II — $12,300 
to  $17,500.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


WANTED — ^Internist  or  GP  to  associate  in  Wyoming 
town.  Present  GP  well  established.  Financial  ar- 
rangements open  or  buy  in  now  or  later.  Reply  Box 
4-7-2,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colorado.  4-7-5 


WANTED:  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


THREE  SUITES  AVAILABLE  in  beautiful  new  build- 
ing near  Woodlawn  Shopping  Center  in  Littleton. 
Upper  level,  800  sq.  ft.  office,  shares  reception  area 
with  dentist.  Rent  of  $285  includes  heat  and  air  con- 
ditioning. Garden  level — 1600  sq.  ft.  can  be  divided 
to  suit  tenants.  Good  parking  facilities.  Reply  Box 
3-1-3,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Avenue,  Denver  18,  Colorado.  3-1-6 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TP,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 
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potency  B and  C supplementation  is  needed  for  rapid 
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i>  Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA:  Each  15  ml.  (tablespoon)  contains: 

Sulfaguanidine  U.S.P 2 Gm. 

Pectin  N.F 225  mg. 

Kaolin 3 Gm. 

Opium  tincture  U.S.P 0.08  ml. 

(equivalent  to  2 ml.  paregoric) 
Warning:  May  be  habit  forming. 
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four  to  six  times  daily,  or  1 or  2 tea- 
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WHEN  DISCOMFORIS  MOUNT  WITH  THE  POUEN  COUNT 

BBUDin 

antihistaminic-antispasmodic 

REUEVES  SYMP11IS  Of  VIW  FEV» 

BENADRYL  provides  effective  dual  action  to  help  control 
the  allergic  attack. 

Antihistaminic  action:  A potent  aiitihistaminic, 
BENADRYL  breaks  the  cycle  of  allergic  response,  bringing 
relief  of  nasal  congestion,  sneezing,  lacrimation,  and  pruritus. 
Antispasmodic  action:  Because  of  its  inherent  atropine-like 
properties,  BENADRYL  affords  relief  of  bronchial  spasm. 

BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke -Davis)  is 
available  in  a variety  of  forms  including:  Kapseals,®  50  mg.;  Capsules,  25  mg.; 
Emplets®  (enteric-coated  tablets),  50  mg.;  in  aqueous  solutions:  1-cc.  Ampoules, 
50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per 
4 cc.;  Cream,  2%;  and  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with 
25  mg.  ephedrine  sulfate. 

This  advertisement  is  not  intended  to  provide  complete  information  for  use. 
Please  refer  to  the  package  enclosure,  medical 

brochure,  or  write  for  detailed  information  on  PARKE-DAViS 
indications,  dosage,  and  precautions.  93s«  «««,  daws  s,  comMNY.D.im„ *»***» 
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Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for 
your  patient.  Get  him  back  to  his  normal  ac- 
tivity, fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity— often  in  days  instead  of  weeks 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablets. 
USUAL  dosage:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace! 


Wallace  Laboratories,  Cranbury,  New  Jersey 


Just  Ready!  Kline  & Lehmann  — 

Handbook  of  Psychiatric  Treatment 
in  Medical  Practice 

A Storehouse  of  Practical  Advice  for  the  Non- 
psychiatrist  on  Handling  the  Psychiatric  Pa- 
tient! In  simple  everyday  language,  this  new  book 
tells  you  why  it  is  often  preferable  for  the  average 
psychiatric  patient  to  be  treated  by  his  family  doctor 
rather  than  by  a psychiatrist.  The  authors  tell  you 
when  to  refer  a patient;  which  patients  you  should 
not  treat  (arsonists,  addicts,  homicidal  patients, 
exhibitionists)  and  why.  Here  is  only  a sample  of 
the  problems  for  which  you’ll  find  satisfying  an- 
swers: How  much  psychiatry  does  the  medical  prac- 
titioner need  to  know?  Which  neurotics  should  you 
treat?  What  is  the  prognosis  for  psychiatric  pa- 
tients? Do  you  have  time  to  do  psychotherapy? 
What  are  the  factors  in  selecting  a psychopharma- 
ceutical?  What  are  the  stigmata  of  impending  sui- 
cide? How  to  diagnose  anxiety?  A special  12-page 
section  lists  dosage  schedules  for  all  useful  psycho- 
pharmaceuticals. 

By  Nathan  S.  KIline,  M.D.,  F.A.C.P.,  Rockland  State  Hospi- 
tal, Orangeburg,  N.Y.;  Department  of  Psychiatry,  Columbia 
University  College  of  Physicians  and  Surgeons;  and  Heinz  Leh- 
mann, M.D.,  Verdun  Protestant  Hospital,  Montreal;  Department 
of  Psychiatry,  McGill  University  Faculty  of  Medicine.  About 
114  pages,  6"x9^".  About  $3.50.  New — Just  Ready! 


Just  Published!  Finneson  — 

Diagnosis  and  Management 
of  Pain  Syndromes 

A Concise  and  Well  Illustrated  Guide  to  Han- 
dling Those  Pain  Syndromes  You  Meet  in  Daily 
Practice!  For  each  painful  sensation  — ranging 
from  headache  to  intractable  pain  due  to  cancer — 
the  author  describes  location  and  nature,  differen- 
tial diagnosis,  pathophysiology  and  management. 
Drug  therapy,  physical  therapy,  major  and  minor 
surgery  are  all  covered.  Dr.  Finneson  begins  with 
a comprehensive  discussion  of  the  anatomic  and 
physiologic  nature  of  pain,  covering  both  its  phys- 
ical and  psychologic  effects.  Effective  management 
is  then  described  and  illustrated  for  such  specific 
problems  as:  Facial  pain — Low-back  pain  and  sci- 
atica— Visceral  pain  of  the  chest  and  abdomen — 
Neck  pain  and  cervicobrachial  neuralgia  — Pelvic 
and  perineal  pain — Peripheral  vascular  pain — Cau- 
salgia,  painful  scars  and  post-infection  neuralgia.  A 
few  of  the  many  practical  discussions  include:  Toxic 
reactions  to  drugs — Surgery  for  trigeminal  neuralgia 
— Traction  for  acute  cervical  pain — Treatment  of 
phantom  limb  pain — etc. 

By  Bernard  E.  Finneson,  M.D.,  F.A.C.S.,  Neurosurgeon,  The 
Episcopal  Hospital,  Philadelphia.  261  pages,  6}4''x954",  166  illus- 
trations. $8.50  New — Just  Published  ! 


New  (2nd)  Edition!  By  Paul  Williamson,  M.D. 


Office  Procedures 

Hundreds  of  Common  Sense  Procedures  to 
Help  Make  Diagnosis  Easier  but  More  Accurate, 
to  Help  Make  Treatment  Simpler  but  More 
Effective!  This  time-saving  book  gives  you  precise 
descriptions  on  how  to  perform  such  procedures  as 
cauterization  of  the  cervix,  proctoscopy,  hearing 
tests,  repair  of  wounds,  office  anesthesia.  Dr.  Wil- 
liamson tells  you  how  to  use  the  instruments  and 
equipment  you  have  to  best  advantage  and  how  to 
improvise  when  necessary  with  common  articles 
like  hairpins,  paper  clips,  and  coat  hangers.  For 
this  edition  new  sections  are  incorporated  on  office 
psychiatry  and  on  management  of  geriatric  pa- 
tients. Among  the  score  of  other  important  changes 
are:  a new  section  on  examination  of  the  newborn 
— new  material  on  radiologic  examination  of  frac- 
tures of  the  limbs — new  office  tests  for  hiatal  hernia 
of  the  esophagus  — expansion  of  the  section  on 
physical  therapy  — coverage  of  disorders  of  the 
breast  in  the  section  on  minor  surgery. 

By  Paul  Williamson,  M.D.  Illustrated  by  Ann  Williamson. 
About  460  pages,  8"xl0^",  1090  illustrations.  About  $13.50. 

New  (2nd)  Edition — Ready  September  t 


Mai!  Coupon  Below! 

I 

Order  from 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  when  ready  and  bill  me: 

□ Kline  & Lehmann’s  Psychiatric  Treatment 
in  Medical  Practice,  about  $3.50 

□ Finneson's  Diagnosis  & Management  of 
Pain  Syndromes,  $8.50 

Q Williamson’s  Office  Procedures,  about 
$13.50 

Name 


Address . 
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**relief  of  symptoms  is  striking  with  Kautra%-N’’^ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic)  for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients) . 

Supply:  Rautrax-N  -capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  M odified  — capsule- 
shaped  tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 


tHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 
For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N' 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Sqjjibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
•QUESS  SSnSlON  Olin 


'RAUDIXIN'®,  'RAUTRAX'®,  AND'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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Patients  show  no  lack  of  enthusiasm  for  appetizing  diet  dishes. 


How  to  help  your  patient 

stick  to  a high  vitamin-mineral  diet 


The  secret  ingredient  in  a suc- 
cessful diet  is  acceptance.  If 
foods  are  varied  and  inviting,  a 
patient  will  be  more  inclined  to 
follow  the  diet  faithfully. 

The  menu  pictured  above  is 
a tempting  example  of  well- 
balanced  diet  planning.  This 
cottage  cheese  salad  dotted  with 
dried  fruits  and  peanuts  is  an 


attractive  source  of  calcium, 
iron.  Vitamin  A,  B2,  niacin  and 
C.  Oysters  supply  vitamins  A 
and  D,  iron  and  calcium.  Color- 
ful cabbage-carrot  slaw  contains 
vitamins  A and  C and  calcium. 

For  dessert;  custard  topped 
with  orange  juice  concentrate, 
providing  calcium,  as  well  as 
vitamins  A,  Bi,  B2  and  C. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.Y.  17,  N.Y. 


A glass  of  beer  can  add 
zest  to  a patient's  diet. 

8 oz.  glass  contains  10  mg.  cal- 
cium. 60  mg.  phosphorus,  1-8  min. 
daily  requirement  of  niacin, 
smaller  amounts  of  other 
B-compIex  vitamins. 
(Average  of  American  Beers) 
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* Your  document  or  photo  is  placed  under  clear  plasttc  sheeting  and  then 
hermetically  sealed  to  the  finest  hard  dieboard  laminated  veneers  which 
beautifully  and  permanently  preserves  your  document.  Perma  Plaques 
are  manufactured  and  guaranteed  ONLY  by  the  Perma  Plaque  Corp. 


Geo.  Berbert  & Sons,  inc. 

1717  Logan  Street  DENVER  3,  COLORADO  Telephone  ALpine  S-0408 
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Replace  old  fashioned  glass  framing  with  the 
heautiful,  modern  Perma  Plaque  mounting 
. . . unbreakable  . . . washable  . . . dustproof 
. . . prevents  unsightly  and  harmful  discolor- 
ation and  deterioration  of  your  degrees  and 
photographs. 


Perma  Plaque  lends  added  importance  and  dig- 
nity to  all  types  of  documents  — even  sheepskin 
and  parchments,  oftentimes  making  the  certifi- 
cate look  like  new  by  removing  ugly  wrinkles 
and  minor  tears. 


Perma  Plaques  are  used  by  leading  medical  boards 
and  hospital  associations  to  preserve  and  beautify 
their  fellowship  and  membership  certificates. 

The  wide  variety  of  rich  wood  colors  in  which  Perma 
Plaques  are  available  add  to  the  decor  of  any  office. 

Thousands  of  doctors  throughout  the  country  have 
discovered  that  with  all  the  many  advantages  of 
custom  beauty  and  lifetime  protection  afforded  by  the 
popular  Perma  Plaque  mounting  process,  it  actually 
costs  no  more  than  ordinary  types  of  framing. 

Call  or  write  for  information  and  samples. 


mtk 

Pema  Piaque^  * 


asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital.  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Teeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

The  American  Medical  Association  endorsed  in 
principle  the  Kennedy  Administration’s  proposed 
mass  immunization  program,  but  urged  three  im- 
portant changes. 

Dr.  F.  J.  L.  Blasingame,  Executive  Vice  Presi- 
dent of  A.M.A.,  outlined  the  A.M.A.’s  position  in 
a letter  to  Rep.  Oren  Harris  (D.,Ark.),  Chairman 
of  the  House  Commerce  Committee  which  held 
hearings  on  the  Administration  legislation  (H.R. 
10541).  Dr.  Blasingame  said: 

“The  American  Medical  Association  endorses 
the  principle  of  H.R.  10541  as  applied  to  the  four 
infectious  diseases  named  in  the  bill — poliomyelitis, 
diphtheria,  whooping  cough  and  tetanus — but 
urges  that:  (1)  the  bill  be  limited  to  the  four 
named  diseases;  (2)  the  bill  be  financed  as  a 
grant-in-aid  program  with  the  states  participating 
on  a matching  formula  basis;  and  (3)  the  programs 
be  administered  by  State  Health  Departments,  pre- 
serving the  well-established  and  accepted  relation- 
ships between  the  United  States  Public  Health 
Service  and  the  states  in  matters  pertaining  to 
health.” 

The  committee  accepted  two  of  the  changes 
proposed  by  the  A.M.A. — that  the  program  be 
limited  to  the  four  specified  diseases  and  adminis- 
tered by  State  Health  Departments.  The  bill  then 
was  passed  by  the  House  and  sent  to  the  Senate 
where  it  promptly  received  approval  of  the  Senate 
Labor  and  Public  Welfare  Committee. 

The  bill  would  authorize  federal  grants  to  states 
and  their  political  subdivisions  for  “intensive  com- 
munity vaccination”  programs  against  the  four 
diseases  during  the  next  three  fiscal  years.  It  would 
authorize  $14  million  for  grants  in  the  first  year 
of  operation  and  $11  million  annually  for  the 
following  two  years.  The  federal  funds  would  be 
used  to  purchase  vaccine  for  children  under  age 
5,  and  for  salaries  and  related  expenses  of  the 
state  and  local  immunization  programs. 

“Our  House  of  Delegates  has  on  many  occasions 
adopted  policy  resolutions  urging  immunization 
against  polio,  tetanus  and  other  communicable  dis- 
eases for  which  vaccines  exist,”  Dr.  Blasingame 
said.  “Although  traditionally  it  has  been  the  policy 
of  the  American  Medical  Association  to  urge  that 
the  best  means  of  administering  vaccines  is  in  the 
doctor’s  office,  with  the  family  physician  vaccinat- 
ing his  patients,  we  also  have  recognized  that  in- 
tensive immunization  against  communicable  dis- 
ease is  a public  health  matter.” 

* * * 

The  Public  Health  Service  called  on  physicians 
to  cooperate  with  community  health  officials  and 
voluntary  health  agencies  in  launching  in  Septem- 


ber a campaign  to  vaccinate  pregnant  women, 
persons  suffering  chronic  debilitating  diseases  and 
the  general  population  over  age  45  against  Asian 
influenza. 

Surgeon  General  Luther  L.  Terry  of  the  PHS 
urged  that  as  many  persons  in  these  groups  as 
possible  be  protected  with  one  shot,  or  two  if 
they  are  prescribed,  before  winter. 

The  call  for  the  vaccination  campaign  was 
issued  after  a special  advisory  group  warned  that 
another  wave  of  Asian  influenza  is  due  in  the 
United  States.  The  committee  said  that  while  ac- 
curate predictions  are  difficult,  recent  and  past 
patterns  of  influenza  A2  (known  as  the  Asian 
strain)  indicate  it  probably  will  occur  throughout 
the  nation  this  winter.  The  committee  said  indica- 
tions were  that  influenza  B would  be  infrequent. 

Consideration  should  be  given  to  immunizing 
persons  in  medical  and  health  services,  public 
safety,  public  utilities,  transportation,  education 
and  communications  fields. 

Manufacturers  of  influenza  vaccine  were  asked 
to  estimate  the  amount  of  vaccine  that  would  be 
needed  and  to  have  an  adequate  supply  ready. 

* * * 

The  Federal  Radiation  Council  said  that  indi- 
cations are  that  radiation  received  by  the  average 
American  from  nuclear  testing  is  “considerably 
less  than  the  exposure  from  natural  sources.” 

But,  in  a major  policy  statement,  the  council 
conceded  that  there  is  little  scientific  data  to  back 
up  this  conclusion  and  that  it  is  difficult  to  be 
precise  in  this  field. 

“While  a considerable  body  of  information  has 
been  accumulated  on  the  effects  of  radiation  on 
animals  and  man,  the  possible  effects  of  low  doses 
delivered  at  low  dose  rates  are  insufficiently  known 
to  permit  firm  conclusions  about  the  extremely 
low  exposures  resulting  from  fallout,”  the  council 
said  in  a report,  “Health  Implications  of  Fallout 
From  Nuclear  Weapons  Testing  Through  1961.” 

“We  cannot  say  with  certainty  what  health 
hazards  are  caused  by  fallout  from  nuclear  testing. 
We  expect  there  will  be  some  genetic  effect;  other 
effects  such  as  leukemia  and  cancer  are  more 
speculative  and  may  not  occur  at  all.  We  can 
observe  that,  compared  to  the  number  of  these 
same  adverse  biological  effects  occurring  wholly 
apart  from  testing,  the  additional  cases  that  might 
be  caused  by  testing  are  a very  small  quantity. 
We  conclude  that  nuclear  testing  through  1961 
has  increased  by  small  amounts  the  normal  risks 
of  adverse  health  effects.” 

The  report  said  radiation  doses  from  all  nuclear 
tests  through  1961  “have  generally  been  a small 
fraction”  of  the  amount  received  from  natural  ra- 
dioactive sources  such  as  radium  in  the  earth’s 
crust,  cosmic  radiation  from  space,  and  carbon-14 
and  potassium-40  in  the  human  body. 

Basing  its  estimates  on  measurements  of  radio- 
active particles  in  air,  rain,  soil,  water  supplies, 
food  and  human  bodies,  the  council  said  the  dose 
from  all  atomic  tests  through  1961  was  from  one- 
tenth  to  one-quarter  of  the  amount  received  from 
the  natural  background. 
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A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  . . In  severe  multiple  injuries  of  the  war  and 
the  highway,  with  the  patient  in  shock,  the  starting 
objective  should  be  the  infusion  of  one-half  of 
the  normal  blood  volume  in  the  first  two  hours, 
proceeding  from  there  as  needed  to  values  as  high 
as  1.5  blood  volumes  in  the  first  24  hours.  At  trans- 
fusion levels  below  this,  one  cannot  speak  of  shock 
as  being  difficult  to  treat  or  irreversible.  It  is 
simply  being  undertreated.”  The  Harvey  Lectures, 
1956-57,  Academic  Press,  Francis  D.  Moore,  pages 
88-89. 

2.  . . The  term  ‘irreversible  shock’  has  become 
current  in  the  laboratory  literature.  It  should  not 
be  applied  to  man  because  it  connotes  an  attitude 
of  hopelessness  which  is  unjustified.  When  shock 
is  alleged  to  be  irreversible,  it  is  usually  due  to 
undertransfusion  or  to  the  coexistence  of  other 
treatable  lesions  such  as  bilateral  pneumothorax, 
mediastinal  emphysema,  pulmonary  embolism, 
hemopericardium,  unrecognized  epidural  hemor- 
rhage, hyperkalemia,  or,  more  likely,  spreading 
sepsis.”  Francis  Moore,  Ibid.,  page  89. 

3.  “.  . . Far  be  it  from  me  to  attack  the  value  of 
prophylactic  diphtheria  vaccination;  however,  it 
would  be  a mistake  to  overlook  the  possibility 
that  in  this  part  of  the  world  the  old-fashioned 
‘genius  epidemicus’  may  just  be  taking  a prolonged 
vacation.  If  an  epidemic  caused  by  the  intermediate 
or  by  the  gravis  strain  of  the  diphtheria  bacillus 
were  ever  to  strike  these  shores,  it  remains  to  be 
seen  whether  prophylactic  vaccination  would  ac- 
tually protect  the  children.”  Bedside  Medicine,  I. 
Snapper,  M.D.,  Grune  & Stratton,  1960,  page  515. 

4.  “Cervical  sympathetic  block  has  had  a certain 
vogue  in  the  treatment  of  cerebral  infarction.  If 
the  cerebral  vessels  in  man  have  no  important 
vasoconstrictor  nerve-supply  it  is  difficult  to  see 
how  sympathetic  block  could  directly  improve  the 
blood-flow  through  the  brain.”  Sir  Russell  Brain, 
The  Lancet,  November  2,  1957,  page  862. 

5.  “Oliguria  with  urine  of  ‘fixed’  specific  gravity 
(1008-1014)  is  the  most  important  point  in  the 
early  diagnosis,  and  therefore  correct  management, 
of  acute  renal  failure.”  Drs.  Joekes,  Mowbray, 
Dormandy,  The  Lancet,  Nov.  2,  1957,  page  864. 

6.  “In  the  functional  disturbance  associated  with 
acute  tubular  necrosis,  one  of  the  striking  features 
during  the  early  phase  is  the  inability  of  the 


kidney  to  reabsorb  sodium  and  potassium,  irre- 
spective of  the  body  need  to  conserve  these  ions, 
and  the  urinary  sodium  content  is  about  60  m.eq. 
per  litre.”  Ibid.,  page  867. 

7.  “The  importance  of  the  hourly  record  of  the 
urinary  output  cannot  be  over-emphasized.  A pa- 
tient may  secrete  as  much  as  1,000  ml.  of  urine 
within  the  first  six  hours  after  his  transfusion 
reaction,  only  to  develop  complete  renal  shutdown 
thereafter.”  Surgery  Principles  and  Practice,  Drs. 
Allen,  Harkins,  Moyer,  Rhoads,  1957,  page  135. 

8.  “Although  many  deaths,  including  those  of  car- 
diac arrest,  occur  in  the  course  of  the  use  of  mas- 
sive transfusions,  there  is  insufficient  evidence  at 
the  present  time  to  warrant  withholding  blood 
that  is  2 to  3 weeks  old  in  the  fear  that  the  in- 
crease in  potassium  concentration  within  the  plas- 
ma of  aged  blood  is  often,  if  ever,  a cause.”  Ibid., 
page  140. 

9.  “The  only  machinery  for  turning  mediocrities 
into  demigods  is  dictatorship,  the  ballot  box  or 
the  law  of  primogeniture,  and  even  such  machinery 
needs  the  services  of  public  relations  experts  to 
keep  running  smoothly.”  Alan  Gregg,  Johns  Hop- 
kins Hospital  Bulletin  Supplement,  Vol.  87,  1950, 
page  32. 

10.  “Dr.  Welch  had  Vision — and  would  entertain  a 
Vision  with  the  hospitality  and  the  patient  alert- 
ness he  would  bestoiw  upon  a chosen  guest  at  the 
Maryland  Club.  He  entertained  Visions.  He  had 
the  wit  to  know  that  unless  thus  entertained. 
Visions  slip  out  of  town  sedulously  resolved  never 
to  return.  Finnicky  things.  Visions:  high  infant 
mortality,  embarrassingly  dependent  on  human 
beings,  never  seem  to  care  whom  they  visit,  but 
they  never  overstay  their  welcome.”  Ibid.,  page  35. 

11.  “I  suggest  that  something  extraordinarily  pre- 
cious comes  out  of  the  close  but  entirely  free 
association  of  really  superior  people.  To  this  emer- 
gent quality  I give  the  name — the  heritage  of  ex- 
cellence, mostly  because  it  lasts  so  long  and  be- 
cause it  never  comes  from,  nor  appeals  to,  medi- 
ocrities. . . . By  really  superior  people  I mean 
persons  so  spirited  and  yet  so  balanced,  so  gifted 
and  yet  so  incomplete,  so  mature  and  yet  so  eager 
that  they  can  remain  in  close  contact  with  but  a 
few  of  their  kind  and  yet  experience  no  surfeit, 
boredom  or  friction.”  Ibid.,  page  35. 
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Southwestern  Medical  Association 

The  44th  annual  meeting  of  the  Southwestern 
Medical  Association  will  be  held  in  Albuquerque, 
Oct.  18-20,  1962,  with  headquarters  at  the  Western 
Skies  Hotel. 

Dr.  George  M.  Fister,  Ogden,  Utah,  new  Presi- 
dent of  the  American  Medical  Association,  will 
speak  at  the  annual  banquet  on  Friday,  Oct.  19. 

Other  guest  speakers  include  Dr.  Elmer  Belt, 
Los  Angeles,  Clinical  Professor  of  Surgery  at  the 
University  of  California  Medical  Center;  Dr. 
Marcus  J.  Stewart,  Memphis,  Associate  Professor 
of  Orthopaedic  Surgery  at  the  University  of  Ten- 
nessee College  of  Medicine;  Dr.  Charles  Hunter, 
Seattle,  Professor  of  Obstetrics  at  the  University 
of  Washington  School  of  Medicine;  Dr.  Amos  R. 
Koontz,  Baltimore,  Assistant  Professor  of  Surgery 
Emeritus  at  Johns  Hopkins  Hospital;  and  Dr. 
Thomas  Findley,  Augusta,  Professor  and  Chairman 
of  the  Department  of  Medicine  at  the  Medical  Col- 
lege of  Georgia. 

Scientific  sessions  will  be  held  during  the 
morning  hours,  with  afternoons  free  for  sightsee- 
ing and  recreation. 

Conference  in  Pediatric  Anesthesiology 

The  Childrens  Hospital  of  Los  Angeles  will  hold 
the  First  Clinical  Conference  in  Pediatric  Anes- 
thesiology on  January  26,  27,  1963.  The  two-day 
program  will  be  devoted  to  the  practical  aspects  of 
the  preanesthetic,  anesthetic  and  postanesthetic 
management  of  infants  and  children.  A model 
operating  room  will  demonstrate  modern  anesthe- 
sia equipment  and  monitors. 

Guest  faculty  will  include  Doctors  Leonard 
Bachman,  M.  Kathleen  Belton,  and  Robert  M. 
Smith. 

Further  information  can  be  obtained  by  writing 
to  Doctor  M.  Digby  Leigh,  Childrens  Hospital  of 
Los  Angeles,  4614  Sunset  Boulevard,  Los  Angeles 
27,  California. 


12.  “I  have  known  a vast  quantity  of  nonsense 
talked  about  bad  men  not  looking  you  in  the  face. 
Don’t  trust  that  conventional  idea.  Dishonesty  will 
stare  honesty  out  of  countenance  any  day  in  the 
week,  if  there  is  anything  to  be  got  by  it.”  Charles 
Dickens. 

13.  “The  evidence  suggests  that  the  salt  and  water 
retention  associated  with  heart-failure  is  not  pri- 
marily a function  of  altered  filtration-rate,  nor  is 
it  the  result  mainly  of  high  aldosterone  secretion. 
It  is  probably  due  to  excessive  proximal  tubular 
reabsorption  of  sodium,  but  how  this  mechanism 
is  disturbed  in  heart-failure  is  unknown.”  The 
Lancet,  January  28,  1961,  page  209. 
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In  acne-24-hour-a-clay  skin  care 
with  antibacterial  pHIsoHex^ 

* (contains  3%  hexachlorophene) 


In  acne,  pHisoHex,  antiseptic  detergent,  provides 
continuous  antibacterial  action  against  the  infec- 
tion factor.  With  exclusive,  frequent  use,  pHisoHex 
builds  up  an  effective  antibacterial  film  on  the 
skin  that  resists  rinsing— lasts  from  wash  to  wash. 
pHisoHex  augments  any  other  therapy  of  acne. 

When  pHisoHex  was  used  for  washing  by  42 
patients  with  acne,  “the  results  were  uniformly  en- 
couraging.   ”1  “No  patient  failed  to  improve.”^ 


potentially  harmful  qualities  of  soap.  It  isTion- 
alkaline,  nonirritating  and  hypoallergenic.^ 

For  acne,  prescribe  pHisoHex— and  get  improved 
results. 

pHisoAc®  Cream  dries,  peels  and  masks  lesions. 
Use  it  with  pHisoHex  washings  to  help  prevent 
comedones,  pustules  and  scarring.  Contains  col- 
loidal sulfur  6 per  cent,  resorcinol  1.5  per  cent 
and  hexachlorophene  0.3  per  cent. 


pHisoHex  cleans  the  skin  of  acne  patients  better 
than  soap  because  it  is  forty  per  cent  more  sur- 
face active.  It  is  a powerful  emulsifier  of  oil,  an 
action  particularly  beneficial  in  acne.  Moreover, 
it  cleans  the  orifices  of  the  sebaceous  glands, 
sweat  glands  and  hair  follicles  more  rapidly  and 
more  thoroughly  than  soap.  pHisoHex  lacks  the 


pHisoHex  is  available  in  unbreakable  squeeze 
bottles  of  5 oz.  and  1 pint— and  in  combination 
package  with  pHisoAc  Cream. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 

2.  Guild,  B.  T. : Arch.  Dermal.  51:391,  June,  1945. 

LABORATORIES 

New  York  18,  N.Y.  (isssm) 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion~the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  susto/ned-re/ease  capsules 
as  MEPROSPAN®-400  and  MEPROSPAN®-200  [containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


CM -6709 


#.  WALLACE  LABORATORIES  / Cranbury , N . J . 


Clinically  proven 
in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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1.  In  otitis  media  2.  In  pyoderma 
3.  In  laryngopharyngitis 
A.  In  bacterial  pneumonia 
s.In  bronchiectasis  6.  In  osteomyelitis 


Reminder 
advertisement. 
Please  see 
package  insert  for 
detailed  product 
information. 


Upjohn 


THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


In  these  and  other  bacterial  infections,  give  Panalba*  in  addition  to  the  usual 
surgical  or  other  appropriate  therapeutic  measures.  From  the  outset, 
pending  laboratory  determinations,  your  treatment  broadens  in  antibacterial 
coverage  because  of  the  simultaneous  administration  of  two  antibiotics 
that  complement  each  other.  They  were  carefully  chosen  for  this  purpose. 


Panalba  combines  tetracycline  (selected  for  its  breadth  of  coverage)  and  novobiocin 
(selected  for  its  unique  effectiveness  against  staph).  That  is  why,  in  most  infections 
of  unknown  etiology,  Panalba  offers  excellent  chances  for  therapeutic  success. 


(EG.  U.S.  PAT.  OFF. 


COPYRIGHT  J962, 


IE  UPJOHN  COMPANY 


effective 


maintenance 

therapy 

FOR  OVER  80%  OF  YOUR  PATIENTS 

Isolyte • M 


COMPOSITION  PER  LITER 


Glendale,  California 


Dextrose 

Cm. 


Na+ 


MiUiequivalents 


HPO4* 


Calories 


through 

Simplicity 


DON  BAXTEfi.  INC  GLENDALE.  CALJFORNIA 


Also  available  in  conventional  tablets,  4 mg. ; Elixir, 
2 mg./5  cc.;  Injectable,  10  mg./cc.  or  100  mg./cc. 
A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 
MAKING  today’s  MEDICINES  WITH  INTEGRITY 
. . . SEEKING  tomorrow’s  WITH  PERSISTENCE 


when  occupational  allergies  strike 


DimetaneExtentabs 

brompheniramine  maleate  12  mg. 

reliably  relieve  the  symptoms... seldom  affect  alertness 


Posed  by  professional  models. 


For  prescribing  information,  please  see  PDR  or  SK&F  literature. 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is: 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 


confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 
outweigh  its  possible  undesirable  effects. 

Smith  Kline  & French  Laboratories 


Thorazine® 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


Emotional  control  regained... a family  restored... 
thanks  to  a doctor  and  'Thorazine’ 


THE  SIGNIFICANT  NEW  PHYSIOTONIC 


BRAND  OF  STANOZOLOL 


LABORATORIES 
New  York  18,  N.  Y, 


Usual  adult  dose:  1 tablet  t.i.d. 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 

SUPPUED:2  mg. tablets.  Bottles  of  100. 


well  tolerated  oral 
anabolic 


BUILDS 

BODY  TISSUE 

BUILDS  coniidence 
alertness  and  sense 
of  well-being 


nth  WINSTROL,  patients  look  better. . .feel  stronger— because  they  are  stronger 


Nutritional  supplementation  is  basic  to  postoperative  care. 
Therapeutic  allowances  of  B and  C vitamins  help  meet 
increased  metabolic  requirements  and  compensate  for 
stress  depletion.  STRESSCAPS  can  set  the  patient  on  a 
more  favorable  course  and  contribute  to  full  recovery. 
Packaged  In  decorative  “reminder”  jars  of  30  and  100. 


Each  capsule  contains:  H 

Vitamin  B,  (Thiamine  Mononitrate) 

10  tii 

Vitamin  B2  (Riboflavin) 

10  m 

Niacinamide 

100  ri 

Vitamin  C (Ascorbic  Acid) 

300 

Vitamin  Bg  (Pyridoxine  HCI) 

2 nr 

Vitamin  8,3  Crystalline 

4 mcgj 

Calcium  Pantothenate 

20  rf 

Recommended  intake:  Adults,  1 capsule  dai 
or  as  directed  by  physician,  for  the  treatmi 
of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

I© 


STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


halves 

the  dosage  requirements 
in  most  cases 
of  ringworm 


mlvicin*^ 


brand  of  griseofulvin,  uUra«fine 


improved,  ultra-fine  form -new  125  mg, 
tablet -for  greater  patient  economy 


3 times  greater 
surface  area 


^ Improved 
absorption 


Higher 
blood  levels 


Greater 

efficiency 


Supplied:  FULVICIN-U/F  Tablets,  scored,  125  mg.,  250  mg.  and  500  mg.,  each  in  bottles  of  60  and  250  tablets.  For  com- 
plete details,  consult  latest  Sobering  literature  available  from  your  Sobering  Representative  or  Medical  Services  Depart- 
ment, Sobering  Corporation,  Bloomfield,  New  Jersey.  s-s’i 


triples  the  partiele  surface  area 


Treatment  results  were  good, 
and  in  many  cases  a dramatic  response  was  noted. 
Many  of  the  cases  had  previously  failed  to  respond 
to  various  types  of  therapy  including,  in  some  in- 
stances, other  topical  corticosteroid  preparations.** 

— Gray,  H.  R.,  Wolf,  R.  L.,  and  Doneff,  R.  H.:  Evaluation  of  Fluran- 
drenolone,  a New  Topical  Corticosteroid,  Arch.  Dermat.,  84:\Q,  1961. 

A look  at  the  products — Cordran  cream  and  ointment  are  new  cortico- 
steroid preparations  especially  formulated  for  the  skin.  Each  Gm.  contains 
0.5  mg.  Cordran. 

Cordran^''''-N  cream  and  ointment  combine  Cordran  and  the  wide-spectrum 
antibiotic,  neomycin.  Each  Gm.  contains  0.5  mg.  Cordran  and  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5  mg.  base).  Cordran-N  is  particularly  useful 
in  steroid-responsive  dermatoses  complicated  by  potential  or  actual  skin 
infections. 

All  forms  are  supplied  in  7.5  and  15-Gm.  tubes. 

Cordran™ -JV (flurandrenolone  with  neomycin  sulfate,  Lilly) 

This  is  a reminder  advertisement.  For  adequate  inforjna- 
tion  for  use,  please  consult  manufacturers  literature.  Eli 
Lilly  and  Company,  Indianapolis  6,  Indiana.  240241 


24 


Rocky  Mountain  Medical  Journal 


A 


MEMBER  of  our  editorial  staff  had  occa- 
sion to  ride  through  Canada  during  the 
middle  part  of  June.  Canadian  papers  carried 
several  stories  about  the  strike  of  our  col- 
leagues in  the  province  of  Saskatchewan. 

Naturally  a traveler 


The  Old  World  and 
Our  Northern 

Neighbors 


thought  that  here  is 
news  fresh  from  the 
griddle  to  carry 
home.  It  would  be 
particularly  interesting  to  our  colleagues  be- 
cause of  the  King-Anderson  controversy  in 
Washington.  It  is  now  clear,  of  course,  that 
the  story  reached  America,  and  no  doubt 
other  parts  of  the  world,  as  soon  as  any- 
where. Little  or  nothing  could  be  said  in  these 
columns  that  we  have  not  noted  in  the  daily 
papers. 


Most  interesting  is  the  fact  that  the  temper 
of  stories  and  editorial  comment  changed 
radically  within  two  weeks.  It  has  been  found 
that  deaths  purportedly  due  to  neglect  or 
lack  of  hospital  care  were  not  actually  so. 
Furthermore,  the  majority  of  people  are  not 
in  favor  of  the  plan  which  has  been  thrust 
upon  them.  They  have  taken  active  steps  to 
“get  our  doctors  back!”  Instigation  of  the 
plan  was  a result  of  political  maneuvers  and 
party  splits.  The  significant  thing  is  that  its 
perpetrators  have  socialistic  and  even  com- 
munistic leanings  and  ambitions.  As  in  our 
country,  they  want  to  establish  the  entering 
wedge  of  the  welfare  state. 

It  would  not  be  realistic  for  us  in  America 
to  believe  that  the  present  administration  in 
Washington  is  blind  to  the  evils  of  govern- 
ment-controlled medicine  nor  to  the  fallacies 
of  socialized  medicine  in  England  from  which 
colleagues  fled  to  establish  themselves  in 
Canada.  It  is,  however,  clear  that  political 
ambitions  exceed  all  reason  and  that  the 
administration  would  thrust  government- 
controlled  medicine  upon  our  people  to  fur- 
ther its  political  ambitions  and  the  future  of 
the  predominating  party. 


Our  profession  anywhere  would  never 


jeopardize  the  health  and  lives  of  the  people 
if  there  were  any  other  way  to  make  clear 
the  fact  that,  in  the  long  run,  government- 
controlled  medical  practice  is  not  for  their 
best  interests.  For  many  years,  in  the  face  of 
one  strike  after  another  in  business  and  in- 
dustry, we  and  many  other  people  have  won- 
dered what  would  happen  if  doctors  would 
strike!  Obviously,  we  were  due  sooner  or 
later  to  find  out  and,  at  last,  it  has  had  a trial 
run  in  Canada  in  addition  to  a 24-hour  decla- 
ration in  Austria.  There  has  been  serious  talk 
of  it  in  New  Jersey  and  elsewhere  in  our 
country.  Somewhere  there  had  to  be  a test 
case  to  prove  whether  doctors  have  a right 
to  strike  and,  if  not,  how  else  can  they  prove 
to  the  people  and  their  elected  representa- 
tives that  they,  the  doctors,  and  only  they 
can  run  their  profession,  direct  its  research, 
and  perpetuate  its  progress. 

It  is  gratifying  to  note  that  after  a mere 
two  weeks,  that  the  majority  of  people  in 
Canada  want  to  keep  their  doctors,  choose 
them  freely,  and  provide  for  their  own  hos- 
pitalization voluntarily.  Perhaps  it  is  unfor- 
tunate for  us  in  America  that  the  Canadian 
episode  did  not  occur  in  1961  or  earlier  in 
1962.  It  is  throwing  a guiding  light  upon  a 
tremendous  problem  similar  to  our  own. 

During  the  recorded  history  of  man,  every- 
thing has  evolved  except  human  personality. 
Selfishness  and  political  ambition  have  pre- 
vailed throughout  and  the  present  medical 
controversy  is  no  exception.  In  the  Old  World 
our  hemisphere  has  always  found  patterns 
of  things  to  come.  We  would  be  incredibly 
foolish  not  to  observe  and  profit  by  their 
experience.  Now  it  is  time  to  look  to  our 
northern  neighbors,  as  well  as  back  to  the 
experience  in  England,  and  be  wise  enough 
to  save  ourselves.  Defeat  of  the  King-Ander- 
son bill,  even  by  a narrow  margin,  is  hopeful. 
Though  the  battle  is  to  be  waged  again,  there 
is  time  for  growth  of  Kerr-Mills  coverage  of 
the  needy  in  more  states.  There  is  also  time 
for  wisdom  and  sanity  to  pervade  our  legis- 
lators and  more  American  citizens. 
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M AKING  ROUNDS  THE  OTHER  EVENING,  I 

dropped  in  to  see  a patient  on  whom  I had 
operated  that  morning,  a very  fine  elderly 
gentleman,  the  father  of  a physician-friend  of 
mine.  Displayed  prominently  on  his  bedside 
table  was  the  June  19 

Dr.  Damon  and  Magazine. 

The  cover  featured  a 

Dr.  Pythias  color  photograph  of  a 

nattily  dressed  surgeon, 
about  to  make  an  incision — the  caption,  “A 
doctor  denounces  fee-splitting,  knife-happy 
surgeons,  mercenary  doctors.”  After  the  cus- 
tomary bedside  pleasantries,  I stopped  off  on 
the  way  home  to  purchase  a copy  of  this 
latest  documentary  on  the  mores  of  our  pro- 
fession. 

I have  seen  Look  Magazine  many  times 
but  I had  never  read  it  before,  due  to  the 
fact  that  I have  always  come  across  it  in 
barber  shops,  and  when  I take  my  glasses 
off  so  that  my  hair  can  be  cut,  I can  only 
appreciate  the  pictures.  However,  this  had 
always  satisfied  my  curiosity  concerning  the 
journal  until  I felt  compelled  to  read  the 
article  by  Dr.  Virgil  D.  Damon  in  the  section 
on  Health  and  Science. 

This  article  should  be  required  reading  for 
all  physicians,  but  especially  for  the  younger 
men  who  are  Just  starting  on  their  fee-split- 
ting, knife-happy,  mercenary  careers.  As  a 
literary  effort  it  will  have  to  be  judged  as 
poor,  but  this  is  not  unusual  when  busy  physi- 
cians, untrained  in  the  literary  arts,  turn  to 
biography.  This  is  not  an  effort  to  entertain; 
this  is  a solemn  message  to  our  profession  and 
to  the  seven  million  readers  of  Look  Maga- 
zine. 

Dr.  Damon’s  career  started  with  a bang. 
His  first  case  was  that  of  a poor  farmer  who 
had  suffered  17  fractures  in  one  leg.  (My 
orthopedic  friends  regard  this  as  something 
of  a record  for  a single  accident.)  This  patient 
refused  to  have  his  leg  amputated  and  later 
walked  out  of  the  hospital.  Dr.  Damon  admits 
that  the  leg  was  stiff,  but  it  was  in  this  in- 
stance that  he  first  recoiled  from  the  horror 
of  the  “knife-happy”  surgeon.  It  apparently 
also  soured  him  on  the  field  of  orthopedics 
because  soon  after  this  he  started  his  career 
in  obstetrics  and  gynecology. 

•A  pithy  message  by  the  President  of  the  Denver  Medical 
Society  in  its  Bulletin  of  July,  1962.  Good  reading,  and 
THANK  YOU,  Dr.  Covode! 


The  steps  in  Dr.  Damon’s  career  are  not 
detailed  in  this  article  but  he  finally  arrived 
in  an  office  on  Park  Avenue  in  New  York 
City  where  he  has  been  practicing  in  an 
exemplary  fashion  for  several  years,  and  all 
the  while  making  shrewd  observations  on 
the  character  and  practice  of  his  fellow  phy- 
sicians. 

Unfortunately  the  good  doctor  has  been 
surrounded  by  the  greatest  assortment  of 
crooks  and  charlatans  that  I have  ever  heard 
described  in  the  annals  of  medicine.  In  spite 
of  this  unhealthy,  wicked  environment.  Dr. 
Damon  has  lead  a pure  and  serene  profes- 
sional life,  he  has  retained  his  virtue,  and  now 
he  relates  his  experience  for  the  benefit  of 
the  medical  profession  and  the  public.  I as- 
sume that  this  is  a free  service. 

Without  doubt,  Dr.  Damon  has  been  mixed 
in  the  seamy  side  of  medicine.  About  the  time 
that  Dr.  Damon  started  in  practice  there  was 
a certain  Dr.  Pythias  who  also  began  a medi- 
cal career. 

Dr.  Pythias  never  made  Park  Avenue;  in 
fact,  he  landed  in  a small  midwestern  town 
of  about  30,000.  Dr.  Pythias  made  a few  mis- 
takes; he  over-charged  occasionally,  some  of 
his  operations  didn’t  turn  out  too  well,  and 
he  was  as  mercenary  as  the  local  lawyers, 
contractors  and  ministers.  However,  in  con- 
trast to  Dr.  Damon,  Dr.  Pythias  fell  in  with 
a group  of  honest  and  conscientious  physi- 
cians and,  in  this  saner  atmosphere,  he  grad- 
ually mellowed.  He  still  makes  an  occasional 
mistake,  nothing  serious,  Just  little  human 
errors.  Patients  have  left  him — and  returned 
— for  the  many  and  unpredictable  reasons 
that  govern  these  actions,  but  Dr.  Pythias  has 
accepted  this  as  the  normal  free  flow  of  hu- 
man relations.  His  views  on  the  practice  of 
medicine  are  quite  ordinary  and  will  never 
be  published  in  Look  Magazine.  Much  is  the 
pity. 

I bring  this  to  your  attention  because  we 
have  not  heard  the  last  from  Dr.  Damon. 
There  is  more  of  this  drivel  to  follow  as  Dr. 
Damon  discusses  in  a future  issue  of  the 
magazine,  “the  tragedies  arising  from  our 
revolution  in  morals.”  I hope  that  Dr.  Pythias 
can  be  persuaded  to  comment  also. 

How  long.  Oh  Lord,  how  long? 

William  M.  Covode,  M.D. 
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i-  HE  SIZE  OF  THIS  JOURNAL  and  of  comparable 
state  and  regional  medical  publications  has 
decreased  the  last  two  years.  Reduction  is 
based  upon  a factor  which  many  readers  have 
neither  noted  nor  appreciated,  the  falling  off 

of  advertising.  There 
are  several  reasons 
and  combinations  of 
reasons — competition 
of  direct  mail,  per- 
sonal representation  by  detail  men,  exhibits 
in  hospitals  and  at  meetings  of  literally  count- 
less medical  organizations,  and  fear  of  threat- 
ened discriminatory  new  federal  legislation. 
We  suspect  there  is  another  contributing  fac- 
tor, unfortunately  of  our  own  making. 

These  columns  perennially  urge  members 
of  our  six  participating  states  to  patronize  our 
advertisers.  Our  loyalty  to  them  is  essential 
if  their  loyalty  to  us  is  to  be  maintained.  This 
Journal  has  repeatedly  reminded  you  of  this 
obligation,  a simple  gesture  of  fraternalism 
and  good  business.  The  advertisers  have  sup- 
ported us  in  many  constructive  ways,  both 
direct  and  indirect.  They  have  underwritten 
many  of  our  projects,  spent  millions  upon 
research,  helped  finance  our  meetings  by  pay- 
ing for  exhibit  space,  and  have  provided  an 
ethical  educational  medium  between  our  pro- 
fession and  the  public.  Perpetuation  and 
growth  of  their  friendship  and  generous  sup- 
port would  require  little  on  our  part,  except 
one  thing — thoughtfulness.  If  we  thank  our 
advertisers,  medical  journal  advertising  will 
have  no  problem.  First,  of  course,  they  hope 
we  will  use  and  prescribe  their  products. 
Next,  let  us  remember  to  thank  their  repre- 
sentatives and  to  patronize  their  exhibits  at 
our  state  meetings.  In  this  way,  a priceless 
ingredient  will  be  added  to  perpetuation  of 
their  traditional  friendship  and  support.  This 
consists  of  affirmation  of  the  fact  that  their 
loyalty  to  our  profession  is  both  noted  and 
appreciated. 

Nationally,  state  medical  journal  adver- 
tising is  down  from  about  12  to  30  per  cent, 
varying,  of  course,  with  size,  distribution,  and 


parts  of  the  country  served.  Until  this  trend 
is  reversed  and  the  journals  are  back  to  their 
former  size,  space  available  for  scientific  ma- 
terial is  necessarily  reduced  in  proportion, 
for  obvious  financial  reasons.  Editorial  prob- 
lems are  greater,  and  have  been  for  many 
months.  Desirable  articles  have  been  returned 
to  authors;  there  have  been  long  delays  in 
publication;  tables,  references,  and  blocks  of 
paragraphs  have  been  deleted  in  order  to 
shorten  articles.  Guest  speakers  are  reluctant 
to  submit  copy  in  the  face  of  probable  long 
delay  in  publication.  We,  the  readers,  are  the 
losers  and  the  Journal  shares  the  loss.  Its 
quality  has  been  maintained,  however,  with 
its  cover,  content,  and  format  among  the  best 
of  its  kind. 

Please  help  us  keep  it  that  way.  Remember 
that  our  Publication  Rules  and  Regulations 
appear  in  your  Directory  of  Members.  Each 
author  and  prospective  speaker  should  read 
and  re-read  them.  If  the  suggestions  are  fol- 
lowed, your  respective  state  editors  will  be 
better  able  to  process  your  copy  and  the  sci- 
entific editors  at  the  publication  office  will 
be  better  able  to  predict  a publication  date 
of  those  we  are  able  to  accept.  Make  them  as 
short  as  possible!  Remember  that  the  best 
writing  is  rewritten  and  shortened  before 
being  submitted  for  publication.  The  most 
favorable  comments  which  come  to  us  are 
upon  the  short  articles.  Reading  time  is  im- 
portant to  busy  doctors,  and  they  know  that 
the  colleague  who  really  has  a message  won’t 
take  too  long  to  spell  it  out. 

This  editorial  is  a plea  for  your  help  and 
your  indulgence — patronize  our  advertisers, 
tell  them  that  you  appreciate  their  loyalty, 
and  let  us  get  our  journals  back  to  their  tradi- 
tional place  in  medical  organization.  Mean- 
while, make  your  articles  concise,  never  repe- 
titious. Delete  all  nonessential  tables,  refer- 
ences, and  irrelevant  substance.  Signed  edi- 
torials and  letters  to  the  editor  are  always 
welcome.  They  don’t  take  up  much  space,  and 
are  probably  the  best  read  copy  that  we  have! 
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ARTICLES 


Federal  laws— medical  research* 


/ 

Physicians,  veterinarians,  and  personnel 
of  ancillary  workers  and  services,  must 
be  alert  to  legislation  which  would  be 
damaging  to  the  professions. 


The  title  of  this  paper  should  not  be  con- 
strued in  the  realm  of  scientific  research. 
Rather,  it  deals  mainly  with  certain  proposed 
legislation  in  the  87th  Congress,  which,  if 
enacted,  would  have  a direct  and/or  indirect 
effect  on  the  medical  and  veterinary  pro- 
fessions. The  American  Medical  Association 
and  the  American  Veterinary  Medical  Asso- 
ciation, also  the  Washington,  D.  C.,  office 
of  each,  have  maintained  liaison  on  legisla- 
tive and  other  matters  of  concern  to  both 
professions.  Examples  are  the  very  active 
support  of  the  A.M.A.  when,  several  years 
ago,  an  attempt  was  made  to  eliminate  the 
Army  Veterinary  Corps  per  se,  and  the  Air 
Force  Veterinary  Service.  Medical  societies 
of  several  states,  also  individual  physicians, 
and  others,  likewise  voice  opposition. 

Joint  support 

For  years  the  American  Medical  Associa- 
tion and  the  American  Veterinary  Medical 
Association  have  actively  worked  in  support- 
ing the  self-employed  individual’s  retirement 
act — H.R.  10,  and  with  other  national  organ- 
izations have  supported  the  American  Thrift 
Assembly  in  a coordinated  effort  to  obtain 
enactment  of  the  measure. 

More  recently,  the  AVMA  House  of  Dele- 
gates went  on  record,  in  a resolution,  express- 

•Presented  at  Colorado  State  Medical  Society,  91st  Annual 
Session,  Oct.  2,  1961.  The  author  is  a Brig.  Gen.  U.S.A.  (Ret.) 


J.  A.  McCallam,  V.M.D.,  Washington,  D.  C. 


ing  opposition  to  the  abolition  of  the  office 
of  Assistant  Secretary  of  Defense  (Health 
and  Medical  Affairs),  requesting  the  Secre- 
tary of  Defense  to  restore  that  position  to  its 
former  status. 

Physicians  engaged  in  the  practice  of  their 
profession  are  concerned  primarily  with  the 
daily  care  and  welfare  of  their  patients,  hav- 
ing little,  if  any,  time  to  devote  to  legislative 
and  similar  matters.  This  is  one  reason  for 
maintaining  a Washington  office,  to  be  on 
top,  so  to  speak,  of  items  that  directly  or 
indirectly  affect  the  profession. 

In  view  of  the  strenuous  efforts  of  some 
to  have  more  government  control,  it  would 
seem  most  important  that  the  medical  and 
the  allied  health  professions  work  together, 
not  only  to  preserve  but  move  forward  with 
our  modern  free  enterprise  system.  A medical 
system  in  the  United  States  that  is  second 
to  none  in  the  world,  with  the  highest  medical 
standards,  the  finest  facilities,  including  re- 
search, and  physicians  dedicated  to  the  wel- 
fare of  the  public. 

Self-discipline 

How  many  people  realize,  I wonder,  the 
profession  of  medicine  is  self-policing,  prob- 
ably the  only  one  of  the  learned  professions. 
When  the  Doctor  of  Medicine  qualifies  and 
obtains  his  license  to  practice,  there  is  no 
federal  or  state  law,  so  far  as  I know,  that 
tells  him  how,  when,  or  in  which  field  he 
must  practice.  The  advance  in  medical  sci- 
ence, however,  developed  the  need  for  spe- 
cialization. Therefore,  the  medical  profession 
saw  to  it  that  rigid  standards  were  estab- 
lished in  the  various  specialties,  including 
that  of  general  practice.  This  self-policing  is 
one  reason  there  is  available  to  the  people 
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of  the  United  States,  in  all  age  brackets,  the 
best  of  medical  care. 

Yet  there  are  some  who  would  espouse 
legislation  that  would  provide  medical  care 
in  certain  areas  under  the  Social  Security 
system.  Should  the  proposed  legislation  ever 
be  enacted,  the  foot  would  be  in  the  door. 
How  long  then  before  an  attempt  to  extend 
the  law,  perhaps  gradually,  to  cover  medical 
practice  and  health  service  for  the  entire 
population? 

The  Kerr-Mills  provisions  relating  to  med- 
ical assistance  programs  for  the  aged,  includ- 
ed in  Public  Law  86-788  (H.R.  12580),  ap- 
proved September  13, 1960,  appears  sufficient. 
It  places  the  prime  responsibility  on  each 
state,  where  it  belongs,  and  not  the  federal 
government.  It  is  gaining  support.  According 
to  the  latest  count  by  the  Social  Security 
Administration,  18  states  presently  are  oper- 
ating medical  assistance  for  the  aged  pro- 
grams under  terms  of  the  Kerr-Mills  Act; 
with  three  others — Oregon,  Louisiana  and 
New  Hampshire,  scheduled  to  come  in  within 
60  days.  Seven  others  have  passed  enabling 
legislation,  and  are  preparing  plans  to  par- 
ticipate. 

Medical  research 

There  are  two  bills  in  the  87th  Congress 
that,  if  enacted,  would  adversely  affect  scien- 
tific research,  in  the  field  of  medicine,  veter- 
inary medicine,  biology,  and  agriculture. 
These  are:  H.R.  1937  and  H.R.  3556,  intro- 
duced respectively  by  Representative  (Mrs.) 
Griffiths  (Michigan) , and  Representative 
Moulder  (Missouri) . The  title  of  each  is  prac- 
tically the  same,  and  seemingly  innocuous. 
It  is  to  provide  for  the  humane  treatment  of 
animals  used  in  experiments  and  tests  by  the 
recipients  of  grants  from  the  United  States, 
and  by  agencies  and  instrumentalities  of  the 
United  States  government.  The  enacting 
clause  of  the  Moulder  bill  would,  however, 
also  apply  to  animals  used  in  the  teaching  of 
scientific  methods  and  technics,  and  the  pro- 
duction of  medical  and  pharmaceutical  ma- 
terials. It  would  prohibit  the  use  of  animals 
excepting  when  no  other  feasible  and  satis- 
factory method  can  be  used  to  obtain  neces- 
sary scientific  information,  etc.  The  act  would 
be  applicable  to  any  school,  institution,  or- 
ganization, group,  corporation,  partnership. 


or  person  that  used  or  intends  to  use  animals 
in  research,  tests,  experiments,  teaching,  or 
the  production  of  materials. 

I will  not  take  time  to  give  the  terminol- 
ogy used  in  the  bills  to  define  such  as  stress, 
pain,  substitution,  reduction,  etc.,  nor  read 
the  requirements  prescribed  in  all  sections; 
many  present  are  no  doubt  aware  of  them. 
Although  not  identical,  both  measures  are 
similar.  I do,  however,  call  your  attention 
to  a few  of  the  provisions. 

The  Moulder  hill 

The  Moulder  bill,  H.R.  3556,  would  estab- 
lish in  the  executive  branch  of  the  govern- 
ment an  agency  for  laboratory  animal  con- 
trol, headed  by  a commissioner,  appointed 
by  the  President  of  the  United  States,  with 
the  approval  of  the  Senate,  for  a period  of 
five  years.  To  be  eligible  for  such  appoint- 
ment, a candidate  must  have  been  admitted 
to  the  practice  of  law  in  the  Supreme  Court 
of  the  United  States. 

Other  sections  provide  that  no  agency  or 
instrumentality  of  the  United  States  shall: 

1.  Use  any  animal  for  research,  experi- 
ment, tests,  etc.,  unless  granted  a certificate 
of  compliance  with  the  act,  issued  by  the 
Commissioner. 

2.  Nor  make  any  purchase  from  any  lab- 
oratory unless  the  laboratory  holds  a like 
certificate  of  compliance. 

3.  No  grant  of  money  for  research,  etc., 
could  be  obtained,  and  no  advance  payment 
could  be  made  under  any  such  grant,  or  by 
or  through  any  person  or  agency  pursuant 
to  contract  or  authorization  of  the  United 
States  government,  to  any  laboratory  or 
person  using  animals  in  research  unless  the 
laboratory  or  person  applying  for  or  receiv- 
ing the  grant  has  the  certificate  of  compli- 
ance referenced  previously. 

Another  section  provides,  the  laboratory 
must  agree  in  writing  that  the  representative 
of  the  commission  and  law  enforcement  of- 
ficers of  the  state  in  which  the  laboratory 
operates  shall  have  access  at  any  time  to  the 
animals,  premises,  and  records  of  the  labora- 
tory to  obtain  information  relevant  to  the 
administration  and  enforcement  of  this  act, 
and  of  state  laws. 

Should  you  believe  the  provisions  previ- 
ously cited  would  have  an  adverse  effect  on 
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recipients  of  government  grants  in  conduct- 
ing research,  teaching,  and  so  forth,  what  do 
you  think  of  a requirement  that  would  pro- 
hibit the  use  of  animals  until  a project  plan 
had  been  filed  with  and  approved  by  the 
Commissioner,  even  though  a person  has  a 
certificate  of  compliance  with  the  act?  I refer 
to  and  will  quote  Section  9,  H.R.  3556: 

“No  use  of  animals  shall  be  undertaken 
by  any  holder  of  a certificate  of  compliance 
with  this  act  until  a project  plan  has  been 
filed  with  the  agency  of  Laboratory  Animal 
Control  in  such  form  as  the  Commissioner 
shall  prescribe,  describing  the  nature  and 
purposes  of  the  project  and  the  procedures 
to  be  employed  with  respect  to  living  ani- 
mals, and  the  project  plan  has  been  approved 
by  the  Commissioner.  The  Commissioner  may 


refuse  to  approve  a project  plan  for  failure 
to  comply  with  this  act  and  the  policies  enun- 
ciated herein.”  (Read  parts  of  Sec.  10-Sec.  11 
also.) 

There  are  other  provisions  in  this  bill  just 
as  restrictive  and  far-reaching;  some  of  the 
detailed  requirements  more  so.  For  those 
who  are  not  familiar  with  these,  I suggest 
both  bills  be  studied  in  detail. 

Among  the  proponents  are  those  who 
imply  that  federal  legislation  is  needed  be- 
cause there  is  gross  mistreatment  of  labora- 
tory animals.  Many  take  issue  with  this.  Be- 
sides, there  are  state  and  municipal  laws  on 
the  humane  care  of  animals  and  when  mis- 
treatment is  proved,  conviction  has  resulted. 

It  is  the  consensus  of  numerous  scientific 
investigators,  organizations,  and  others  that 
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Incipient  uterine  cancer* 

Diagnosis  and  treatment 

John  A.  Wall,  M.D.,  Houston,  Texas 


With  improved  diagnostic  measures 
and  with  increased  chances  of  treating 
incipient  cancer,  diagnostic  procedures 
and  treatment  methods  can  now 
be  less  radical  than  in  the  past. 


The  scientific  principles  and  philosophy  of 
the  treatment  of  patients  with  cervical  and 
endometrial  cancer  are  based  on  the  concept 
that  cancer  is  a “moving  target.”  It  is  hazard- 
ous to  forget  that  the  problem  is  a progressive 
one.  Looking  at  this  problem  can  be  likened 
to  viewing  a stroboscopic  film,  in  that  only 
certain  frames  of  the  total  picture  cross  the 
visual  field  at  any  one  time.  It' is  perilous  to 
select  one  particular  aspect  of  a problem  or 

•Presented  at  Rocky  Mountain  Cancer  Conference,  July  13, 
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a solution,  such  as  the  cytological  manifesta- 
tions, and  fail  to  realize  the  scale  of  relative 
importance.  Cancer  of  the  uterus  represents 
a transition  from  normal  to  abnormal  cellular 
metabolism.  Collins  has  pointed  out  the  long 
period  of  latency  that  exists  in  neoplastic 
development,  and  has  aptly  suggested  that  it 
is  in  this  period  that  diagnostic  acumen  must 
be  sharpened.^  For  discussion  purposes,  cervi- 
cal and  endometrial  cancer  can  be  considered 
separately. 

Cervical  cancer 

Diagnosis  will  have  to  be  made  in  the 
early  or  preclinical  period  of  growth  for 
improvement  to  be  possible  in  the  manage- 
ment of  cancer  of  the  cervix.  All  known 
media  for  diagnosis  and  treatment  will  have 
to  be  exploited  to  the  fullest  extent,  since 
experience  has  established  the  inadequacy 
of  any  one  measure.  Clinical  judgment  is  and 
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will  continue  to  be  of  first  importance.  Physi- 
cians  have  not  yet  degenerated  into  robots, 
so  that  experience  is  still  necessary  in  the 
performance  of  diagnostic  tests,  as  well  as 
in  interpretation  of  results  and  application 
of  therapy.  Attempts  to  be  thorough  in  all 
diagnostic  procedures  must  not  negate  assur- 
ance to  the  patient.  A feeling  of  security 
must  be  promoted  instead  of  one  of  appre- 
hension. The  diagnostic  tests  must  not  become 
more  traumatic  than  the  disease  itself.  This 
is  peculiarly  apropos  now  that  refinement  of 
diagnostic  technics  has  made  possible  the 
discovery  of  more  cancers  in  the  incipient 
phase  of  development.  The  physician’s  own 
attitude  is  important,  too.  By  keeping  abreast 
■of  current  progress,  his  judgment  will  re- 
main unclouded  by  unjustified  fears  of  his 
patient’s  having  cancer. 

Diagnosis  less  radical 

Less  radical  diagnostic  measures  are  now 
justifiable,  and,  certainly,  therapy  can  often 
be  less  radical.  It  does  not  follow,  however, 
that  keen  clinical  judgment  in  the  selection 
and  application  of  all  measures  is  to  be  dis- 
regarded. The  significance  of  thorough  knowl- 
edge and  judicious  usage  of  all  diagnostic 
and  therapeutic  modalities  cannot  be  over- 
emphasized. Only  with  complete  familiarity 
with  such  means  can  their  proper  correlation 
and  application  in  rational  sequence  be  ac- 
complished. Lyons  has  remarked  in  reference 
to  invasive  carcinoma  that,  with  earlier  diag- 
nosis, the  incidence  will  become  more  pro- 
nounced in  younger  age  groups.  He  also  stated 
that,  “It  is  important  to  remember  that  new 
technics  are  the  tools  by  which  statistical 
curves  are  changed.”^ 

Before  examination  procedures  and  lab- 
oratory tests  are  begun,  a detailed  history 
must  be  obtained  and  evaluated.  The  history 
of  the  disease  must  be  considered  along  with 
that  of  the  patient.  Arneson  has  mentioned 
the  significance  of  the  natural  history  as  de- 
terminant of  some  of  the  diagnostic,  thera- 
peutic, and  follow-up  procedures.®  Many 
points  must  be  considered  when  cancer  is  a 
possible  finding.  The  patient’s  age  is  of  sig- 
nificance, because  we  know  that  carcinoma 
in  situ  is  most  frequent  in  women  38  years 


of  age  or  younger,  while  occult  but  invasive 
cancer  is  more  common  in  those  from  48  years 
and  beyond.  Typical  grossly  invasive  cancer 
is  most  often  found  in  patients  over  51  years 
of  age.  Age  is,  however,  only  one  aspect  of 
such  evaluation.  Parity  is  important,  as  well. 
Statistically,  multiparity  seems  to  be  a factor 
in  cervical  carcinoma,  and,  in  contradistinc- 
tion, absolute  or  relative  infertility  is  more 
common  in  endometrial  carcinoma.  Race  and 
religion  also  relate  to  the  incidence  of  carci- 
noma of  the  uterine  cervix.  We  know,  for 
example,  that  those  whose  consorts  are  un- 
circumcised have  a greater  incidence  of  cervi- 
cal carcinoma;  however,  in  this  same  group 
of  individuals,  the  incidence  of  endometrial 
carcinoma  parallels  that  of  all  of  the  popula- 
tion. 

In  consideration  of  the  patient’s  therapeu- 
tic history,  a record  of  irradiation  is  im- 
portant. Postradiation  smears  are  notoriously 
misleading.  The  effects  are  such  as  to  cause 
distortion  of  the  cellular  content,  so  that  the 
initial  impression  may  be  totally  false.  It  is 
generally  much  safer  for  the  physician  to 
depend  upon  palpation  for  any  conclusions 
as  to  status  of  a patient  who  has  been  irradi- 
ated. 

Cytologic  procedures 

In  regard  to  examination,  the  details  of 
the  cytologic  procedures  may,  superficially, 
seem  unimportant,  but  this  is  not  so.  Experi- 
ence in  conduction  of  such  examinations  has 
lately  assumed  increased  significance.  All  of 
us  have  become  more  aware  that  the  scraping 
of  the  endocervix  requires  greater  attention, 
since  the  squamocolumnar  junction  may  be 
distorted  in  relationship  to  the  external  os. 
Because  of  epithelial  instability,  the  junction 
may  either  be  on  the  portio  vaginalis  or 
higher  up  inside  the  endocervical  canal.  In 
any  event,  the  smear  must  represent  an  ade- 
quate sample  of  the  endocervical  surface  and 
the  adjacent  tissue. 

The  portio  vaginalis  is  easily  seen,  but 
the  cervical  canal  does  not  lend  itself  to  such 
visualization  and  must  be  investigated  by 
sampling  procedures.  Lately  there  have  been 
several  new  types  of  instruments  developed, 
so  that  the  specimen  from  the  endocervix 
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may  be  more  nearly  sufficient.  The  Eisenstein 
ecto-endocervical  scraper®  seems  to  be  a use- 
ful instrument  for  this  purpose,  as  it  facili- 
tates collection  of  a more  nearly  adequate 
quantity  of  cells.®  The  individual  who  takes 
the  smear  is  also  extremely  important  be- 
cause, again,  of  the  factor  of  clinical  judg- 
ment. 

Every  phase  of  cytologic  study  is  of  conse- 
quence— the  kind  of  slide,  the  way  it  is  han- 
dled, the  preparation  of  the  material  on  the 
slide,  the  kind  of  fixative,  and  the  competence 
of  the  screener.  Areas  of  glycogen  depletion, 
as  evidenced  by  inability  to  take  the  iodine 
stain,  must  be  carefully  sampled.  Proper  in- 
terpretation is  essential,  since  decision  must 
be  made  as  to  whether  the  findings  are  truly 
informative. 

Cervical  cytologic  study  is  well  estab- 
lished and  has  become  widely  accepted.  Such 
study  is  now  the  initial  link  in  a chain  of 
diagnostic  procedures  that  result  in  the  detec- 
tion of  incipient  cancer  much  more  frequent- 
ly than  was  previously  possible.  Efforts  are 
constantly  being  made  to  improve  all  types 
of  cytologic  study,  and,  in  the  last  few  years, 
there  has  been  increased  interest  in  the  prac- 
tical application  of  fluorescent  technics.  Re- 
ports from  different  centers  have  shown  dis- 
crepancies in  diagnostic  accuracy  with  these 
methods,  but  it  seems  that  this  additional 
means  of  cancer  detection  could  be  useful 
and  still  not  necessarily  replace  the  time- 
honored  Papanicolaou  smear  procedures.  The 
first  of  these  technics  to  be  widely  known 
was  that  of  von  Bertalanffy,  in  which  ribo- 
nucleic acid  is  demonstrated  in  the  cytoplasm 
by  the  deposition  of  acridine  orange.®  In  the 
newer  procedure,  as  advocated  by  Riva, 
Turner,  and  co-workers  at  Walter  Reed  Hos- 
pital, the  presence  of  deoxyribonucleic  acid 
in  the  nucleus  is  the  significant  factor.’’’  ® 
Many  investigators  have  found  the  proce- 
dures about  80  per  cent  effective.  In  my 
personal  practice,  the  Walter  Reed  method 
of  application  of  fluorescent  technics  can  be 
delegated  to  a trained  technician  and  can  be 
used  as  a prescreening  procedure.®  The  slides 
that  show  positive  fluorescence  are  further 
examined  by  a pathologist,  and  routine  Pa- 
panicolaou smears  and  subsequent  tissue  bi- 


opsy are  used  to  substantiate  the  cytologic 
findings.  In  my  own  laboratory,  only  about 
5 per  cent  have  been  found  to  fluoresce,  so 
that  a quick  form  of  prescreening  has  been 
accomplished.  Difficulty  arises  when  some 
of  the  diagnostic  steps  are  omitted  since  the 
multiple  procedures  literally  serve  as  checks 
upon  each  other.  Cytologic  smears  have  never 
been  accepted  as  definitive  insofar  as  estab- 
lishment of  diagnosis  is  concerned.  Final  di- 
agnosis has  to  be  made  by  study  of  tissue. 
Thus,  no  individual  method  is  sufficient  alone 
and  is  not  expected  to  be.  A sharp  conization 
is  not  considered  imperative  with  the  first 
suspect  smear.  Combined  technics  contribute 
to  safe  and  certain  diagnosis,  and  occult  in- 
vasive cancers  may  be  demonstrated  even 
before  conization. 

Accurate  interpretation 

Whatever  method  is  employed,  the  stand- 
ards for  detailed  study  of  the  morphology 
as  described  by  Papanicolaou  must  be  applied 
before  final  evaluation  is  possible.  Attempts 
have  been  made  to  simplify  smear  technics 
in  order  to  decrease  their  cost,  to  lessen  the 
time  necessary  for  training  screeners,  and 
thus  to  make  cytologic  examinations  avail- 
able to  greater  numbers. 

The  importance  of  accurate  interpretation 
can  be  re-emphasized.  A report  of  a Class  III 
Papanicolaou  smear  indicates  the  necessity 
of  exclusion  of  invasive  cancer.  At  that  time, 
it  is  less  necessary  to  establish  the  existence 
of  carcinoma  in  situ  than  to  exclude  invasive 
cancer.  Multiple  biopsies  are  needed  from  the 
sites  of  glycogen  depletion,  and  at  least  four 
representative  areas  at  the  squamocolumnar 
junction  must  be  sampled.  Scraping  of  the 
endocervix  must  be  included,  since  a large 
proportion  of  carcinomas  of  the  cervix  have 
been  shown  to  originate  in  the  endocervical 
canal.  Multiple  biopsies  will,  in  most  in- 
stances, exclude  frankly  invasive  cancer  if 
thorough  scraping  of  the  endocervix  is  in- 
cluded in  the  sampling.  The  occasional  in- 
stance in  which  microscopic  evidence  of 
stromal  invasion  is  found  does  not  invariably 
mean  the  problem  is  significantly  greater 
than  that  of  noninvasive  intraepithelial  car- 
cinoma of  the  cervix. 

Cure  is  not  really  difficult  if  invasive 
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cancer  has  been  excluded  before  the  patient 
is  hospitalized.  Extensive  biopsy  could  com- 
plicate the  more  radical  treatment  indicated 
in  frank  invasion.  The  surface  for  treatment 
may  become  infected  within  48  hours,  and 
such  infection  may  be  of  considerable  conse- 
quence if  the  diagnostic  procedures  have  been 
unduly  traumatic. 

Some  of  the  pressure  for  immediate  treat- 
ment can  be  alleviated  if  a patient  does  defi- 
nitely have  only  carcinoma  in  situ.  Institution 
of  definitive  therapy  can  be  deferred  for  as 
long  as  four  weeks  to  allow  secondary  in- 
fection to  subside  before  the  patient  is  sub- 
jected to  conization  to  exclude  invasive  can- 
cer. Topical  ointments  may  be  used  before 
the  patient  is  admitted  to  the  hospital  for 
cone  biopsy. 

Cold  knife  conization 

The  use  of  the  cryostat  (temperature 
minus  10  to  minus  40  degrees)  has  been  most 
gratifying.^®  Conization  is  done  by  cold  knife 
excision  with  the  excised  cone  at  least  two 
centimeters  in  length  and  two  to  five  centi- 
meters in  diameter  at  the  external  os.  The 
cone  is  opened  on  the  long  axis  of  the  cervical 
canal,  and  the  tissue  is  cut  into  blocks  of 
three  to  four  millimeters.  Each  piece  is  placed 
in  a separate  holder  and  immersed  in  a freez- 
ing chest  of  dry  ice.  Several  sections  are  cut 
from  each  block  at  different  levels.  The  whole 
process  from  the  time  the  specimen  is  re- 
ceived in  the  laboratory  until  the  reading  of 
the  slides  is  complete  takes  from  20  to  30 
minutes.  Twelve  to  14  slides  are  read  before 
decision  is  made  as  to  the  type  of  therapy. 
Radium  is  available  for  application,  and,  if 
radiation  is  not  elected,  vaginal  or  abdominal 
hysterectomy  can  be  promptly  performed. 
Treatment  is  influenced  by  the  individual 
circumstances.  Treatment  may  be  restricted 
when  the  cervical  cancer  is  Stage  O and  the 
patient  is  a young  woman,  but  only  if  evalua- 
tion has  been  thorough,  and  follow-up  studies 
can  be  assured.” 

Paradoxically,  modified  treatment  of  in- 
vasive cancer  has  become  practical  just  at 
the  time  that  more  radical  procedures  have 
become  possible.  Improvements  in  anesthetic 
technics,  availability  of  antibiotics,  and  blood 
banks  have  made  more  radical  surgery  with- 


in the  realm  of  safety.  Improvements  such 
as  these  have  been  invaluable  to  human  safe- 
ty, but  their  existence  does  not  license  indis- 
criminate use.  To  save  the  patient’s  life  but 
to  make  that  life  no  longer  worthwhile  is  a 
dubious  achievement  unless  the  surgical  in- 
tervention was  absolutely  necessary.  Clinical 
judgment  and  surgical  experience  are  vital 
qualities  in  any  decision,  but  it  is  apparent 
that  modifications  of  treatment  become  more 
and  more  suitable  for  cancer  patients. 

The  patients  under  consideration  have 
been  those  with  suspect  epithelial  atypism, 
intraepithelial  carcinoma,  carcinoma  with 
limited  or  questionable  stromal  invasion,  or, 
occasionally,  a frankly  infiltrating  cancer  of 
the  cervix  of  Stage  I A.  The  Stage  I A cervical 
lesions  are  treated  by  radiotherapy,  while 
those  patients  with  intraepithelial  cancer  and 
those  with  restricted  stromal  invasion  may, 
perhaps,  receive  some  variation  in  treatment, 
according  to  the  exigencies  of  the  individual 
problem. 

Incipient  endometrial  carcinoma 

Patients  who  have  histories  of  irregular 
bleeding  and  for  whom  hysterectomy  is  an- 
ticipated should  be  further  screened  by  endo- 
metrial biopsy  studies.^^  The  possibility  of 
endometrial  cancer  should  be  considered  in 
evaluation  of  any  patient  who  is  overweight 
and  who  has  a history  of  prolonged  menstrual 
irregularity,  particularly  if  it  is  associated 
with  a relative  infertility.  Hyperplasia  of  the 
endometrium  is  also  significant,  especially 
when  coexistent  with  an  adnexal  tumor.  The 
physician  must  consider  the  likelihood  of  a 
feminizing  ovarian  neoplasm,  since  adnexal 
new  growths  have  a highly  malignant  po- 
tential. 

Endometrial  carcinoma  seems  to  be  in- 
creasing in  frequency.  The  ratio  to  the  inci- 
dence of  cervical  cancer,  previously  accepted 
as  one  to  ten,  eight  to  ten,  etc.,  has  been  chal- 
lenged. Probably  it  is  now  more  nearly  some- 
thing like  three  to  two.  The  progressive  de- 
crease in  differences  of  incidence  between 
cervical  and  endometrial  neoplasms  may,  in 
part,  be  accounted  for  by  the  population- wide 
prolongation  of  life.  Obviously,  more  women 
now  live  to  reach  the  age  group  in  which 
cancer  of  the  endometrium  is  not  uncommon. 

continued  on  page  70 
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Extracardiac  resuscitation* 


A case  report 

Marshall  G.  Nims,  M.D.,  H.  Alexander  Bradford,  M.D.,  and  Elsie  Garrett,  M.D.,  Denver 


The  American  Heart  Association  has  recent- 
ly published  a complete  bulletin  on  Closed 
Chest  Cardiac  Resuscitation  which  was  writ- 
ten by  James  R.  Jude,  M.D.,  of  the  Johns  Hop- 
kins School  of  Medicine.  In  this  bulletin  the 
technic,  indications,  and  contraindications  of 
this  method  of  resuscitation  are  well  outlined. 

The  following  case  is  reported  because  it 
is  one  of  the  early  instances  in  this  locality  of 
ventricular  fibrillation  where  direct  experi- 
ence has  been  gained  with  external  cardiac 
massage.  The  duration  of  effective  effort  was 
about  50  minutes.  Several  practical  points 
were  observed  relative  to  restorative  meas- 
ures in  cardiac  arrest  from  ventricular  fibril- 
lation. 

CLINICAL  SUMMARY 

This  is  the  case  of  a 56-year-old  white  male 
patient  who  was  admitted  to  the  hospital  on  May 
18,  1961,  at  1:20  a.m.,  and  who  expired  only  three 
hours  later  at  4:20  a.m.  Prior  to  this  admission 
there  was  no  relevant  history. 

The  patient  complained  of  intense  substernal 
pain  which  radiated  into  both  shoulders  and  arms. 
The  duration  of  the  pain  prior  to  admission  was 
approximately  two  hours.  Examination  upon  ad- 
mission revealed  an  acutely  ill,  white  male  patient, 
who  appeared  to  be  his  stated  age  of  56.  At  this 
time  his  blood  pressure  was  unobtainable;  his  pulse 
was  rapid,  weak,  and  irregular;  and  he  was  cya- 
notic. Further  examination  revealed  muffled  heart 
sounds  which  were  of  fair  quality,  clear  lung  fields, 
a moderately  distended  abdomen  with  active  bowel 
sounds,  and  clammy  cold,  nonedematous  extremi- 
ties. The  clinical  diagnosis  of  myocardial  infarction 
was  supported  by  EKG  findings. 

Aramine  was  started  by  intravenous  drip  and 
the  blood  pressure  rose  to  above  an  adequate  level. 
The  rate  of  infusion  was  slowed  so  as  to  maintain 
the  systolic  pressure  at  about  130  MM  Hg.  The 
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patient  improved  clinically  and  the  heart  rhythm 
became  regular.  At  2:20  a.m.  (one  hour  after  ad- 
mission) the  patient  suddenly  stated  that  he  was 
going  to  faint;  his  eyes  rolled  back;  his  body  be- 
came rigid,  then  clonic  movements  were  noted. 
His  respirations  ceased  and  his  pulse  was  unob- 
tainable. Mouth  to  nose  artificial  respiration  was 
immediately  instituted.  The  chest  was  easily  in- 
flated and  good  respiratory  exchange  was  obtained. 
External  cardiac  massage  was  applied  at  a rate 
of  approximately  60  per  minute.  This  regime  ap- 
peared effective,  according  to  the  clinical  response: 
The  pupils  remained  normal  in  size,  the  color  im- 
proved, and  spontaneous  respirations  began.  No 
heart  sounds  or  pulse  could  be  detected  at  this 
time,  EKG  showed  ventricular  fibrillation.  An 
external  defibrillator  was  requested.  During  brief 
lapses  in  external  cardiac  massage  the  pupils  would 
begin  to  dilate  and  the  skin  would  become  pale 
until  resumption  of  chest  pumping  with  rapid 
effects  upon  pupils  and  skin. 

About  40  minutes  after  the  above  regime  was 
instituted,  while  the  defibrillator  was  in  transit, 
from  another  hospital,  electrocardiographic  trac- 
ings showed  a marked  decrease  in  the  fibrillatory 
activity.  Intracardiac  adrenalin  was  given  with 
little  effect.  Two  defibrillating  shocks  were  applied 
at  50  minutes  without  effect.  Intracardiac  adrenalin 
was  again  given  but  the  electrical  activity  of  the 
heart  gradually  ceased  and  the  patient  was  pro- 
nounced dead  at  4:20  a.m.  (three  hours  after  ad- 
mission). 

AUTOPSY 

The  abnormal  findings  of  the  postmortem  ex- 
amination were  limited  to  the  thorax  and  brain. 
Examination  of  the  bony  thorax  showed  a fracture 
of  the  left  fifth  rib  and  separation  of  the  right 
fourth  costochondral  junction.  There  was  no  free 
air  in  the  pleural  cavity  and  no  evidence  of  pneu- 
mothorax. The  lungs  were  edematous. 

The  heart  weighed  400  grams.  The  coronary  ar- 
teries showed  generalized  arteriosclerotic  changes 
with  an  atheromatous  plaque  occluding  one  por- 
tion of  the  right  coronary  artery.  Other  than  this 
gross  occlusion,  there  was  no  other  evidence  of 
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myocardial  infarction.  Moderate  edema  of  the 
brain  was  noted. 

Discussion 

There  were  a few  points  which  were 
brought  home  to  those  carrying  out  the  treat- 
ment of  this  case.  First,  that  effective  circula- 
tion of  the  blood  to  critical  areas  can  be  main- 
tained by  external  cardiac  massage.  Secondly, 
when  ventricular  fibrillation  cannot  be  rapid- 
ly aborted  because  of  delay  in  obtaining  a 
defibrillator,  adrenalin  is  a useful  drug  in 


maintaining  a status  of  heart  muscle  so  that 
spontaneous  rhythm  can  result  after  counter 
shock.  This  has  been  suggested  by  others  and 
seemed  evident  in  this  case.  Second  in  this 
case  autopsy  showed  that  the  fractured  ribs 
and  the  minor  injuries  to  the  pericardium  did 
not  result  in  damage  to  the  anterior  wall  of 
the  heart.  There  is  a tendency  during  the 
stress  of  the  situation  to  be  too  vigorous  with 
the  external  massage;  although  fracture  of 
ribs  may  ensue,  this  is  not  a serious  factor  in 
external  cardiac  massage.  • 


Increasing  occurrence  of  thyroiditis* 

In  the  Rocky  Mountain  area 

Frank  J,  Kinney,  M.D.,  and  Richard  E.  Herrmann,  M.D,,  Denver 


Hashimoto’s  disease  has  been  more 
prevalent  the  last  few  years.  A review  of 
the  local  situation  is  given. 


This  paper  is  to  add  to  the  growing  number  of 
reports  noting  the  apparently  increasing  inci- 
dence of  Hashimoto’s  disease  and  histologi- 
cally similar  thyroid  inflammations.  In  his 
“A  Text  of  Systemic  Pathology,”  published 
in  1959,  Saphir  summarized  several  papers  on 
chronic  thyroiditis,  most  of  them  published  in 
the  early  1950’s,  and  stated  that  the  incidence 
of  Hashimoto’s  disease  ran  between  0.31  per 
cent  and  3.3  per  cent  of  thyroidectomies.  A 
pathology  textbook  (Smith,  et  al.)  published 
in  1959  refers  to  Hashimoto’s  disease  as  “rare.” 

Several  papers  published  since  1959  have 
reported  that  the  incidence  of  Hashimoto’s 
disease  prior  to  the  mid-1950’s  was  in  the 
range  of  0.8  per  cent  to  5 per  cent  in  their 
hospitals  and  that  this  has  since  increased  to 
the  range  of  5.6  per  cent  to  14  per  cent  of  thy- 
roidectomies. A recent  paper  by  Macksood, 
Rapport  and  Hodges  summarizes  these  pa- 

•From  the  Department  of  Pathology,  St.  Anthony  Hospital. 
A list  of  15  references  has  been  deleted  because  of  space 
limitations. 
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pers.  There  has  been  some  evidence  to  sug- 
gest this  disease  is  occurring  in  younger 
individuals. 

Recent  papers  have  also  dealt  with  the 
interrelation  of  auto-immunization  and  auto- 
destruction in  thyroid  disease  (first  reported 
in  1957  and  especially  applicable  to  Hashi- 
moto’s disease  with  speculations  as  to  labora- 
tory diagnosis),  with  the  possible  increase  in 
carcinoma  associated  with  thyroiditis,  with 
effects  of  cortisone  in  therapy,  and  with  pos- 
sible associations  of  other  hypersensitivity 
states  and  miscellaneous  diseases  including 
rheumatoid  arthritis,  lupus  erythematosus, 
cirrhosis,  Addison’s  disease,  Paget’s  disease  of 
bone,  and  some  cases  of  nephrosis. 

This  study 

The  frequency  with  which  thyroiditis  of 
the  Hashimoto  type  was  appearing  in  sur- 
gical specimens  stimulated  us  to  examine  the 
pathology  reports  of  all  surgicals  received  in 
the  laboratory  at  St.  Anthony  Hospital  for 
the  past  15  years  (1946-1960).  During  this 
15-year  period,  there  were  758  partial  or 
complete  thyroidectomies.  Of  these,  three 
were  classified  as  Riedel’s  struma,  six  as  sub- 
acute thyroiditis  (deQuervain)  and  87  as 
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Hashimoto’s  disease.  Because  there  is  an  as- 
sociation of  lymphocytic  infiltration,  follicu- 
lar fragmentation,  oxyphilia  and  pleomorph- 
ism  of  epithelial  cells  with  the  hyperplasia- 
hypertrophy  group  of  thyroid  diseases,  the 
histologic  diagnosis  of  Hashimoto’s  disease 
may  be  one  of  degree  and  is  subject  to  certain 
variations  of  histologic  interpretation.  With 
this  in  mind,  selected  cases  of  lymphocytic 
infiltration  of  the  thyroid  were  reviewed  and 
some  were  reclassified. 


TABLE  1 

Total  number  of  thyroidectomies  and 
percentages  of  Hashimoto’s  disease 


TABLE  2 

Percentage  of  Hashimoto’s  disease  in 
thyroidectomies,  five-year  periods 


THYROIDECTOMIES 

373 


m %HASHIM0T0’S 


223 


162 


1946-1950 


1951-1955  (956-1960 


The  yearly  incidence  of  Hashimoto’s  dis- 
ease ranged  from  0 per  cent  to  24.2  per  cent 
(Table  1).  By  dividing  these  results  into  five- 
year  periods,  the  rising  incidence  appears 
even  more  evident  (Table  2).  All  of  these 
cases  occurred  in  females,  consistent  with 
previous  reports.  The  age  incidence  was  as 
follows;  The  eldest  was  61,  and  the  youngest 
14  years.  The  average  age,  at  time  of  opera- 
tion, was  40.4  years.  Although  several  teen- 
agers appeared  in  the  most  recent  five-year 
group,  there  was  no  statistically  significant 
decrease  in  age  incidence  between  the  three 
five-year  periods. 

There  was  only  one  case  of  incidental 
papillary  carcinoma  associated  with  Hashi- 
moto’s disease,  an  incidence  of  less  than  2 
per  cent.  This  conforms  to  some  recent  re- 
ports but  is  at  variance  with  others  where 
the  incidence  of  thyroid  carcinoma  in  pa- 
tients with  Hashimoto’s  disease  is  as  high 
as  12  per  cent. 

In  our  series,  in  only  three  instances  was 
thyroiditis  of  any  type  listed  as  the  pre- 
operative diagnosis.  There  did  not  seem  to 
be  sufficient  data  accompanying  our  series 
to  adequately  evaluate  the  symptomatology, 
physical,  or  laboratory  findings  in  these  pa- 
tients. 

Riedel’s  Struma 

(Ligneous  thyroiditis,  woody  thyroiditis, 
iron  hard  goitre.)  Our  series  included  only 
three  cases  scattered  over  the  15-year  period. 
There  appears  to  be  no  rising  incidence  of 
this  rare  and  obscure  disease.  There  is  no  evi- 
dence to  suggest  Riedel’s  struma  is  an  “end- 
stage”  of  other  thyroiditides;  it  appears  to  be 
a separate  entity.  The  etiology  is  unknown. 

Subacute  thyroiditis 

(de  Quervain’s  disease,  granulomatous 
thyroiditis,  giant  cell  thyroiditis,  pseudo- 
tuberculous  thyroiditis.)  Although  our  series 
included  six  cases,  five  of  these  occurred  in 
1960,  suggesting  this  disease  may  be  increas- 
ing in  frequency.  Most  of  these  cases  have 
been  described  as  associated  with  an  ante- 
cedent upper  respiratory  infection  and  may 
be  of  viral  origin.  The  inflammation,  histo- 
logically intense,  often  seems  to  be  reversible. 
There  is  no  relationship  known  between  this 
disease  and  the  other  thyroiditides.  A recent 
review  of  this  disease  by  Stein  and  Hernandez 
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suggests  that  associated  auto-immune  factors 
are  probably  secondary  to  follicular  disrup- 
tion. 

Hashimoto’s  disease 

(Chronic  thyroiditis,  lymphocytic  thyroid- 
itis, struma  lymphomatosum,  Hashimoto’s 
struma,  lymphadenoid  goitre,  thyroiditis  un- 
classified type.)  The  criteria  for  the  diagnosis 
of  Hashimoto’s  disease  used  in  this  study 
include  diffuse  infiltration  of  the  majority  of 
the  gland  by  lymphoid  tissue  containing  ac- 
tive germinal  centers,  both  intra-  and  extra- 
lobular  infiltration  of  lymphoid  tissue,  slight- 
ly increased  but  evenly  distributed  fibrous 
tissue,  rare  or  absent  multinucleated  giant 
cells,  and  evidence  of  follicular  disruption, 
with  epithelial  pleomorphism,  acidophilia, 
oxyphilia,  with  nuclear  enlargement  and 
some  degree  of  hyperchromatism.  It  is  felt 


that  the  histologic  criteria  for  the  pathologic 
diagnosis  of  chronic  thyroiditis,  other  than 
Hashimoto’s  disease,  are  not  distinctive 
enough  for  separate  classification  in  our  lab- 
oratory. 

It  has  been  well  established  that  varying 
degrees  of  lymphoid  infiltration  and  follicular 
dysplasia  occur  with  other  thyroid  diseases 
and  in  a fair  number  of  individuals  without 
clinical  evidence  of  thyroid  disease.  Hashi- 
moto’s disease  may  represent  the  final  stage 
in  a spectrum  of  lymphocytic  proliferation 
and  infiltration  with  follicular  breakdown 
and  its  diagnosis  morphologically  is  some- 
what a matter  of  degree.  Eepeated  biopsies 
of  thyroids  in  patients  with  Hashimoto’s  dis- 
ease indicate  that  the  disease  remains  stable 
histologically  for  years  with  some  increase 
in  fibrous  tissue  occurring  only  in  the  mi- 
nority (Vickery  and  Hamlin). 

continued  on  page  72 


Meconium  peritonitis* 

James  W.  Quinn,  M.D.,  and  Harold  C.  Schwartz,  M.D.,  Missoula,  Montana 


This  rare  and  dangerous  condition 
is  not  hopeless,  following  early 
and  skillful  surgical  management. 

Meconium  peritonitis  is  a nonbacterial, 
chemical,  and  foreign  body  inflammation  of 
the  peritoneal  cavity  caused  by  the  escape 
of  sterile  meconium  through  a perforation  of 
the  bowel  wall  before  or  very  shortly  after 
birth.  As  it  is  rare,  many  surgeons  have  never 
encountered  this  condition.  We  therefore  feel 
Justified  in  reporting  a case  successfully  treat- 
ed by  surgery  and  in  reviewing  the  pertinent 
literature.  This  brings  to  40  the  number  of 
cases  of  meconium  peritonitis  with  survival. 

CASE  REPORT 

M.F.  was  a Y-pound  12-ounce  white  male  in- 
fant, the  product  of  the  fourth  pregnancy  of  an 

*A  list  of  40  references  has  been  withheld  because  of  space 
limitations. 
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Rh  negative  mother.  The  initial  examination  was 
considered  normal  but  he  began  to  vomit  bile 
stained  material  after  his  second  feeding.  He 
passed  two  small  plugs  of  whitish  grey  material 
per  rectum.  Pediatric  consultation  was  requested 
48  hours  after  birth.  Physical  examination  at  this 
time  disclosed  a moderately  icteric  infant  who  was 
active  and  alert.  Significant  findings  were  limited 
to  the  abdomen  which  was  distended  and  tym- 
panitic to  percussion.  Peristaltic  sounds  were  ab- 
sent. No  masses  or  enlarged  viscera  were  palpable. 
Digital  examination  revealed  the  rectum  to  be 
patent. 

A flat  plate  and  upright  films  of  the  abdomen 
revealed  a marked  dilation  of  loops  of  proximal 
small  bowel  (Fig.  1).  No  abdominal  'calcifications 
were  seen.  A barium  enema  showed  the  colon  to 
be  patent  but  of  reduced  caliber  (Fig.  2).  The 
microbilirubin  was  17  mgm.  per  cent.  The  direct 
reading  Coomb’s  Test  was  positive. 

A naso-gastric  tube  was  passed  to  decompress 
the  stomach.  The  saphenous  vein  was  cannulated 
at  the  ankle.  Surgery  was  performed  60  hours 
after  birth.  The  abdomen  was  opened  through  a 
right  paramedian  incision.  The  peritoneum  was 
opened  with  difficulty  as  innumerable  adhesions 
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Were  found  agglutinating  all  peritoneal  surfaces. 
When  the  loops  of  bowel  were  dissected  free,  an 
area  of  complete  atresia  was  found  in  the  lower 
jejunum.  A complete  lack  of  small  bowel  mes- 
entery was  noted  except  at  the  area  of  the  liga- 
ment of  Treitz  where  the  mesentery  existed  only 
as  a stalk  containing  the  superior  mesenteric  ar- 
tery. 

The  proximal  segment  of  jejunum  was  greatly 
distended  and  discolored.  A scar  at  the  blind  tip 
could  be  identified  as  the  site  of  previous  rupture. 
Air  injected  into  the  distal  small  bowel  passed 
freely  into  the  colon.  Twenty-five  centimeters  of 
the  proximal  discolored  segment  was  resected  and 
an  end  to  side  anastomosis  accomplished.  Blood 
loss  was  estimated  at  150  cc.  and  this  amount 
was  replaced.  Postoperatively  gastric  suction  was 
continued  and  the  infant  was  maintained  on  intra- 
venous fluids.  Oral  feedings  were  instituted  on 
the  third  day.  Recovery  thereafter  was  uncompli- 
cated. Subsequently,  his  mental  status,  growth  and 
development  have  been  entirely  normal. 

Historical 

Meconium  peritonitis  was  first  described 
by  Simpson  in  1838.  By  1949,  Low,  et  al., 
found  over  100  cases  reported  in  the  litera- 
ture. Agerty,  in  1943,  reported  the  first  pa- 
tient with  recovery  after  surgery.  His  case 
was  one  of  spontaneous  perforation  of  the 


Fig.  1.  X-ray  of  abdomen  demonstrating  dilated 
stomach,  duodenum  and  jejunum.  Loss  of  soft 
tissue  detail  indicates  peritoneal  reaction.  No  cal- 
cification visible. 
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ilium  closed  by  purse  string  suture  without 
resection.  Neuhauser,  in  1944,  made  an  im- 
portant contribution  when  he  called  attention 
to  the  x-ray  findings  of  irregular  scattered 
areas  of  calcification  in  the  peritoneal  cavity 
which,  when  present,  are  diagnostic  of  me- 
conium peritonitis.  The  rarity  of  meconium 
peritonitis  is  demonstrated  by  the  report  of 
Bendel  and  Michel.  They  found  only  three 
cases  at  Charity  Hospital  in  New  Orleans  out 
of  853,293  admissions  and  108,744  live  births. 
Two  of  the  three  were  postmortem  diagnoses. 

Analysis  of  surviving  patients 

At  the  time  of  this  writing,  a total  of  40 
cases  of  meconium  peritonitis  with  recovery 
have  been  reported,  including  our  patient. 
The  largest  series,  three  cases,  was  reported 
by  Richham.  Of  these  40  cases,  some  should 
possibly  not  be  included.  A patient  described  ; 
by  Duncan  had  atresia  and  a small  perfora-  ^ 
tion,  but  no  peritonitis.  One  of  the  infants 
reported  by  Fox  and  Potts  was  diagnosed  on 
the  basis  of  the  typical  abdominal  calcifica-  j 
tions  seen  on  x-ray  and  recovered  without 
surgery.  A similar  case  was  reported  by 


Fig.  2.  Hypaque  enema  showing  reduced  caliber 
of  unused  but  patent  colon.  Terminal  ilium  also 
visible.  No  evidence  of  malrotation. 
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Olnick.  Abramson’s  patient  was  operated  on 
the  eighth  day  and  was  due  to  postnatal  per- 
foration of  a Meckels  diverticulum  with  bac- 
terial peritonitis.  If  these  four  cases  are  elim- 
inated, 36  authentic  instances  of  mecomium 
peritonitis  with  survival  remain. 

The  etiology  of  meconium  peritonitis  in 
these  40  surviving  infants  has  been  quite 
varied.  Cystic  fibrosis  and  meconium  ilius 
was  the  etiologic  agent  in  two  cases.  Intestinal 
atresia  was  the  cause  of  rupture  in  15  infants. 
The  site  of  atresia  was  usually  the  ilium  or 
Jejunum,  but  in  one  case  each  the  atresia  was 
found  at  the  anus,  transverse  colon  and  pre- 
pyloric area.  Volvulus  of  the  ilium  or  Je- 


junum was  found  on  three  occasions.  In  three 
instances  obstruction  was  due  to  adhesions 
or  bands.  In  one  case  each,  obstruction  was 
secondary  to  transmesenteric  hernia  and 
Meckels  diverticulum.  Thus  obstruction  of 
some  type  was  present  in  25  of  the  40  or  62.5 
per  cent  (Tables  1 and  2) . 

In  15  instances  the  perforation  was  spon- 
taneous in  that  no  definite  obstruction  could 
be  identified  (Table  3) . Three  of  these  infants 
later  developed  cystic  fibrosis  of  the  pancreas. 
Weinberg’s  patient  was  found  to  have  ob- 
struction due  to  multiple  healed  adhesions 
which  were  released  with  subsequent  re- 
covery. The  child  was  later  diagnosed  as 


TABLE  1 

Patients  surviving  with  meconium  peritonitis  due  to  intestinal  atresia 

Age  at 

Cal- 

Site  of 

No. 

Author 

Op. 

cium 

Etiology 

Operation 

Rupture 

1. 

Low 

96  h 

Yes 

Atresia  Ilium 

Side  to  side  anastomosis 

Ilium 

2. 

Neuhauser 

72  h 

Yes 

Atresia  Jejunum 

Side  to  side  anastomosis 

Jejunum 

3. 

White 

72  h 

No 

Imperforate  Anus 

Close  perforation  and  colostomy 

Sigmoid 

4. 

Mxon 

96  h 

No 

Atresia  Ilium 

Side  to  side  anastomosis 

Ilium 

5. 

Nixon 

14  h 

No 

Atresia  Ilium 

Resection  and  side  to  side  anastomosis 

Ilium 

6. 

Grove 

48  h 

No 

Atresia  Ilium 

Resection  and  side  to  side  anastomosis 

Ilium 

7. 

Conrad 

22  h 

Yes 

Atresia  Jejunum 

Resection  and  side  to  side  anastomosis 

Jejunum 

8. 

Lee 

60  h 

Yes 

Atresia  Tr.  Colon 

Resection  and  side  to  side  anastomosis 

Cecum 

9. 

Rhodes 

72  h 

Yes 

Atresia  Ilium 

Re.section  and  side  to  side  anastomosis 

Ilium 

10.  Bentley 

19  h 

No 

Atresia  Ilium 

Resection  and  ilio-colostomy 

Ilium 

11.  Bentley 

6 d 

Yes 

Atresia  Ilium 

Resection  and  end  to  end  anastomosis 

Ilium 

12. 

Despirito 

30  h 

Yes 

Prepyloric  Atresia 

Staged  Operation 

Stomach 

13. 

Duncan 

36  h 

No 

Multiple  Atresia 

Resection  and  end  to  end  anastomosis 

Ilium 

14. 

Arnheim 

36  h 

Yes 

Atresia  Ilium 

Three-stage  procedure 

Ilium 

15. 

Authors 

60  h 

No 

Atresia  Jejunum 

Resection  and  end  to  side  anastomosis 

Jejunum 

TABLE  2 

Patients  surviving  with  meconum  peritonitis  due  to  obstruction  other 

than  atresia 

Age  at 

Cal- 

Site  of 

No. 

Author 

Op. 

cium 

Etiology 

Operation 

Rupture 

1. 

Farber 

24  h 

Ye.s 

Meconium  Ilius 

Three-stage  Miculicz  resection 

Ilium 

2. 

Pollock 

8 h 

Yes 

Meconium  Ilius 

Resection  and  end  to  end  anastomosis 

Ilium 

3. 

Weinberg 

5 d 

Yes 

Adhesions 

Release  adhesions 

Later  developed  fibrocystic  disease 

Ilium 

4. 

Rickham 

3 w 

Adhesive  bands 

Division  of  bands 

Ilium 

5. 

Rickham 

3 w 

Adhesive  bands 

Division  of  bands 

Ilium 

6. 

Rickham 

10  h 

Volvulus  Jejunum 

Resection  and  anastomosis 

Jejunum 

7. 

Moretz 

48  h 

No 

Volvulus  Ilium 

Resection  and  anastomosis 

Ilium 

8. 

Connell 

2 h 

No 

Volvulus  Ilium 

Resection  and  end  to  end  anastomosis 

Ilium 

9. 

May 

72  h 

No 

Transmesenteric 

hernia 

Resection  and  end  to  end  anastomosis 

Ilium 

10. 

Abramson 

8 d 

No 

Rupture  Meckel’s 

diverticulum 

Excision  diverticulum 

Diverticulum 
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yet  sterile.  Contamination  of  the  gastroin- 
testinal tract  begins  with  the  first  feeding 
and  perforation  48  hours  after  birth  is  likely 
to  result  in  bacterial  peritonitis.  If  perfora- 
tion occurs  at  or  near  birth  an  acute  reaction 
will  be  present  with  bile,  meconium  and  free 
air  in  the  abdominal  cavity.  A perforation 
occuring  in  utero  results  in  extensive  healed 
adhesions  and  possibly  calcifications. 

The  usually  stated  causes  of  meconium 
peritonitis  include  atresia  or  stenosis,  volvu- 
lus, malrotation,  mesenteric  hernia,  duplica- 
tion, Meckel’s  diverticulum,  meconium  ilius, 
imperforate  anus,  congenital  bands,  trauma 
and  spontaneous  rupture. 

Low  has  stated  that  approximately  50  per 
cent  of  cases  are  associated  with  demonstra- 
ble intestinal  obstruction.  Birth  trauma  has 
been  suggested  as  a cause  but  Lee  and  Mac- 
Millan have  studied  this  possibility  and  con- 
cluded that  it  is  rarely,  if  ever,  a factor. 
Even  in  the  presence  of  obstruction,  perfora- 
tion is  uncommon.  Davis  and  Poynter  in 
1922  reviewed  401  cases  of  congenital  bowel 
obstruction,  in  none  of  which  was  there  rup- 
ture. The  occurrence  of  so-called  spontaneous 
perforation  suggests  that  factors  other  than 
obstruction  are  active.  A congenital  weak- 
ness of  the  bowel  may  be  present.  Boikan 
suggested  that  this  is  possibly  due  to  length- 
ening of  the  glands  of  Lieberkuhn  so  that  the 

concluded  on  page  74 


TABLE  3 

Patients  surviving  with  meconium  peritonitis  due  to  spontaneous 
perforation  of  intestine 


No. 

Author 

Age  at 
Op. 

Cal- 

cium 

Etiology 

Operation 

Site  of 
Rupture 

1. 

Packard 

48 

h 

No 

Unknown 

Aspiration  and  drainage 

Sigmoid 

2. 

Agerty 

56 

h 

No 

Unknown 

Purse  string  closure 

Ilium 

3. 

Franklin 

24 

h 

Yes 

Unknown 

Simple  closure 

Ilium 

4. 

Franklin 

24 

h 

Yes 

Unknown 

Simple  closure 

Later  developed  fibrocystic  disease 

Ilium 

5. 

Hyde 

36 

h 

No 

Unknown 

Resection  and  iliostomy 

Ilium 

6. 

Hyde 

7 

d 

No 

Unknown 

Simple  closure 

Ilium 

7. 

Fox 

Unknown 

Simple  closure 

Ilium 

8. 

Fox 

Yes 

Unknown 

X-ray  diagnosis — no  operation 

Later  developed  fibrocystic  disease 

Unknown 

9. 

Olnick 

Yes 

Unknown 

X-ray  diagnosis — no  operation 

Unknown 

10. 

Schiff 

4 

d 

No 

Unknown 

Simple  closure 

Jejunum 

11. 

Doyle 

24 

h 

No 

Unknown 

Simple  closure 

Asc.  Colon 

12. 

Doyle 

18 

h 

No 

Unknown 

Simple  closure 

Ilium 

13. 

Bendel 

28 

h 

Yes 

Unknown 

Closure  and  ilio-transv.  colostomy 

Ilium 

14. 

Brunkow 

4 

d 

Yes 

Unknown 

Drain  abscess 

Unknown 

15. 

Standard 

48 

h 

No 

Unknown 

Transverse  colostomy 

Sigmoid 

having  cystic  fibrosis  of  the  pancreas.  He 
postulated  that  a plug  of  inspissated  meco- 
nium might  have  caused  obstruction  in  utero 
which  was  relieved  by  perforation  of  the 
bowel.  The  meconium  peritonitis  then  led  to 
adhesions,  resulting  in  the  subsequent  post- 
natal obstruction.  This  same  mechanism  may 
have  also  applied  to  the  cases  reported  by 
Franklin  and  Fox  (Table  3)  with  supposed 
spontaneous  perforation  and  who  subsequent- 
ly developed  cystic  fibrosis. 

Intestinal  resection  and  anastomosis  was 
necessary  in  17  cases.  Less  extensive  proce- 
dures such  as  simple  closure  of  perforation, 
division  of  bands,  by-pass  procedures,  drain- 
age and  colostomy  were  performed  in  21 
cases.  Operation  was  not  necessary  in  two 
cases,  these  having  been  diagnosed  on  the 
basis  of  x-ray  findings  of  abdominal  calcifi- 
cations in  infants  without  severe  symptoms. 

The  roentgen  picture  of  calcifications  as 
described  by  Neuhauser  is  diagnostic  when 
present.  This  finding,  however,  is  frequently 
absent.  Of  the  40  cases  being  reviewed,  calci- 
fications were  present  in  but  17,  or  43  per 
cent. 

Discussion 

Meconium  peritonitis  should  be  distin- 
guished from  bacterial  peritonitis  in  that  the 
former  occurs  while  the  bowel  contents  are 
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[“...diminishes  gastric  secretion  and 
'reduces  gastric  and  intesti/ial  mo- 
tility.. . . less  liable  than  atropine  to 
produce  dryness  of  the  mouth. . ■ 


^“[BanthmeJ.  Extraordinarily 
^effective.  . . . Prefer  even 
S newer  Pro-BanthTne. . . 


“The  basal  gastric  secretion 
of  duodenal  ulcer  patients 
may  be  significantly  reduced 
. . . . The  pain  associated  with 
hypermotUity  may  be  promptly 
relieved.  . . 


“[BanthTne®!  . . . effectively’]® 

inhibits  motility  of  the  gas-  W 
j trointestinal  and  genitouri-  ^ 
^nary  tracts.  ...  . [Pro-j’" 

: Banthine]  is  somewhat  more  j 
I potent. . 


“The  value  of  Banthine  . . . can 
be  considered  established. 
Pro-BanthTne  is  a more  potent  j 
cholinergic  blocking  agent  . . . .* 
the  incidence  of  untoward 
actions  is  less.” 


“[Banthine]  . . . has  sufficiently 
selective  action  ...  to  recom- 
mend its  use  as  an  adjuvant 
agent.  . . . [Pro-Banthine] 
causefs]  fewer  side  effects. 


“.  . . its  effect  is  2 to  5 times  greater 
than  Banthine  and  side  effects  are 
reduced  or  ” — - — - 


“Pro-Banthine  may  also  relieve  pam  by  its  effect  on 
the  sympathetic  nervous  system.  It  depresses  gastric 
secretion  and  motility  which  in  turn  diminishes  pan- 
; creatic  output.” 
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PRO-BANTHINE 

{brand  of  propantheline  bromide) 

G.  D.  SEARLE  &.  CO„  CHICAGO  80,  ILLINOIS  Research  in  the  Service  of  Medicine 


for  August  1962 


convenient 

Fast-acting  NaClex  spares  your  patient  the 
inconvenience  of  long,  drawn-out  diuresis. 
Taken  in  the  morning,  or  by  early  afternoon,  it 
completes  desired  water  loss  before  bedtime. 


persevering 

Although  fluid  excretion  returns  to  nearly 
normal  12  hours  after  one  NaClex  tablet, 
the  excretion  of  sodium  and  chloride 
ions  continues  above  control  values 
for  24  hours  or  more. 

reassuring 

Prompt  fluid  and  weight  losses  with 
NaClex  encourage  your  patients, 
promote  confidence  and  cooperation. 
NaClex  often  allows  a more  liberal 
dietary  salt  intake  for 
selected  patients. 


versatile 

Also  an  effective  antihypertensive  agent, 
NaClex  can  be  used  alone  in  mild 
hypertension  or  used  to  potentiate 
other  hypotensive  drugs.  Since 
patients  seldom  develop  a toler 
to  NaClex,  it  can  often  be  used  with 
continuing  efficacy  in  the  long-term 
ancillary  treatment  of  congestive 
heart  failure,  hypertension,  or  obesity 


Each  NaClex  tablet  contains 
benzthiazide,  50  mg. 


completes 
82%  of  its 
diuretic 
effect 
in  just 
6 hours- 
. 96% 
in  12r 


*R.  V.  ford:  Cur.  Ther.  Research, 
2:51,1960. 


A.  H.  Robins  Co.,  Inc. 
Richmond,  Virginia 


benzthiazide, 

Robins 


92nd  ANNUAL  SESSION  COLORADO  MEDICAL  SOCIETY 

Broadmoor  Hotel,  Colorado  Springs,  September  16-19, 1962 


GENERAL  PRACTICE 


INTERNAL  MEDICINE 


INDUSTRIAL  MEDICINE 


PSYCHIATRY-NEUROLOGY 


ORTHOPEDICS 


Monday,  Sept.  17 
9:00  GUEST  SPEAKER — 

Douglos  McKoy,  M D. 

9:20  ORTHOPEDIC  PROBLEMS  IN 
CHILDREN — Ponel— Porticipanfs: 
Douglos  McKoy,  M.D,  (Guest); 
Einer  Johnson,  M.D.  (Guest); 
Chorles  Brown,  M.D,,  ond 
Williom  Stonek,  M.D. 

10:30  Intermission 


Tuesday,  Sept.  18 
8:30  GUEST  SPEAKER— 

Einer  Johnson,  M.D, 

9:00  THE  PROBLEM  FRACTURES 

Horry  C,  Hugbes,  M.D.,  Moderator; 
Porticiponts: 

Einer  W.  Johnson,  M.D.; 

James  Johnson,  M.D., 

David  Boyer,  M.D., 

E.  M.  Fronz,  M.D. 

10:30  Intermission 


Wednesday,  Sept.  19 
9:30  ANALYSIS  OF  TIBIAL  FRAC- 
TURES OVER  A 40-YEAR  PERIOD 
— Alva  Glossburn,  M.D. 

10:00  MULTIPLE  EPIPHYSEAL 
DYSPLASIAS — 

William  Stonek,  M.D. 

10:30  Intermission 


Wednesday,  Sept  19 


Robert  H.  Felix,  M.D. 
•ector.  Notionol  Instifufi 
ibllc  Health,  Sethesdo,  ^ 


Monday,  Sept.  17 


Monday.  Sept.  17 


Monday,  Sept.  17 


Monday,  Sept.  17 


Monday,  Sept.  17 


8:30  MOVIES 

9:00  THE  THREE  CRUCIAL 
DECISIONS  IN  RE-EMPLOYMENT 
OF  THE  CARDIAC— 

L Loring  Brock,  M.D. 

9:30  FREQUENT  PROBLEMS  OF 
DIAGNOSIS  AND  TREATMENT  OF 
SHOULDER  DISORDERS  AND  IN- 
JURIES—J.  E.  Gordell,  M.D. 

10:00  CURRENT  AND  NEW  CON- 
CEPTS IN  UROLOGY— 

Dole  M.  Atkins,  M.D. 

10:30  Intermission 


9:00  EMERGENCY  THROMBO- 
ENDARTERECTOMY  OF  THE 
SUPERIOR  MESENTERIC  ARTERY 
^R.  S.  Brittoin,  M.D. 

9:20  MECHANISMS  OF  CANCER 
CHEMOTHERAPY — 

Dovid  Kromish,  M.D. 

9:40  RENAL  HOMOTRANS- 
PLANTATION—T.  E.  Storzl,  M D 
10:00  RECURRENT  BREAST  CAR- 
CINOMA— Robert  Huseby,  M.D. 
10:20  PARATHYROID  CRISIS — 
A REPORT  OF  THREE  CASES— 
Thomos  Morchioro,  M.D. 

10:40  Intermission 


Tuesday,  Sept.  18 


9:00  OCCUPATIONAL  MEDICINE, 
1962 — H.  Glenn  Gordiner,  M.D, 
(Guest) 

9:30  PRACTICAL  AND  MODERN 
APPROACH  TO  INDUSTRIAL  EYE 
INJURIES — Arthur  G.  Storr,  M.D. 
10:00  Intermission 
10:30  MANAGEMENT  OF 
WOUNDS  AND  WOUND  HEALING 
— ^James  A.  Henderson,  M.D. 


Tuesday,  Sept.  18 

8:30  ROLE  OF  THE  HOSPITAL  IN 
THE  CARE  OF  PRIVATE 
PSYCHIATRIC  PATIENTS — 

C.  H.  Hordin  Bronch,  M.D., 

Robert  Felix,  M.D  ; 

Williom  Sheeley,  M D.  (Guests) 
10:30  Intermission 


8:00  MOVIES 

6:30  AAGP  Election  of  Officers 
9:00  ADJOURN  TO  GENERAL 
SESSION 

9:30  DYSMENORRHEA  AND 
DYSPAREUNIA— 

John  Mortin,  M.D.  (Guest) 

10:00  ESSENTIALS  FOR  NORMAL 
effective  PERSONALITY  FUNC- 
TIONlNCj — Franklin  Ebaugh,  M.D. 
10:30  Intermission 


Tuesday,  Sept.  18 
8:30  MOVIES 

9:00  THE  MANAGEMENT  OF 
THE  SUSPICIOUS  OR  POSITIVE 
VAGINAL  SMEAR  DURING 
PREGNANCY— N.  P.  Isbell,  M.D. 
9:30  ANTERIOR  CERVICAL  DISC 
EXCISION  AND  FUSION— A RE- 
VIEW OF  THE  FIRST  200  CON- 
SECUTIVE CASES— 

Rolph  M.  Stuck,  M.D. 

10:00  THE  INDUCTION  OF  LA- 
BOR^L.  T.  Brown,  M.D. 

10:30  Intermission 


9:00  JUVENILE  HYPERINSULIN- 
ISM,  SURGICAL  CONSIDERATIONS 
— Dovid  Wotkins,  M.D, 

9:20  BASIC  PHYSIOLOGY 
UNDERLYING  PEPTIC  ULCER 
SURGERY — Wm.  R.  Waddell,  M.D. 
9:40  GASTRIC  ULCER — 

Stonley  R.  Friesen,  M.D.  (Guest) 
10:10  QUESTION  AND  ANSWER 
PERIOD 

10:30  Intermission 


Wednesday,  Sept.  19 

9:30  AFFERENT  LOOP  SYN- 
DROME— Gilbert  Hermonn,  M.D. 
9:50  COMPLICATIONS  OF  THE 
SURGICAL  MANAGEMENT  OF 
DIVERTICULITIS — 

H.  U.  Woggener,  M.D. 

10:00  To  be  onnounced 
10:30  Intermission 


Tuesday,  Sept.  18 

8:30  THE  VALUE  OF  VARIOUS 
TYPES  OF  INJECTION  THERAPY 
FOR  THE  SCIENTIFIC  TREATMENT 
OF  HAY  FEVER  AND  ASTHMA— 
Panel — Dovid  Tolmoge,  M.D., 
Moderotor;  Corl  F.  Arbesmon,  M.D. 
(Guest),  Associote  Clinicol  Professor 
of  Medicine,  University  of  Buffolo 
School  of  Medicine, 

Somuel  C.  Bukontz,  M.D , 

Alon  Iro  Bortz,  M.D. 

10:30  Intermission 


Wednesday,  Sept.  19 

RENAL  DISEASES— Panel— Partici- 
pants to  be  announced 


^uest 


tjjeah 


GENERAL  SESSION 


Monday.  Sept.  17 
8:00-8:30  MOVIES 
8:30  Invocotion 

Welcome — V.  V.  Anderson,  M.D., 
President,  Colorado  Medicol  Society 
Pledge  of  Allegionce 

8:45  Adjourn  to  Section  Meetings 
1 1 :00  Col.  William  Moyer,  MC 


Tuesday,  Sept.  18 
8:00-8:30  MOVIES 

11:00  PANEL  OF  GUEST  SPEAK- 
ERS— An  opportunity  to  Interrogate 
the  Experts! 


Wednesday,  Sept.  19 
8:00-8:30  MOVIES 

9:00  InstoMation  of  Officers 
Report  of  the  Necrology  Committee 

9:25  Adjourn  to  Section  Meetings 

11:00  CRITICAL  KNEE  INJURIES 
Einer  Johnson,  M.D.  (Guest) 


C.  H.  Hordin  Brorwh,  M.O. 
Hood,  Deportment  of  Psychlotry 
University  of  Uloh 
College  or  Medicine 


^2ncl-y4^nnuaf  ^eiMon  (Colorado  YYjeJical ^ocleh^ 
Broadmoor  J4oU  Sc,,  tcniLcr  16-19,  1962 


The  Colorado  Society  of  Lnternal  Medicine 
Kocky  Mountain  Academy  of  Industrial  Medicine 
Rocky  Mountain  Chapter  of  Western  O^TH0PF.l)lc^  Association 
Denver  Academy  of  Surgery 

Colorado  Chapter  of  American  Academy  of  General  Practitioners 
Colorado  District  Branch,  American  Psychiatric  Association 


Col  ora  (I o Medical  Society 


1809  Eost  18th  Avenue  ' Denver  18,  Colorodo  * Telephone  399- 1 222 


GREETINGS 

from 

PRESIDENT  VETALIS  V.  ANDERSON,  M.D. 


i hope  you  are  arranging  now  to  attend  the  92nd  Annual 
Session  of  the  Colorado  Medical  Society,  which  will  he  held 
September  16-19  at  the  Broadmoor  Hotel  in  Colorado  Springs. 
A glance  at  the  program  inside  will  assure  you  that  there  is 
something  in  this  program  of  interest  and  value  to  you.  The 
Council  on  Scientific  Education  has  obtained  the  cooperation  of 
six  Specialty  Groups  to  compete  with  one  another  to  prepare  a 
program  which  will  demand  your  attention. 

Perhaps  one  of  the  highlights  of  the  meeting  will  he  an 
address  on  Sunday  evening  by  Col.  William  Mayer,  who  will 
keep  you  on  the  edge  of  your  seats  discussing  those  techniques, 
mainly  psychological  ones,  which  have  been  developed  over  the 
years  in  communist  states  for  the  purpose  of  controlling  human 
beings. 

Programs  for  entertainment  and  relaxation  have  been 
thoughtfully  prepared  for  each  afternoon.  A feast  has  been  pre- 
pared— come  and  eat ! ! ! 


/tR) 


I.  Colonel,  Medicol  Corps 
)ke  Army  Medical  Center 


Don't  miss  the  important  address 
Sunday  evening  of  Col.  Wm.  Mayer: 

"Communist  Control  of  the  Individual: 
The  Moral  Imperatives" 


As  indicated  by  the  title,  Dr.  Mayer's  discussion  centers  around  those  techniques, 
mainly  psychological  ones,  which  have  been  developed  over  the  years  in  communist 
states  for  the  purpose  of  controlling  human  beings.  Red  success,  not  merely  in  taking 
over  a huge  number  of  people,  but  more  importantly  in  keeping  those  people  under 
control  despite  different  social,  economic,  political,  racial  and  ethnic  backgrounds, 
requires  a careful  examination  of  the  methods  evolved. 

Open  to  the  public.  International  Center,  The  Broadmoor,  8:00  p.m.,  Sept.  16. 

Col.  Mayer's  address  will  be  preceded  by  music  of  the  Air  Defense  Command  Chorus. 


Our  thanks  to  each  of  the  following  firms  who  have  elected  to  support  our  meeting 
by  providing  a guest  speaker:  Eli  Lilly,  Emko,  Hoffmann-LaRoche,  Merck  Sharp 
and  Dohme. 


The  following  exhibitors  are  helping  to  underwrite  the  expenses  of  the  Annual 
Session  by  exhibiting  their  products.  Visit  their  booths  and  encourage  them  to 
remain  an  important  ancillary  member  of  our  team. 


Abbott  Labs 

Anderson  Phormoceuticals 
Boker  Lobs. 

Glynn  A,  Beard 
Geo.  Berbert  & Sons 
Chorles  Bruning  Co. 
Cornation  Co. 

Cibo  Phormoceuticol  Co. 
Coca-Cola  Co. 

Colorado  Medicol  Service 
Denver  Surgicol  Supply 
Eaton  Lobs. 

Thonr^os  A.  Edison  Ind. 
Empire  Cosualty  Co. 
Founders  Mutuol  Depositor 


Geigy  Phormoceuticols 
Generol  Electric  Co.,  X-Roy  Dept. 
Jacuzzi  Reseorch 
Lederle  Lobs. 

Lomo  Linda  Food  Co. 

Mead  Johnson  Lobs. 

Medical  Accounting  Service  ond 
Tob  Products  of  Colorado 
Merck  Shorp  ond  Dohme 
Muckle  Professional  Equipment 
Mutuol  Benefit  Life  Insurance 
Orgonon  Inc. 

Pacific  Medicol  Equipment 
Parke-Davis  & Co. 

Pfizer  Lobs. 

PRL,  Inc- 


Riker  Lobs. 

A H.  Robins  Co. 

Roche  Lobs. 

Rockmont  Envelope  Co. 
Sondoz  Phormoceuticols 
W.  B.  Sounders  Co. 
Schering  Corp. 

G.  D.  Seorle  & Co. 

E R.  Squibb  & Sons 
The  Stuort  Co. 

U S.  Vitomin  & 
Phormoceuticol  Corp. 
United  Western  Labs. 
Worner-Chilcott  Lobs. 
Westwood  Phormoceuticols 
Winthfop  Lobs. 


BUSINESS  MEETINGS 


Sunday,  Sept.  16 

2:00  House  of  Delegotes 
4;00  Reference  Committees 


Monday,  Sept.  17 

3:30  House  of  Delegotes 


HOW  TO  RELAX 


AT  THE  BROADMOOR 


WITHOUT  REALLY  TRYING 

Don't  miss  Colorado  Medical  Society's^ 

ANNUALMEETING  / 


SEPTEMBER  16-19,1962 

BROADMOOR  HOTEL 

COLORADO  SPRINGS 


"Pamper  Your  Doctor"  Days 

SCIENTIFIC  EXHIBITS 
GOLF  TOURNAMENT 
BOWLING 
SWIMMING 
MEN'S  STAG  NIGHT 


LECTURES 
MUSIC -DANCING 
DINING 
BOATING 
DATE  NIGHT 


and  The  Wonderful  Leisure  Time  Activities  Available  In  Colorado  Springs 

Sign  Up  Now!  Mail  with  your  check  payable  to  Colorado  Medical  Society,  1809  E.  18th  Ave.,  Denver  18 


GOLF  TOURNAMENT 

Name 

Address 

Monday,  September  17,  1 p.m.  — Registration  Fee  $1.00 
Calloway  System  of  Handicap  — Green  Fees  Payable  at  Golf  Shop 

BANQUET 

Name 

Address 


Tuesday,  September  18 
Poolside  Cocktail  Party  — 6:30  p.m.  — Cash  Bar 
Banquet  — Main  Dining  Room,  8 p.m.  — $7.50  per  Person 
Dancing  — Ballroom  — Bob  McGrow's  Orchestra 


hv  Wnmnn's  Auxiliatv  fo  Coinrado  Medical  Society 


EVENTS  OF  SPECIAL  INTEREST 

Sunday,  September  16,  International  Theatre,  8 p.m.  — Public  Is  Invited 

Colonel  William  Mayer,  M.D.  — 

"Communist  Control  of  the  Individual : The  Moral  Imperatives" 

Music  by  Air  Defense  Command  Chorus 

Monday,  1 p.m.,  Broadmoor  Golf  Course 

Golf  Tournament  — Registration  fee  $1 .00 
Calloway  System  of  Automatic  Handicap 
Trophies  to  be  awarded  at  Banquet 

8 p.m.  — Men's  Stog  Night  — Dutch  Lunch,  Free  Beer;  Y'AII  Come 

Tuesday,  6:30  p.m.,  Broadmoor  Poolside 

Cocktail  Hour  — Cash  Bar — Entertainment 
8 p.m.  — Banquet  — Main  Dining  Room,  $7.50  per  Person 

Presidential  Address  — Bradford  Murphey,  M.D. 

Awards  of  Golf  Tournament  Prizes 
Musical  Entertainment 
9:30  p.m.  — Dancing  — Ballroom 

Bob  McGrew's  Orchestra 


Program  for  Woman’s  Auxiliarii  to  the 
Colorado  Medical  Societif 

Monday,  9:30  a.m..  International  Congress  Room,  Broadmoor  South 

Board  Meeting 

10:30  a.m.  — Broadmoor  9-Hole  Golf  Course 

Woman's  Golf  Tournament  — Registration  $1 .00 
Calloway  System  of  Automatic  Handicap 
Trophies  to  be  awarded  at  Banquet 

6:30  p.m.  — Place  to  be  Announced 

Woman's  Stagette 

Tuesday,  9:30  a.m..  International  Congress  Room,  Broadmoor  South 

General  Meeting  for  All  Auxiliary  Members 
County  Presidents'  and  State  Chairmen's  Reports 

12:30  p.m.  — Broadmoor  Ballroom 

Luncheon  and  very  special  fashion  show 

• 

Bowling  will  be  arranged  for  those  desiring  it.  A bowling  tourna- 
ment will  take  the  place  of  both  men's  and  women's  golf  tourna- 
ments in  case  of  inclement  weather. 

• 

MAKE  YOUR  RESERVATIONS  NOW  directly  with  the  Broadmoor  Hotel.  Daily  rates  are 
$15.00  for  single  occupancy,  $19.00  for  two  persons,  and  $40.00  for  parlor  suites  (two 
persons) . 


^ig,Lti^-fourtL  .^.^nnuaf  l^Fjeeting^ 

HYlontana  lff\edical ^>^SAociatlon 

^eptemLer  13-15,  1962 


The  Program  Committee  of  the  Montana  Medi- 
cal Association,  under  the  chairmanship  of  Eugene 
J.  P.  Drouillard,  M.D.,  extends  a cordial  invitation 
to  all  physicians  to  attend  the  84th  Annual  Meeting 
of  the  Montana  Medical  Association  in  Missoula, 
Thursday,  Friday  and  Saturday,  September  13-15, 
1962. 

All  of  the  scientific  sessions  and  the  business 
sessions  of  the  Association  will  be  held  at  the 
Lodge  on  the  campus  of  Montana  State  University. 

Thursday,  September  13 
8:30 — First  Session,  House  of  Delegates 
10:15 — Welcome,  John  F.  Fulton,  M.D.,  President, 
Western  Montana  Medical  Society 
Everett  H.  Lindstrom,  M.D.,  President,  Mon- 
tana Medical  Association 
10:30 — “Management  of  Ocular  Injuries  by  General 
Practitioners” — Part  I,  Philip  M.  Lewis, 
M.D.,  Memphis,  Tennessee 
11:00^ — “Emergency  Care  of  the  Ear,  Nose 
and  Throat  in  General  Office  Practice,” 
Alexander  M.  Forrester,  Jr.,  M.D.,  Louis- 
ville, Kentucky 

11:30 — “Safe  Surgical  Procedure  of  Subtotal  Thy- 
roid Surgery,”  Hervey  J.  Sannan,  M.D., 
Butte,  Montana 

12:00 — Recess.  Visit  technical  exhibits. 
12:15™Informal  luncheon  discussions,  during  which 
the  guest  speakers  at  the  annual  meeting 
will  discuss  problems  of  interest  and  par- 
ticipate in  question  and  answer  periods. 
2:00— “Management  of  Ocular  Injuries  by  General 
Practitioners” — Part  II,  Philip  M.  Lewis, 
M.D.,  Memphis,  Tennessee 
2:30 — “Evaluation  of  the  Injured  Back  and  Med- 
ico-Legal Considerations,”  Ivor  David 
Harris,  M.D.,  Detroit,  Michigan 
3:00 — “How  to  Predict  the  Value  of  a New  Drug,” 
Willard  Nicholl,  M.D.,  Morris  Plains,  New 
Jersey 

3:30 — Recess.  Visit  technical  exhibits. 

4:00 — Oral  Surgery  (exact  title  to  be  annoimced), 
Marvin  B.  Porter,  D.D.S.,  Missoula,  Montana 
4:30 — Question  and  answer  session.  Participants: 
Ivor  David  Harris,  M.D.;  Willard  Nicholl, 
M.D.;  Marvin  B.  Porter,  D.D.S.;  Alexander 
M.  Forrester,  Jr.,  M.D.;  Philip  M.  Lewis, 
M.D. 

5:00 — Adjournment.  Visit  technical  exhibits. 


Friday,  September  14 

9:00 — “Clinical  Research  of  New  Drugs  in  Private 
Practice,”  Willard  Nicholl,  M.D.,  Morris 
Plains,  New  Jersey 

9:30 — “The  Long  Term  Treatment  of  Chronic 
Bronchitis  and  Bronchiectasis  with  Anti- 
biotics,” Harry  F.  Dowling,  M.D.,  Chicago, 
Illinois 

10:00 — Recess.  Visit  technical  exhibits. 

10:30 — “Proctoscopy — A Neglected  Diagnostic  Pro- 
cedure,” Walter  A.  Fansler,  M.D.,  Minneapo- 
lis, Minnesota 

11:00— Round  table  discussion,  “The  Needs  and 
Future  of  Medical  Education  in  the  West.” 
Participants:  Kevin  Bunnell,  Ph.D.,  Moder- 
ator; Frank  L.  McPhail,  M.D.;  Willard 
Nicholl,  M.D. 

12:00 — Recess.  Visit  technical  exhibits. 

12:15— Informal  luncheon  discussions,  during  which 
the  guest  speakers  at  the  annual  meeting 
will  discuss  problems  of  interest  and  par- 
ticipate in  question  and  answer  periods. 

2:00 — “The  Abdominal  Roentgenogram,”  Ivor 
David  Harris,  M.D.,  Detroit,  Michigan 

2:30 — “Practical  Aspects  in  the  Diagnosis  and 
Treatment  of  Thyroiditis — a Common  Dis- 
order,” John  R.  Hogness,  M.D.,  Seattle, 
Washington 

3:00 — Adjournment.  Visit  technical  exhibits. 

3:30— Second  Session,  House  of  Delegates 

Saturday,  September  15 

9:00 — “Abscesses  and  Fistulae,”  Walter  A.  Fansler, 
M.D.,  Minneapolis,  Minnesota 

9:30 — “What  Can  Be  Done  for  the  Hirsute  Wom- 
an,” John  H.  Hogness,  M.D.,  Seattle,  Wash- 
ington 

10:00 — Recess.  Visit  technical  exhibits. 

10:30 — “Present  Day  Knowledge  of  the  Common 
Cold  and  Related  Upper  Respiratory  Infec- 
tions,” Harry  F.  Dowling,  M.D.,  Chicago, 
Illinois 

11:00 — Question  and  answer  session.  Participants: 
Walter  A.  Fansler,  M.D.;  John  R.  Hogness, 
M.D.;  Harry  F.  Dowling,  M.D. 

12:00 — Adj  oumment 

1:30 — Third  Session,  House  of  Delegates 


for  August  1962 
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Mr.  Jerome  Pollack 
Detroit 


Robert  H.  Felix,  M.D. 
Bethesda 


-deuentL  ..Annual  •Seddion 

^eptemLer  12-14,  1962 


Registration — Registration  opens  at  8:00  a.m.  daily  for  doctors  and  exhibitors  and 
will  be  maintained  adjacent  to  the  entrance  of  the  Motor  Lodge  underground  audi- 
torium. Meetings  will  begin  precisely  at  9:00  a.m.  each  day.  Admission  will  be  by 
badge  only. 

Postgraduate  Credit — Category  II,  AAGP. 


Wednesday,  September  12 

8:30— Movie,  “Psychiatric  Techniques  for  Family  Doctors,”  produced  by  Ciba 
9:00— “PSYCHIATRIC  WORKSHOP” 

Moderator:  C.  Craig  Nelson,  M.D.,  Pres.,  Utah  Psychiatric  Soc.,  Salt  Lake  City 
12:10 — Luncheon 

Speaker:  Mr.  Jerome  Pollack,  Social  Security  Dept.,  United  Automobile, 
Aircraft  and  Agricultural  Implement  Workers  of  America,  Detroit 
1:30 — Welcoming  Address — Ralph  E.  Jorgenson,  M.D.,  Pres.,  USMA,  Provo 
Presiding:  Ralph  E.  Jorgenson,  M.D. 

2:00 — Psychiatric  Considerations  in  Management  of  Chronically  111  Patient” 

Robert  H.  Felix,  M.D.,  Director,  National  Institute  of  Mental  Health 
2:30 — Recess  to  visit  exhibits 
3:00— Symposium,  “MEDICAL  ECONOMICS” 

Moderator:  George  M.  Fister,  M.D.,  President,  A.M.A.,  Ogden 
F.  J.  L.  Blasingame,  M.D.,  Exec.  Vice  President,  A.M. A.;  Paul  I.  Robinson,  M.D., 
Chief  Medical  Director,  Metropolitan  Life  Insurance  Co.;  Mr.  Howard  Binkley, 
Director  of  Economic  Studies,  Pharmaceutical  Manufacturing  Association, 
Washington,  D.  C.;  Mr.  Jerome  Pollack 
6:00 — Blue  Shield  reception 

Thursday,  September  13 

8:30 — Movie,  “External  Cardiac  Massage,”  by  James  Jude,  M.D.,  et  al. 

9:00 — Presiding:  Wesley  W.  Hall,  M.D.,  Pres.,  Nevada  State  Med.  Assoc.,  Reno 
“Recent  Advances  in  Psycho  Pharmacology  and  Their  Application  to 
Medical  Practice,”  Robert  H.  Felix,  M.D. 

9:30— “Viral  Hepatitis” 

Robert  Ward,  M.D.,  Physician-in-Chief,  Children’s  Hospital,  Los  Angeles 
10:00 — “Upper  Gastrointestinal  Hemorrhage” 

Eddy  D.  Palmer,  M.D.,  Colonel,  MC,  Gastroenterology  Service, 

Brooke  Army  Medical  Center,  Fort  Sam  Houston,  Texas 
10:30 — Recess  to  visit  exhibits 
11:00 — “Management  of  Injuries  of  the  Hand” 

Merle  M.  Musselman,  M.D.,  University  of  Nebraska 
11:30 — “Cerebro-vascular  Insufficiency” 

Edwin  J.  Wylie,  M.D.,  San  Francisco  Med.  Center,  University  of  California 
12:10 — Luncheon 

Chairman:  John  F.  Waldo,  M.D.,  President-elect,  USMA,  Salt  Lake  City 
Questions  and  answers— Drs.  Felix,  Palmer  and  Ward  participating 


George  M.  Fister,  M.D. 
Ogden 


F.  J.  L.  Blasingame,  M.D. 
Chicago 


Paul  I.  Robinson,  M.D. 
New  York  City 


Mr.  Howard  Binkley 
Washington,  D.  C. 


UtaL  State  lUfledlcal ^^AAociation 

Moiei  VuL  Wotor  J!odfe,  SJtJlaL  CiL 


l;30__Movie,  “World  of  Microbes,”  by  National  Tuberculosis  Association 
2:00_Symposium,  “WHAT’S  NEW  IN  MEDICINE  AND  SURGEEY,  AND 
INTERESTING  RESEARCH  NOW  IN  PROGRESS” 

Faculty,  University  of  Utah  College  of  Medicine 
6:00 — President’s  Reception  Honoring:  George  M.  Fister,  M.D.,  President,  A.M.A. 
Ralph  E.  Jorgenson,  M.D.,  Pres.,  USMA;  John  F.  Waldo,  M.D.,  Pres.-elect, 
USMA 

7:30 — Presidents’  Banquet — Presiding:  Ralph  E.  Jorgenson,  M.D. 

Featured  speaker:  F.  J.  L.  Blasingame,  M.D. 


George  H.  Lowe,  Jr.,  M.D. 
Ogden 


Friday,  September  14 

8:20 — Movie,  “The  Case  of  the  Doubting  Doctor,”  by  American  Medical  Association 
9:00 — Presiding:  Manley  B.  Shaw,  M.D.,  Pres.,  Idaho  State  Med.  Assoc.,  Boise 
“Our  Experience  with  Enteroviral  Infections,”  Robert  Ward,  M.D. 

9:30 — “Mechanism  of  Uterine  Bleeding  in  the  Presence  of  Fibromyomata” 

Arthur  L.  Haskins,  M.D.,  University  of  Maryland,  Baltimore 
10:00. — “The  Postphlebitic  Disease,”  Merle  M.  Musselman,  M.D. 

10:30— Recess  to  visit  exhibits 

11:00 — “Differential  Diagnosis  of  Arthritis” 

Ephraim  P.  Engleman,  M.D.,  Arthritis  Clinical  Study  Center,  Univ.  of  Calif. 
School  of  Medicine,  San  Francisco 
11:30 — “Esophagitis”  and  “Hiatus  Hernia,”  Eddy  D.  Palmer,  M.D. 

12:10— Luncheon 

Chairman:  Garner  B.  Meads,  M.D.,  President,  Salt  Lake  County  Med.  Society 
Questions  and  answers — Drs.  Engleman,  Haskins,  Musselman,  Wylie  partici- 
pating 

1:30— Movie,  “The  Civil  Defense  Emergency  Hospital” 

By  the  Office  of  Civil  and  Defense  Mobilization 
2:00 — Presiding:  W.  Doyle  Cranney,  M.D.,  President,  Utah  AAGP,  Provo 
Symposium,  “PRACTICAL  CARE  OF  DIABETICS” 

Sponsored  by:  Staff  of  the  Thomas  D.  Dee  Memorial  Hospital  and  the 
St.  Benedict’s  Hospital,  Ogden,  Utah 
Moderator:  George  H.  Lowe,  Jr.,  M.D.,  F.A.C.S.,  Ogden 
“Long  Term  Outlook  and  Care  of  Diabetic  Child” 

Leslie  A.  Smith,  M.D.,  Pediatrician 

“Diabetic  Emergencies,”  C.  Basil  Williams,  M.D.,  Internist 
“Oral  Hypoglycemic  Treatment,”  James  M.  Catlin,  M.D.,  Internist 
“Diabetic  Emotional  Control,”  Richard  S.  Iverson,  M.D.,  Psychiatrist 
“Treatment  of  Diabetic  Ulcere  and  Gangrene  of  Feet  and  Digits” 

W.  James  Gardner,  III,  M.D.,  General  Surgeon 
3:00— “Arterial  Reconstruction  for  Arterosclerotic  Occlusive  Disease  of  Lower 
Extremities,”  Edwin  J.  Wylie,  M.D. 

3:30~Recess  to  visit  exhibits 

4:00— “Aggressive  Obstetrics,”  Arthur  L.  Haskins,  M.D. 

4:30— “Medical  Management  of  Rheumatoid  Arthritis,”  Ephraim  P.  Engleman,  M.D. 


Ephraim  P.  Engleman,  M.D. 
San  Francisco 


Arthur  L.  Haskins,  M.D. 
Baltimore 


Robert  Ward,  M.D. 
Los  Angeles 


Col.  Eddy  D.  Palmer.  MC 
Fort  Sam  Houston 


Merle  M.  Musselman,  M.D. 
Omaha 


Edwin  J.  Wylie,  M.D. 
San  Francisco 


T.  Ray  Broadbent,  M.D. 
L.D.S.  Hospital 


Theo.  C.  Panes,  M.D. 
University  of  Arkansas 


28-31  y 1962 


Registration  Fee  $25- — The  registration  fee  is  required  of  all  doctors  except  ■ i 
out-of-state  guest  speakers.  Every  person  who  attends  must  first  register  at  the  • 

Society’s  registration  desk  at  the  Lodge.  Admission  is  by  registration  badge  only.  [ 

Medical  students  properly  certified  by  their  dean  and  professional  men  and  women  i 

allied  with  medicine  are  welcome  to  register  and  attend  the  scientific  sessions  and  i 

exhibits  without  fee.  Doctors  attending  the  meeting  and  the  orientation  program  i 

during  their  initial  year  in  practice  will  not  be  required  to  pay  the  registration  fee.  . 

All  Doctors  of  Medicine,  regardless  of  residence  or  membership  in  any  Medical  | 

Society,  are  welcome  to  register  and  attend  the  scientific  sessions  and  social  functions  i 

of  the  Society. 


Tuesday,  August  28 
3:00 — Registration,  Jackson  Lake  Lodge 
4:30 — Orientation  Program 
6:00 — Cocktails,  Sun  Deck 

7 :00 — Exhibitors  Buffet  and  Medical  Entertainment 

Arthur  Abbey,  Exec.  Sec.,  Wyoming  State  Medical  Society,  Presiding 
Stag  Night — to  follow  buffet  and  Film — Medicine  in  England — 1948-1958, 

“On  Call  to  a Nation” 

Wednesday,  August  29  J 

BUSINESS 

8:00 — Council  Breakfast 
9:00— HOUSE  OF  DELEGATES 

(George  M.  Fister,  M.D.,  President  of  A.M.A.,  will  address  the  house  briefly) 
10:00 — Recess  to  view  exhibits 
10:30— HOUSE  OF  DELEGATES 

SCIENTIFIC  SESSION— B.  J.  Sullivan,  M.D.,  Presiding 
1:00 — “Methods  of  Management  and  Their  End  Results  in  Treatment  of  Facial 

Lacerations,”  T.  Ray  Broadbent,  M.D.,  L.D.S.  Hospital,  Salt  Lake  City 
1:30^ — “Steroid  Therapy  in  the  Pediatric  Age  Group” 

Theo.  C.  Panos,  M.D.,  University  of  Arkansas  Medical  Center 
2:00 — “Bleeding  in  the  Third  Trimester”  | 

Maurice  E.  Grier,  M.D.,  Creighton  Medical  School  j 

2:30 — Recess  to  view  exhibits.  f 

3:00 — “Emergency  Management  of  the  Severely  Injured  Patients  from  an  * 

Orthopedic  Standpoint”  | 

H.  R.  McCarroll,  M.D.,  Washington  School  of  Medicine  I 

3:30 — “Myocardial  Infarction  with  Shock”  { 

Howard  P.  Lewis,  M.D.,  University  of  Oregon  Medical  School  | 

4:00— “Acute  Thoracic  Emergencies”  | 

Wendell  P.  Stampfli,  M.D.,  St.  Luke’s  Hospital,  Denver 

ENTERTAINMENT 

5:00 — Cocktails  and  Barbecue  Outdoors — African  Tribal  Film 


Maurice  E.  Grier,  M.D. 
Creighton  University 


H.  Relton  McCarroll,  M.D. 
Washington  University 
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Thursday,  August  30 

9:00 — Nominating  Committee,  S.  J.  Giovale,  M.D.,  Chairman 
Resolutions  Committee,  S.  J.  Giovale,  M.D.,  Chairman 
Fee  Schedule  Committee,  Charles  L.  Miller,  M.D.,  Chairman 
SCIENTIFIC  SESSION — John  Gramlich,  M.D.,  Presiding 
1:00 — “Tracheostomy:  Techniques  and  Its  Many  Problems” 

Ben  Eiseman,  M.D.,  University  of  Kentucky  Medical  School 
1:30 — “The  Acutely  Decompensated  State  in  Chronic  Pulmonary  Emphysema” 
Howard  P.  Lewis,  M.D. 

2:00 — Clinical  Management  of  Fractures  of  the  Forearm,”  H.  R.  McCarroll,  M.D. 
2:30— Recess  to  view  exhibits 

3:00 — “Pre  and  Postoperative  Care  in  Children,”  Theo.  C.  Panos,  M.D. 

3:30 — “Acute  Abdominal  Emergencies,”  Wendell  P.  Stampfli,  M.D. 

4:00 — “Intrapelvic  Hemorrhage,”  Maurice  E.  Grier,  M.D. 

ENTERTAINMENT 
6:00 — Cocktails 
7 :00 — Banquet 

S.  J.  Giovale,  M.D.,  President-elect,  Wyoming  State  Medical  Society,  Presiding 
Speaker — Rear  Admiral  William  Mott,  Judge  Advocate  General,  U.  S.  Navy 

Friday,  August  31 
9:00— HOUSE  OF  DELEGATES 
Final  Council  Meeting 

SCIENTIFIC  SESSION— David  M.  Flett,  M.D.,  Presiding 
1:00 — “Management  of  Acute  Hand  Injuries,”  T.  Ray  Broadbent,  M.D. 

1:30 — “Shock:  evaluation  of  newer  drugs  and  techniques,”  Ben  Eiseman,  M.D. 

2:00 — “Habitual  Abortion,”  Maurice  E.  Grier,  M.D. 

2:30 — Recess  to  view  exhibits 

3:00— “Acute  Gastrointestinal  Tract  Bleeding,”  Wendell  P.  Stampfli,  M.D. 

3:30 — “Pyelonephritis  and  Obstructive  Uropathy,”  Theo.  C.  Panos,  M.D. 

4:00 — “Life  Threatening  Arrhythmias,”  Howard  P.  Lewis,  M.D. 

ENTERTAINMENT 
6:30 — Cocktail  Supper  Dance 


^lAJoman  ^ ..y^uxiiiaru 


Tuesday,  August  28' 

See  general  program 


Wednesday,  August  29 
10:00^ — Board  meeting 
1:00 — Luncheon 

Speaker — Mrs.  William  G.  Thuss 
President-elect,  AMA  Auxiliary 
General  Convention  Meeting 
following  luncheon 
6:00 — Cocktails  and  Outdoor  Barbecue 
Followed  by  film 


Thursday,  August  30 
10:00 — -General  Convention  meeting 
1:00 — Luncheon  and  entertainment 
6:00 — Cocktails 
7:00 — Banquet 

Friday,  August  31 
10:00 — Board  meeting 
6:30 — Cocktail  Supper  Dance 


f^roatam  C^ltc 
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F.  H.  Haigler,  M.D. 


RA  William  C.  Mott,  USN 
Judge  Advocate  General 


Howard  P.  Lewis,  M.D. 
University  of  Oregon 


Wendell  P.  Stampfli,  M.D. 
St.  Luke’s  Hospital,  Denver 


Ben  Eiseman,  M.D. 
University  of  Kentucky 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


I®  Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

'Cortisporin'® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Vi  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  Vi  oz. 

(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 

Vi  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Rocky  Mountain  Medical  Journal 


Proceedings  of  the  House  of  Delegates 

Eightieth  Annual  Meeting 

New  Mexico  Medical  Society* 

May  8-9,  1962 
Hobbs,  New  Mexico 

FIRST  MEETING 
Tuesday,  May  8, 1962 

Speaker  Omar  Legant  called  the  House  to  order 
at  3:30  p.m.  in  the  Library  of  the  Hobbs  High 
School,  Tuesday,  May  8,  1962. 

Albert  S.  Lathrop,  Santa  Fe,  pronounced  the 
invocation. 

Secretary-Treasurer  Hugh  B.  Woodward  called 
the  roll  of  delegates  and  62  of  the  70  accredited 
delegates  answered  the  roll  call. 

Minutes  of  the  Interim  House  of  Delegates  were 
approved  as  published  in  the  March  1962  issue  of 
the  Rocky  Mountain  Medical  Journal. 

Mrs.  Stanley  J.  Leland,  President,  Woman’s 
Auxiliary,  introduced  Mrs.  Fred  Brown,  the  incom- 
ing President,  who  gave  an  oral  report  of  the 
Auxiliary’s  activities. 

M.  D.  Thomas,  El  Paso,  Fraternal  Delegate, 
Texas  State  Medical  Association,  was  introduced 
and  reported  that  Texas  had  initiated  its  Vendor 
Medical  Care  Program  through  Blue  Shield  on 
January  1,  1962.  He  described  some  of  the  benefits 
of  the  program.  The  House  reacted  with  a hearty 
applause  when  informed  that  Dr.  Thomas  had  been 
accepted  on  the  Home  Project  to  spend  the  summer 
in  Peru. 

Mr.  Harvey  T.  Sethman,  Managing  Editor, 
Rocky  Mountain  Medical  Journal,  reported  the 
year’s  experience  of  the  Journal.  He  reported  that 
the  Journal  had  not  raised  its  subscription  rate 
since  1926;  however,  a decision  will  have  to  be 
made  within  a few  years  with  regard  to  increasing 
the  rate. 

The  A.  H.  Robins  Company’s  Community  Serv- 
ice Award  was  presented  to  Roy  F.  Goddard  by 
E.  H.  Wood,  Chairman,  Public  Relations  Commit- 
tee. 

President  William  E.  Badger  reported  the 
major  activities  of  the  office  of  President  since  the 
last  delegates’  meeting  as  follows: 

Visits  to  all  county  medical  societies  were  made; 
establishment  of  a Legislative  Key  Man  Commit- 
tee; appointment  of  a Board  of  Directors  for 
NEMPAC;  considerable  time  and  a trip  to  Wash- 

‘Condensed  from  the  shorthand  record  of  Mrs.  Ralph 
Marshall,  reporter.  Records  referred  to,  but  not  reproduced 
herein,  were  distributed  to  all  members  of  the  House  of 
Delegates  prior  to  the  Annual  Meeting  in  mimeographed 
Handbook,  or  were  distributed  to  all  members  of  the  House 
in  mimeographed  form  at  the  opening  session.  Copies  of  such 
reports  are  on  file  in  the  Executive  Offices  of  the  Society 
and  are  available  for  study  by  any  member  of  the  Society. 
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ington  were  necessary  regarding  Medicare;  and 
our  exploratory  committee  to  meet  with  the  Oste- 
opathic Association  required  a great  deal  of  thought 
and  research. 

He  reported  that  the  past  year  had  been  a very 
busy  year  and  commended  certain  members  for 
their  outstanding  performance. 

Speaker  Legant  announced  the  reference  com- 
mittee appointments,  as  follows: 

Reference  Committee  on  Administrative  Matters 

Eugene  Szerlip,  Albuquerque,  Chairman;  Hugh 
B.  Woodward,  Albuquerque;  Ross  A.  Manganaro, 
Carlsbad;  Ashley  Pond,  Taos;  William  Minton, 
Lovington. 

Reference  Committee  on  Miscellaneous  Business 

George  Prothro,  Clovis,  Chairman;  Fred  Brown, 
Roswell;  David  Feltman,  Las  Cruces;  Chester 
Bynum,  Farmington;  L.  C.  Delambre,  Albuquerque. 

Reference  Committee  on  Legislation 
and  Public  Affairs 

Paul  Noth,  Los  Alamos,  Chairman;  Albert  S. 
Lathrop,  Santa  Fe;  James  B.  Moss,  Clovis;  Edward 
O.  Goodrich,  Santa  Fe;  John  K.  Torrens,  Albu- 
querque; Don  D.  Mabray,  Albuquerque. 

Speaker  Legant  called  to  the  attention  of  the 
House  a correction  in  wording  of  a resolution  in 
the  Handbook  from  the  Constitution  and  By-Laws 
Committee,  and  declared  the  chair  open  for  addi- 
tional nominations  to  the  Nominating  Committee’s 
report  in  the  Handbook. 

V.  Scott  Johnson,  Clovis,  was  nominated  for  a 
position  on  the  Nominating  Committee  from  Dis- 
trict IV.  Emmit  Jennings,  Roswell,  was  nominated 
to  serve  out  the  unexpired  term  on  the  Council, 
representing  District  V,  of  Gerald  Slusser,  who 
had  resigned. 

There  being  no  further  nominations.  Speaker 
Legant  closed  the  nominations,  and  referred  the 
business  in  the  Handbook  and  all  supplemental 
reports,  to  the  appropriate  committees. 

The  Speaker  called  for  introductions  of  new 
business  or  resolutions. 

The  delegate  from  Chaves  County  Medical  So- 
ciety introduced  a resolution  concerning  definition 
of  privileged  communication. 

The  delegate  from  Chaves  County  Medical  So- 
ciety introduced  a resolution  concerning  super- 
vision of  laboratories  by  physicians. 

Informational  supplemental  report  from  the 
Grievance  Committee  was  read  to  the  House. 

The  delegate  from  Bernalillo  County  Medical 
Association  introduced  a resolution  regarding  the 
Salk  Institute  for  National  Research. 

The  Speaker  referred  these  resolutions  to  the 
appropriate  reference  committee  and  declared  the 
House  in  recess  at  4:45  p.m. 


for  August  1962 
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SECOND  MEETING 
Wednesday,  May  9, 1962 

The  House  reconvened  at  9:00  a.m.  The  initial 
roll  call  disclosed  64  accredited  members  of  the 
House  present. 

Speaker  Omar  Legant,  Albuquerque,  and  Vice 
Speaker  John  F.  Conway,  Clovis,  alternated  pre- 
siding during  the  meeting. 

Speaker  Legant  appointed  the  following  Tellers 
for  the  election:  C.  E.  Molholm,  Albuquerque, 
Chairman;  John  T.  Parker,  Farmington;  Otis  O. 
Moseley,  Albuquerque;  David  Feltman,  Las  Cruces. 

American  Medical  Association  President 
Leonard  Larson,  Bismarck,  North  Dakota,  spoke 
briefly  to  the  House  concerning  a visit  he  and  other 
officials  of  the  A.M. A.  had  with  President  John 
F.  Kennedy  the  preceding  week  at  the  President’s 
request.  He  stated  that  the  President  had  informed 
them  that  the  King-Anderson  Bill  would  be  passed 
and  hinted  that  now  was  the  time  for  A.M.A.  to 
change  its  position  of  opposition  to  the  bill.  Dr. 
Larson  advised  the  President  that  the  majority 
of  the  citizens  do  not  want  this  drastic  piece  of 
legislation  and  that  the  measure  would  not  pass. 
Needless  to  say,  the  President  didn’t  convince  the 
A.M.A.’s  representatives  nor  did  the  A.M.A.  change 
the  President’s  attitude. 

Speaker  Legant  called  on  the  Chairman  of  the 
Reference  Committee  on  Administrative  Matters 
for  a report. 

Reference  Committee  on 
Administrative  Matters 

The  following  reports  considered  by  your  refer- 
ence committee  were  for  information  of  the  House 
only,  included  no  recommendations,  and  require 
no  policy  action.  The  committee,  therefore,  recom- 
mends that  they  be  accepted  for  filing. 

a)  1962  annual  report  of  the  Convention  Site 
Committee. 

b)  Report  of  the  Board  of  Trustees  of  New 
Mexico  Physicians’  Service. 

c)  Report,  Rocky  Mountain  Medical  Confer- 
ence Continuing  Committee. 

d)  Orientation  Course  Committee. 

The  committee  recommends  approval  of  the 
resolution  from  Eddy  County  Medical  Society 
which  invited  the  1964  Annual  Meeting  to  be  held 
in  Carlsbad.  W.  F.  Blank,  Albuquerque,  moved 
that  the  date  of  the  1964  Annual  Meeting  be  ad- 
justed so  that  it  will  not  conflict  with  the  primary 
election. 

Motion  was  duly  seconded  and  carried. 

The  committee  recommends  acceptance  of  the 
published  Council  report. 

The  committee  approved  of  the  resolution  of 
the  Constitution  and  By-Laws  Committee  as  cor- 
rected at  the  First  Session. 

The  committee  recommends  acceptance  of  the 
Nominating  Committee  report,  as  amended  at  the 
First  Session. 

The  committee  recommends  acceptance  of  the 
Grievance  Committee  report. 

The  committee  recommends  that  the  A.M.A. 


Delegate’s  report  be  filed  and  that  commendation 
be  extended  to  Earl  L.  Malone  for  the  care  and 
diligence  with  which  he  has  submitted  his  report. 

The  committee  approves  of  the  supplemental 
report  of  the  New  Mexico  Physicians’  Service 
Board  of  Trustees,  with  the  following  amendment: 
after  the  word  “negotiate,”  add  the  following: 
“Assistant  Surgeon’s  fees,  consultation  fees,  or 
maternity  benefits.”  Add  the  following  sentence 
to  the  paragraph,  “If  it  becomes  necessary  to  delete 
any  or  all  of  the  three  benefits  named,  the  deletion 
must  be  approved  by  the  Council  of  the  New 
Mexico  Medical  Society  before  the  amended  sched- 
ule can  be  considered  a service  benefit  schedule 
approved  by  the  New  Mexico  Medical  Society.” 

The  committee  recommends  that  no  action  be 
taken  on  the  resolution  regarding  Blue  Shield 
coverage  for  those  over  65,  since  the  object  of  this 
resolution  was  served  by  the  previous  motion. 

The  committee  disapproved  of  the  Santa  Fe 
resolution  dealing  with  osteopathy  since  the  sub- 
ject has  been  treated  in  action  of  the  supplemental 
report  of  the  Council  to  be  considered  later. 
William  Blank  moved  that  this  matter  be  tabled 
temporarily,  until  after  the  supplemental  report 
of  the  Council  is  discussed.  Motion  carried. 

The  committee  approved  the  Santa  Fe  resolu- 
tion dealing  with  an  amendment  to  Chapter  IX, 
Section  4 (b),  of  the  By-Laws,  and  requests  that 
the  amendment  be  presented  to  the  next  Interim 
House  of  Delegates  Meeting  for  final  action. 

Hugh  Woodward  moved  that  this  resolution 
be  tabled  until  the  Interim  House  of  Delegates 
Meeting  and  that  it  be  screened  by  the  Constitution 
and  By-Laws  Committee.  Motion  carried. 

The  committee  approved  of  the  supplemental 
report  of  the  Council,  with  the  exception  of  Item 
2,  which  will  be  voted  on  separately. 

The  committee  submits  the  following  two  mo- 
tions in  lieu  of  Item  2,  contained  in  the  supple- 
mental report  of  the  Council.  The  committee  sug- 
gests that  these  two  motions  be  considered  sepa- 
rately. 

(1)  Moved  that  there  shall  be  no  change  in  the 
present  policy  of  the  New  Mexico  Medical  Society 
regarding  consultation  with  Doctors  of  Osteopathy, 
and  that  a continuing  liaison  committee  shall  be 
maintained  from  the  New  Mexico  Medical  Society 
to  keep  in  contact  with  a similar  committee  from 
the  New  Mexico  Association  of  Osteopathic  Physi- 
cians and  Surgeons,  a function  of  which  shall  be 
to  establish  a mechanism  satisfactory  to  the  New 
Mexico  Medical  Society  by  which  it  can  be  deter- 
mined whether  a given  Doctor  of  Osteopathy  sub- 
scribes to  and  practices  scientific  and  ethical  medi- 
cine. Motion  carried. 

(2)  Moved  that  the  members  of  the  New  Mex- 
ico Association  of  Osteopathic  Physicians  and  S\ir- 
geons  be  permitted  to  attend  scientific  meetings 
and  graduate  courses  sponsored  by  the  New  Mexico 
Medical  Society  upon  payment  of  regular  registra- 
tion fees.  Further,  it  shall  be  considered  ethical 
for  members  of  the  New  Mexico  Medical  Society 
to  lecture  to  groups  of  Doctors  of  Osteopathy  and 
to  aid  in  continuing  the  professional  education  of 
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Doctors  of  Osteopathy  in  New  Mexico,  including 
the  granting  of  library  privileges.  Motion  defeated. 

The  committee  recommends  that  the  Santa  Fe 
resolution  dealing  with  osteopathy,  previously 
tabled  temporarily,  be  tabled  indefinitely. 

As  so  amended  the  reference  committee  report 
was  adopted  as  a whole,  unless  otherwise  noted. 

John  F.  Conway  moved  that  any  changes  in 
the  service  contract  approved  by  the  New  Mexico 
Medical  Society  that  are  considered  desirable  from 
the  standpoint  of  national  negotiation,  be  consid- 
ered first  by  the  New  Mexico  Physicians’  Service 
Committee;  that  if  it  approves  these  changes,  its 
recommendation  be  submitted  to  the  Council;  that 
if  the  Council  approves  these  changes,  it  feel  free 
to  negotiate  them;  that  if  the  New  Mexico  Physi- 
cians’ Service  disapproves,  that  it  will  not  go  to  the 
Council.  Motion  carried. 

Jack  Dillahunt  moved  that  the  retained  legal 
services  of  the  New  Mexico  Medical  Society  be 
made  available  to  the  Board  of  Directors  of 
NEMPAC,  with  no  cost  to  NEMPAC,  such  services 
to  be  paid  by  the  New  Mexico  Medical  Society, 
and  that  the  legal  counsel  be  directed  to  furnish 
services  to  NEMPAC.  Motion  defeated. 

Report  of  the  Reference  Committee 
on  Miscellaneous  Business 

The  committee  approved  the  annual  report  of 
the  Liaison  Committee  to  Allied  Professions  and 
Voluntary  Health  Agencies. 

The  committee  recommends  that  the  Maternal 
and  Perinatal  Mortality  Committee  report  be  filed 
for  information. 

The  committee  recommends  that  the  Medicare 
Adjudication  Committee  report  be  filed  for  infor- 
mation. 

The  committee  appreciates  the  work  and  rec- 
ommendations of  the  Rehabilitation  Committee; 
however,  the  committee  disapproves  of  the  recom- 
mendation. Hugh  B.  Woodward  moved  that  the 
recommendations  of  the  Rehabilitation  Committee 
be  tabled  indefinitely.  Motion  carried. 

The  committee  recommends  that  the  Student 
Loan  Fund  report  be  filed  for  information  and 
that  the  loan  fund  be  discontinued  and  any  money 
remaining  in  or  due  the  fund  be  used  in  the  edu- 
cational program  of  the  New  Mexico  Medical 
School,  at  the  direction  of  the  Council. 

The  committee  recommends  that  the  report  of 
the  Woman’s  Auxiliary  be  filed  for  information. 

The  committee  approves  of  the  Otero  County 
resolution  which  calls  for  an  endorsement  of 
NEMPAC.  The  committee  recommends  to  the  of- 
ficers of  NEMPAC  that  more  publicity  be  given 
to  the  method  of  distribution  of  funds  and  to  the 
nonpartisan  nature  of  NEMPAC  and  AMPAC. 

The  committee  recommends  that  the  Medicare 
Adjudication  supplemental  report  be  filed  and 
that  Drs.  Corcoran,  Badger,  and  Mr.  Marshall  be 
commended  for  their  excellent  work.  The  com- 
mittee further  recommends  that  no  further  efforts 
at  renegotiations  of  the  Medicare  Fee  Schedule 
be  made  until  just  prior  to  the  next  annual  renewal 
date  on  April  1,  1963. 


The  committee  approves  the  resolution  by  Dr. 
Corcoran  concerning  sending  A.M.A.  News  to  cer- 
tain elected  officials. 

The  committee  recommends  that  the  resolution 
of  Dr.  Adler’s  pertaining  to  immunization  of  all 
children  under  five  be  amended  by  deleting  the 
last  two  sentences  of  the  “Resolved”  and  that 
distribution  of  the  resolution  be  made  at  the  dis- 
cretion of  the  Council. 

The  committee  approves  the  resolution  per- 
taining to  the  State  Cancer  Registry. 

The  committee  recommends  the  resolution  con- 
cerning supervision  of  laboratories  by  licensed 
physicians. 

The  committee  recommends  that  no  action  be 
taken  on  the  resolution  calling  for  the  approval 
of  the  campaign  of  the  National  Foundation  for 
setting  up  the  Salk  Institute  for  National  Re- 
search. 

The  committee  recommends  that  the  members 
of  the  Lea  County  Medical  Society  and  their  wives 
be  heartily  commended  for  the  excellent  program 
which  they  have  arranged  and  to  the  Hobbs  School 
System,  Chamber  of  Commerce,  and  Superintend- 
ent of  Lea  County  Hospital  for  their  gracious 
hospitality  and  cooperation. 

As  so  amended,  the  reference  committee  report 
was  adopted  as  a whole,  unless  otherwise  noted. 

Reference  Committee  on  Legislation 
and  Public  Affairs 

The  committee  recommends  approval  of  the 
report  of  the  Advisory  Committee  to  the  Board 
of  Regents,  University  of  New  Mexico. 

The  committee  recommends  that  due  to  the  im- 
portance of  continued  liaison  between  the  Uni- 
versity and  Medical  Society  that  a standing  com- 
mittee be  formed  with  staggered  tenure  of  office 
to  insure  continuity.  The  delegates  rejected  this 
recommendation  of  the  committee. 

The  committee  recommends  acceptance  of  the 
supplemental  report  of  the  Advisory  Committee 
to  the  Board  of  Regents,  UNM,  with  the  exception 
of  the  sentence:  “Some  of  these  programs  now 
have  credit  for  the  American  Academy  of  General 
Practice,”  which  should  be  deleted,  since  this  ap- 
parently is  in  error. 

The  committee  recommends  that  the  reports 
of  the  Civil  Defense  Committee  and  Industrial 
Health  Committee  be  filed. 

The  committee  approves  the  Legislative  and 
Public  Policy  Committee  report,  with  the  exception 
of  paragraph  4,  which  we  suggest  should  be  re- 
ferred back  to  the  committee  with  a request  for 
a report  at  the  November  Interim  Meeting. 

The  committee  recommends  that  the  supple- 
mental report  of  the  Legislative  and  Public  Policy 
Committee  and  the  report  of  the  Mental  Health 
and  Alcoholism  Committee  be  filed  for  informa- 
tion. 

The  committee  recommends  that  the  Medical- 
Legal  Committee  report,  dealing  with  the  Medical- 
Legal  Code,  be  referred  back  to  the  Medical-Legal 
Committee,  with  the  recommendation  that  this  be 
considered  further  by  joint  studies  between  the 
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Medical-Legal  Committee  and  a committee  of  the 
Bar  Association,  in  order  to  resolve  certain  differ- 
ences of  opinion  and  the  omission  of  some  pertinent 
material. 

The  committee  recommends  that  complaints  of 
insurance  companies  concerning  doctors’  fees  not 
be  handled  by  the  Medical-Legal  Committee,  but 
referred  to  the  Grievance  Committee. 

The  committee  recommends  that  paragraphs 
(1)  and  (2),  concerning  Catastrophic  Hospital  Plan 
and  Professional  Disability  Income  Plan  be  filed. 

The  committee  recommends  that  the  Public 
Health  Committee  report  be  filed,  except  Item  4, 
concerning  \vhich  we  recommend  disapproval;  and 
Item  7,  which  is  referred  back  to  the  Public  Health 
Committee  for  clarification. 

The  committee  recommends  that  the  Public 
Relations  Committee  report  be  filed,  with  the 
exception  of  Item  7,  in  which  we  recommend  no 
action,  and  Item  8,  on  which  we  recommend  that 
the  suggested  change  be  implemented  by  this 
committee. 

The  committee  approved  the  report  of  the 
Advisory  Committee  to  the  Department  of  Public 
Welfare  for  filing,  with  the  exception  of  the  con- 
tained resolution,  which  the  committee  recom- 
mends tabling. 

The  committee  approved  and  referred  the  reso- 
lution from  Los  Alamos  County  Medical  Society 
pertaining  to  professional  corporations,  to  the 
Legislative  and  Public  Policy  Committee. 
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The  committee  tabled  the  resolution  from 
Chaves  County  Medical  Society  pertaining  to  priv- 
ileged communications,  until  the  Interim  Meeting 
and,  in  the  meantime,  it  be  referred  to  the  Legisla- 
tive and  Public  Policy  Committee  for  study  and 
recommendation. 

As  so  amended,  the  above  reports  and  resolu- 
tions were  adopted  as  a whole. 

The  Tellers  reported  the  results  of  the  election. 

Speaker  Legant  turned  the  meeting  over  to 
the  retiring  President,  W.  E.  Badger,  who  thanked 
the  members  for  their  support  during  the  year. 
He  appointed  Drs.  Albert  Lathrop,  J.  C.  Sedgwick 
and  Allan  L.  Haynes  (all  former  Presidents  of 
the  Society)  to  escort  the  new  President,  R.  C. 
Derbyshire,  to  the  rostrum. 

President  Derbyshire  expressed  his  thanks  to 
the  delegates  for  having  selected  him  as  President 
and  Dr.  Badger  for  the  excellent  work  he  had 
done  as  President. 

There  being  no  unfinished  business  to  be  pre- 
sented, Speaker  Legant  declared  the  80th  Annual 
Session  adjourned  without  day. 


U.S.M.A.  news  briefs 

The  Executive  Board  of  the  Salt  Lake  County 
Medical  Assistants  has  selected  two  new  physi- 
cians to  serve  on  its  Advisory  Committee. 

Joseph  E.  Jack,  M.D.,  and  Harold  Bowman, 
Executive  Secretary,  Salt  Lake  County  Medical 
Society,  have  been  reappointed  to  the  committee. 

New  physicians  named  were  R.  Mowatt 
Muirhead,  M.D.,  and  James  H.  Quinn,  M.D.,  ac- 
cording to  Dorothy  Pusey,  President  of  the  medical 
assistants.  — 

A one-day  census  of  people  age  65  and  over  in 
27  Utah  Blue  Cross  member  hospitals  shows  that 
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71.6  per  cent  had  some  kind  of  prepayment  cov- 
erage. 

Of  1,595  patients  (not  including  newborn)  in 
the  hospitals  surveyed,  342  were  65  years  or  older. 
Of  this  number,  245  had  Blue  Cross  or  other  cover- 
age. Seventy-five  patients,  or  21.9  per  cent,  had 
commercial  insurance;  41,  or  12  per  cent,  had  Blue 
Cross,  and  the  others  received  help  from  such 
programs  as  Old  Age  Assistance,  Workmen’s  Com- 
pensation, Aid  to  the  Blind,  etc.  Ninety-seven  pa- 
tients, or  28.4  per  cent,  had  no  insurance. 


Robert  T.  Divett,  Librarian,  University  of 
Utah’s  Library  of  Medical  Sciences,  has  received 
the  Seventh  Annual  Murray  Gottlieb  Prize  Essay 
Award  of  $100  for  the  best  essay  written  by  a 
medical  librarian  on  some  phase  of  the  history 
of  American  medicine. 

Mr.  Divett’s  essay,  “Medicine  and  the  Mor- 
mons,’’ will  be  published  in  the  Bulletin  of  the 
Medical  Library  Association. 

Obituary 

JOSEPH  FRANKLIN  McGREGOR 

Joseph  Franklin  McGregor,  M.D.,  93,  a retired 
physician  who  practiced  for  many  years  in  Salt 
Lake  City,  Richfield  and  Beaver,  Utah,  died  June 
19  of  natural  causes. 

A graduate  of  the  Illinois  Medical  College, 
Chicago,  Dr.  McGregor  was  admitted  to  the  Utah 
State  Medical  Association  April  8,  1935. 


Obituary 

Longmont  loses  one  of  its  best 

Dr.  Myron  W.  Cooke  died  on  June  28,  1962,  at 
the  Veterans  Hospital  in  Denver  following  a long 
illness. 

Myron  W.  Cooke  was  born  on  July  30,  1903,  in 
Las  Animas,  Colorado,  and  graduated  from  the 
University  of  Colorado  Medical  School  in  1928. 
He  practiced  in  Erie,  Colorado,  for  several  years 
before  moving  to  Longmont  in  1936. 

During  World  War  H he  served  as  a Major 
in  the  Army  Medical  Corps  in  the  South  Pacific. 
He  was  a member  of  the  Boulder  County  Medical 
Society,  the  Colorado  Medical  Society,  the  Ameri- 
can Medical  Association  and  the  International 
College  of  Surgeons. 

Dr.  Cooke  was  a member  of  the  Masonic  bodies 
and  was  past  Master  of  one  of  the  Councils  in 
Denver.  He  also  belonged  to  the  American  Legion 
and  the  Veterans  of  Foreign  Wars  and  was  past 
President  of  the  Longmont  Kiwanis  Club. 

Surviving  Dr.  Cooke  are  his  wife,  a son,  two 
daughters,  his  mother  and  four  sisters. 


Dr.  John  S.  Bmislog  honored 
at  dedication  ceremony 

The  John  S.  Bouslog  Room  in  the 
Colorado  Medical  Society’s  building  was 
officially  dedicated  at  a small  but  im- 
pressive ceremony  preceding  the  monthly 
meeting  of  the  Board  of  Trustees  on  May 
19. 


Rev.  Elmer  C.  Elsea  of  Central  Presby- 
terian Church,  Denver,  and  Dr.  John  S. 
Bouslog,  before  portrait  of  Dr.  Bouslog  in 
Bouslog  Room. 


Starting  from  left  and  around  table  to  right  foreground — 
Dr.  Harold  Palmer,  Trustee;  Dr.  John  Lundgren,  Trustee; 
Dr.  Carl  H.  McLauthlin,  Trustee;  Dr.  Walter  Wasson, 
partner  of  Dr.  Bouslog;  Mrs.  John  Bouslog;  Dr.  William 
C.  Service  (back  of  Mrs.  Bouslog),  Treasurer;  Mr.  Harvey 
T.  Sethman,  Executive  Secretary,  CMS,  and  Secretary  of 
Board  of  Trustees;  Dr.  Bradford  Murphey,  President-elect; 
Dr.  Vernon  Bolton,  Vice  President,  and  presiding  during 
Dr.  V.  V.  Anderson’s  absence  from  state;  Dr.  John  S. 
Bouslog;  Rev.  Elmer  C.  Elsea;  Mrs.  Geraldine  Blackburn, 
Assistant  Executive  Secretary,  CMS;  Miss  Virginia  Pullen, 
Administrative  Assistant,  CMS;  Dr.  J.  Alan  Shand,  Trustee; 
Mr.  Donald  Derry,  Public  Relations  Director  and  Field 
Secretary,  CMS. 


60 


Rocky  Mountain  Medical  Journal 


An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 

Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 

If  you  have  been  prescribing  the  older  corticosteroids — 

such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone ...  8 times 
more  potent  than  prednisone  or  prednisolone ...  28  times  more  potent  than  hydro- 
cortisone . . . and  35  times  more  potent  than  cortisone. 

If  you  are  now  prescribing  the  newer  corticosteroids — 

such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 

For  complete  information  concerning  HEXADROL— 

including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to : Director,  Profes- 
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Report  of  Actions  of  House  of  Delegates 
of  the  111th  annual  meeting 

The  111th  annual  meeting  of  the  American 
Medical  Association  was  held  in  Chicago,  June 
24-28,  1962.  It  was  very  well  attended,  with  a total 
registration  of  42,643,  including  14,092  physicians. 
As  is  customary,  many  meetings  of  the  specialty 
groups  were  held  before  the  main  meeting.  Among 
these  were  the  American  Academy  of  Tuberculosis 
Physicians,  The  American  College  of  Angiology, 
The  American  College  of  Chest  Physicians,  The 
American  College  of  Legal  Medicine,  The  American 
Diabetes  Association,  The  American  Society  of 
Medical  Technologists,  The  American  Therapeutic 
Society,  The  Endocrine  Society,  The  Society  for 
Investigative  Dermatology,  The  Society  for  Sur- 
gery of  the  Alimentary  Tract,  The  Society  for 
Vascular  Surgery  and  many  others.  These  meet- 
ings were  well  attended  with  many  physicians 
from  Colorado  participating. 

Most  of  the  Councils  and  committees  of  the 
House  of  Delegates,  Board  of  Trustees  met  and 
transacted  their  official  business  immediately  prior 
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to  the  meeting  of  the  House  of  Delegates. 

Our  friends,  the  Woman’s  Auxiliary  of  the 
American  Medical  Association  held  their  annual 
convention  from  June  24  to  28  at  the  Pick-Congress 
Hotel.  Everyone  was  happy  with  the  meeting.  The 
Colorado  delegates  were  in  attendance  all  of  the 
time. 

As  is  customary,  the  Conference  of  Presidents 
and  Other  Officers  held  their  annual  discussion 
period  on  Sunday  afternoon,  June  24.  It  was  a 
very  stimulating,  patriotic  program.  Dr.  George 
Fister,  President  of  the  American  Medical  Asso- 
ciation, discussed  some  of  the  problems  with  the 
group.  Coach  C.  H.  (Bud)  Wilkinson  gave  an  in- 
teresting and  convincing  discussion  of  the  Youth 
Physical  Fitness  Program  which  he  has  established 
for  President  Kennedy.  Coach  Wilkinson  is  a hand- 
some, clean-cut  man,  who  speaks  very  convinc- 
ingly. In  his  discussion  he  pointed  out  the  fallacy 
of  allowing  our  children  and  adults  to  become 
physically  soft  and  inept.  The  statistics  which  he 
presented  were  impressive.  I am  certain  everyone 
in  attendance  returned  home  with  intentions  to 
set  up  their  calisthenics  programs.  Coach  Wilkin- 
son was  warmly  received  and  a resolution  com- 
mending his  efforts  and  the  efforts  of  the  adminis- 
tration in  this  direction  was  passed  and  adopted 
by  the  official  body  of  the  American  Medical 
Association. 

Miss  Corrine  Griffith,  a very  successful,  self- 
made  real  estate  operator  from  Los  Angeles,  pre- 
sented an  interesting  talk  on  the  abolition  of  the 
income  tax.  She  certainly  had  some  sound  argu- 
ments based  on  good  reasoning,  and  made  a great 
many  friends. 

Dr.  Ernest  LeRoy  Wilkinson,  President  of 
Brigham  Young  University,  Provo,  Utah,  gave 
one  of  the  most  stimulating,  patriotic  presenta- 
tions it  has  ever  been  the  good  fortune  of  the 
Conference  to  hear. 

The  final  speaker  was  our  own  Senator  Gordon 
Allott,  who  not  only  reaffirmed  his  confidence 
and  faith  in  the  free  enterprise  system  and  the 
medical  profession,  but  promised  to  carry  our 
fight  against  the  socializers  through  to  the  very 
end.  He  made  some  interesting  comments  about 
the  Administration’s  foreign  policy  program  which 
were  enlightening  and  very  thought-provoking. 
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It  was  indeed  a pleasant  afternoon  for  all  of  the 
members  who  attended. 

The  official  meeting  of  the  House  of  Delegates 
was  called  to  order  by  Speaker  Norman  A.  Welch 
on  Monday  morning,  June  25,  at  10:00  a.m.  After 
the  invocation  and  preliminary  programs,  includ- 
ing introduction  of  welcome  by  Mayor  Daley  of 
Chicago,  the  business  of  the  House  of  Delegates 
was  undertaken.  It  was  a fruitful  meeting.  The 
House  adopted  an  A.M.A.  Statement  of  Principles 
on  Mental  Health  and  urged  all  constituent  asso- 
ciations to  lend  active  support  to  the  First  National 
Congress  for  Mental  Illness  and  Health,  to  be  held 
in  Chicago  in  October. 

The  scientific  assembly  and  exhibits  were  con- 
ducted in  the  beautiful  new  McCormick  Audito- 
rium. The  setting  was  perfect;  the  program  prob- 
ably the  most  outstanding  in  the  history  of  the 
American  Medical  Association.  Dr.  Sam  Newman 
of  Denver,  Chairman  of  the  Council  on  Scientific 
Assembly,  received  credit  from  the  attendance  for 
almost  individually  being  responsible  for  the  suc- 
cess of  the  program.  His  picture  was  in  the  papers 
almost  daily  or  he  received  some  recognition  each 
day  throughout  the  meeting.  Sam’s  contribution  to 
the  scientific  activities  of  the  American  Medical 
Association  will  long  be  remembered  and  I am 
sure  can  never  be  duplicated.  He  has  brought 
great  honor  to  our  state. 

It  would  be  impossible  to  do  adequate  justice 
to  the  many  wonderful  scientific  advances  recorded 
at  this  meeting.  It  was  somewhat  disappointing 
that  so  few  Colorado  doctors  participated.  Some  of 
the  highlights  of  the  scientific  meeting  were:  an 
illustration  of  an  operation  utilizing  a portion  of 
the  stomach  to  replace  nonfunctioning  bile  ducts 
and  relieve  jaundice;  a pneumatic  splint  for  the 
first-aid  treatment  of  leg  fractures  consisting  of 
two  layers  of  plastic  sheeting  sealed  so  that  when 
inflated  and  laced  up  around  the  leg  it  made  a 
very  satisfactory  splint.  This  sounded  good  and 
very  acceptable  to  Colorado  considering  the  many 
ski  areas  in  our  state. 

The  scientific  program  also  included  a motion 
picture  symposium  on  emergency  surgery.  The 
treatment  of  abdominal  penetrating  wounds  in 
civilian  practice;  acute  head  injuries  and  open 
fractures  were  shown  in  movies  and  discussed  in 


detail,  illustrating  the  importance  of  considering 
the  entire  body  in  trauma. 

The  Section  on  Gastroenterology  had  an  excel- 
lent symposium  on  carcinoma  of  the  large  bowel 
and  on  gastric  tissue  secretion  in  gastritis  and  pep- 
tic ulcer.  There  was  an  excellent  discussion  on 
ascites  by  the  Section  on  Internal  Medicine.  Some 
problems  in  ulcerative  colitis  were  considered  in 
detail  in  the  general  scientific  meetings.  Emphy- 
sema, diseases  of  the  esophagus,  cardiac  surgery  in 
the  first  year  of  life  were  discussed  in  detail. 

The  exhibits  were  really  beautiful.  The 
Hekteon  Gold  Medal  went  to  Joel  J.  Pressman, 
M.D.,  and  Mrs.  Mildred  Burtz  Simon,  both  of 
Los  Angeles.  The  Hekteon  medals  are  given  for 
exhibits  of  original  investigation  and  are  judged 
on  the  basis  of  originality  and  excellence  of 
■presentation.  This  award  was  won  a short  time  ago 
by  Dr.  Henry  Swan  and  his  associates  of  Colorado. 
The  Billings  Gold  Medal  went  to  a group  from 
Ann  Arbor,  Michigan.  This  medal  is  given  for 
exhibits  which  do  not  exemplify  purely  experi- 
mental studies  and  are  judged  on  the  basis  of 
excellence  of  correlating  facts  and  excellence  of 
presentation. 

Among  the  other  important  awards  was  one 
given  posthumously  for  outstanding  service  to 
mankind  to  the  late  George  M.  Papanicolaou,  M.D. 
This  award  was  presented  by  the  retiring  presi- 
dent, Leonard  W.  Larson,  M.D.,  and  was  accepted 
by  Dr.  Papanicolaou’s  widow.  Dr.  Papanicolaou, 
developer  of  the  Pap  smear  for  cancer,  has  been 
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called  the  father  of  exfoliative  cytology.  Space 
does  not  and  should  not  permit  details  of  events 
of  personal  interest.  It  would  be  well,  however,  in 
view  of  the  fact  that  so  many  Colorado  doctors 
are  ardent  golfers,  to  report  that  the  first  place 
in  handicap  play  of  the  American  Medical  Asso- 
ciation’s 46th  toirrnament  during  the  annual  meet- 
ing was  shared  by  Drs.  G.  A.  Curry  of  Morgantown, 
West  Virginia,  and  Wayne  Spenader  of  Sublette, 
Illinois.  The  low  net  score  among  the  142  partici- 
pants was  the  71  posted  by  W.  H.  Ferguson  of 
Washington,  D.  C.  Lewis  Mangus,  Jr.,  of  Cynwood, 
Pa.,  was  elected  president  of  the  golfers’  associa- 
tion and  Wm.  R.  Smart,  M.D.,  of  San  Rafael, 
Calif.,  was  named  president-elect.  Our  personal 
opinion  is  that  Dr.  Howard  Bramley  could  have 
handled  the  whole  group  in  a very  effective  man- 
ner, and  we  would  suggest  that  the  Colorado  doc- 
tors take  up  a fund  to  be  sure  that  Howard  par- 
ticipates in  June  next  year. 

House  of  Delegates  actions 

Health  care  for  the  aged,  medical  discipline, 
composition  of  the  A.M.A.  Board  of  Trustees,  a 
study  of  the  American  Board  of  Abdominal  Sur- 
gery, relations  with  the  American  College  of  Sur- 
geons and  voluntary  health  insurance  were  among 
the  major  subjects  acted  upon  by  the  House  of 
Delegates. 

Dr.  Edward  R.  Annis  of  Miami,  Florida,  chair- 
man of  the  A.M.A.  National  Speakers  Bureau  and 
well-known  spokesman  in  the  campaign  against 


the  King-Anderson  Bill,  was  chosen  President- 
elect of  the  association. 

Health  care  for  the  aged 

The  House  received  17  resolutions  expressing 
full  support  of  the  Kerr-Mills  program  and  firm 
opposition  to  the  King-Anderson  type  of  legisla- 
tion. It  reaffirmed  its  position  of  active  opposition 
to  the  King-Anderson  Bill,  and  strong  support  for 
the  Kerr-Mills  Act. 

It  urged  that  in  states  where  existing  programs 
indicate  a need  for  a Kerr-Mills  implemen  ting  law, 
each  state  association  should  actively  sponsor  and 
promote  with  other  responsible  citizens  the  enact- 
ment of  such  a law.  It  also  urged  the  state  associa- 
tions to  “work  actively  with  other  responsible 
citizens  in  reviewing  the  functions  of  the  law, 
evaluating  its  effectiveness  and  aggressively  sup- 
porting improvements  in  programs  to  aid  those 
aged  who  need  help  so  as  to  achieve  the  provision 
of  quality  medical  care  and  service.” 

The  House  took  no  action  on  one  resolution 
which  called  for  nonparticipation  in  the  imple- 
mentation of  the  King-Anderson  Bill,  but  it  urged 
individual  physicians  to  give  particular  considera- 
tion to  certain  sections  of  the  Principles  of  Medical 
Ethics. 

Medical  discipline 

To  implement  one  of  the  major  recommenda- 
tions made  by  the  Medical  Disciplinary  Committee 
at  the  June,  1961,  meeting  in  New  York,  the  House 
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approved  a change  in  the  Bylaws  which  provides 
that:  “In  addition  to  such  disciplinary  action  as 
may  be  taken  under  the  constitutions  and  bylaws 
of  the  component  society  and  constituent  associa- 
tion to  which  the  member  belongs,  or  when  a state 
medical  association  to  which  a member  belongs 
requests  the  A.M.A.  to  take  disciplinary  action,  or 
when  at  the  request  of  the  American  Medical 
Association  the  state  association  to  which  the  mem- 
ber belongs  consents  to  disciplinary  proceedings  by 
A.M.A.,  the  Judicial  Council,  after  due  notice  and 
hearing,  may  censure  him,  or  may  suspend  or 
expel  any  member  of  the  American  Medical  Asso- 
ciation from  A.M.A.  membership  only  for  an  in- 
fraction of  the  Constitution  or  Bylaws  or  for  a 
violation  of  the  Principles  of  Medical  Ethics.” 

A.M.A.  Board  of  Trustees 

The  House  approved  a report  of  the  Ad  Hoc 
Committee  on  the  Board  of  Trustees  which  recom- 
mended that  the  size  of  the  Board  be  increased 
from  11  members  to  15  members  by  adding  three 
elected  members  and  by  including  the  immediate 
Past  President  of  the  Association  for  a one-year 
term.  The  House  also  accepted  a committee  recom- 
mendation that  set  the  term  of  office  for  elected 
Board  members  at  three  years  and  limited  the 
niunber  of  terms  to  three,  for  a maximum  total  of 
nine  years’  service. 

American  Board  of  Abdominal  Surgery 

A study  report  from  the  Council  on  Medical 
Education  and  Hospitals,  recommending  that  rec- 
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ognition  should  not  be  granted  to  the  American 
Board  of  Abdominal  Surgery  as  a specialty  board, 
was  approved  by  the  House. 

American  College  of  Surgeons 

In  considering  a Board  report  and  four  reso- 
lutions involving  surgical  assistants  and  relations 
between  the  A.M.A.  and  the  American  College  of 
Surgeons,  the  House  declared  that  the  adoption 
and  interpretation  of  the  Principles  of  Medical 
Ethics  is  the  prerogative  and  duty  of  the  American 
Medical  Association.  It  also  restated  the  Associa- 
tion’s June,  1961,  policy  statement. 

Voluntary  health  insurance 

The  House  accepted  a Council  on  Medical  Serv- 
ice report  on  the  utilization  of  state  and  federal 
tax  funds  to  provide  voluntary  prepayment  health 
insurance  protection  to  assist  the  aged  in  meeting 
the  costs  of  health  care  services. 

Miscellaneous  actions 

In  considering  reports  and  resolutions  on  a wide 
variety  of  subjects,  the  House  also: 

Learned  that  the  Board  of  Trustees  has  in- 
structed the  Council  on  Drugs  to  conduct  a study 
on  the  relationship  between  tobacco  and  disease. 

Disapproved  a suggestion  that  the  Council  on 
Medical  Education  and  Hospitals  be  replaced  by 
two  separate  councils  on  undergraduate  and  grad- 
uate medical  education. 

Referred  to  the  Board  of  Trustees  a proposal 
that  at  least  six  members  of  the  Council  on  Medical 
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Education  and  Hospitals  shall  be  engaged  pri- 
marily in  the  private  practice  of  medicine  in  hos- 
pitals without  a medical  school  affiliation  and  that 
no  more  than  four  members  may  be  salaried  per- 
sonnel of  a medical  school  or  university. 

Approved  a resolution  that  honorariums  be 
provided  for  the  Association’s  elected  officers  in 
amounts  to  be  determined  by  the  Board  of  Trus- 
tees. 

Endorsed  a resolution  on  employment  of  the 
handicapped,  stating  that  each  individual  candi- 
date for  employment  should  be  evaluated  in  light 
of  his  ability  to  perform  useful  work. 

Approved  a Guide  to  the  Organization  and 
Operation  of  Airport  Medical  Services  submitted 
by  the  Council  on  Occupational  Health. 

Endorsed  the  joint  statement  on  narcotic  ad- 
diction by  the  A.M.A.  and  the  National  Research 
Council  of  the  National  Academy  of  Sciences. 

Urged  automobile  manufacturers  to  make  seat 
belts,  approved  by  the  Society  of  Automotive 
Engineers,  standard  equipment  on  all  automobiles. 

Approved  a recommendation  that  A.M.A.  Meet- 
ings be  scheduled  as  follows:  Annual  Meetings — 
1966,  Chicago;  1967,  Atlantic  City,  and  1968,  San 
Francisco,  and  Clinical  Meetings — 1965,  Philadel- 
phia, and  1966,  Las  Vegas. 

Recommended  that  the  Council  on  Medical 
Education  and  Hospitals  conduct  a study  of  spe- 
cialty residencies. 

Reaffirmed  its  opposition  to  compulsory  cover- 
age of  physicians  under  the  Social  Security  Act, 


after  receiving  11  resolutions  opposing  coverage 
and  only  two  favoring  the  inclusion  of  physicians. 

This  was  a productive  meeting,  a pleasure  to 
serve  you,  and  the  delegates  and  their  alternates 
will  be  available  for  questioning  at  our  annual 
meeting  in  Colorado  Springs  in  September. 


American  Board  of  Obstetrics 
and  Gynecology 

Below  is  a list  of  doctors  recently  examined 
and  certified  in  the  specialty  of  Obstetrics  and 
Gynecology. 

Bennallack,  Donald  A.,  3535  Cherry  Creek  N. 
Dr.,  Denver  9,  Colorado. 

Brown,  Roger  Ashwell,  481  South  4th  East, 
Bountiful,  Utah. 

Dean,  Robert  Earle,  4200  East  Ninth  Ave., 
Denver  20,  Colorado. 

Dinmore,  Richard  Clayton  (Maj.),  7625th  USAF 
Hospital,  USAF  Academy,  Colorado. 

Dixon,  Melvin  R.,  935  East  South  Temple,  Salt 
Lake  City  2,  Utah. 

Eastman,  Robert  Liggett,  1801  Williams,  Den- 
ver 18,  Colorado. 

Grund,  Walter  James,  1950  West  Littleton  Blvd., 
Littleton,  Colorado. 

Hardy,  Frank  Wayne,  1955  Pennsylvania  St., 
No.  103,  Denver,  Colorado. 

Haugen,  Harold  Milton,  1850  High  St.,  Denver 
18,  Colorado. 
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Muffly,  Harry  Mac,  3535  South  Lafayette  St., 
Englewood,  Colorado. 

Strong,  Thomas  Henry,  Murray  Clinic,  9 West 
Granite,  Butte,  Montana. 

Walker,  Louise  Converse,  3535  Cherry  Creek 
N.  Dr.,  Denver  9,  Colorado. 

Wayman,  George  William,  Capt.  (MC),  U.  S. 
Army  Hospital,  Sandia  Base,  Albuquerque,  N.  M. 

Wilson,  Robert  Wilbur,  2090  South  Downing, 
Denver  10,  Colorado. 


Medic- Alert  Foundation 
emblem  of  protection 

At  5:08  a.m.  an  elderly  man  in  an  incoherent 
state  was  brought  to  the  Emergency  Memorial 
Hospital  in  Long  Beach,  California. 

At  5:10  and  one  telephone  call  later  the  hospital 
staff  knew  he  was  a diabetic  and  a laryngectomee, 
that  he  lived  in  San  Pedro  and  that  the  persons 
to  be  notified  lived  in  Modesto.  Proper  treatment 
was  administered. 

At  5:12  a.m.  the  person  in  Modesto,  California, 
was  informed  of  the  “victim’s”  whereabouts. 

All  this  was  pos- 
sible because  of  a 
stainless  steel  bracelet 
with  a red,  engraved 
Caduceus  on  one  side 
and  a telephone  num- 
ber and  a warning 
“Diabetic  and  Laryn- 
gectomee” engraved 
on  the  reverse  side. 

There  are  today  in 
the  United  States  over 
75,000  persons  wearing 
such  bracelets,  em- 
blems or  medallions, 
members  of  the  nonprofit  Medic-Alert  Foundation 
International. 

Endorsed  by  the  Colorado  Medical  Society  and 
Nevada  State  Medical  Association,  as  well  as  by 
numerous  other  state  medical  associations,  law 
enforcement  agencies,  hospitals  and  countless  other 
organizations,  there  are  many  recorded  cases  where 


W.  B.  SAUNDERS  COMPANY 

features  the  following  recent  books  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue: 

• KLINE  AND  LEHMANN— HANDBOOK  OF  PSYCHIATRIC 

TREATMENT  IN  MEDICAL  PRACTICE — Tells  the  non- 
specialist which  psychiatric  patients  he  should  and  should 
not  treat — why  he  should  treat  them — and  exactly  how 
to  manage  these  patients. 

• FINNESON — DIAGNOSIS  AND  MANAGEMENT  OF  PAIN 

SYNDROMES — Step-by-step  rnanagement  of  commonly 
met  problems  of  pain — ranging  from  headache  to  in- 
tractable pain  due  to  cancer. 

• WILLIAMSON— OFFICE  PROCEDURES — Step-by-step  instruc- 

tions with  over  1,000  illustrations  on  how  to  perform 
office  techniques — ranging  from  removal  of  excess 
cerumen  to  cautery  of  the  cervix. 


Medic-Alert  bracelets  and  emblems  have  prevent- 
ed needless  mistakes,  painful  reactions  to  contra- 
indicated drugs  and  even  death. 

Hospital  staffs  and  more  and  more  private 
physicians  have  become  alerted  to  look  for  the 
Medic-Alert  insignias  and  to  recommend  the  brace- 
lets and  emblems  to  patients  with  hidden  medical 
problems  and  acute  allergies. 

In  most  cases,  the  engraved  warning  of  the 
wearer’s  problem  is  sufficient  when  emergency, 
sudden  seizure  or  accident  strikes.  However,  as 
added  protection  when  more  information  is  re- 
quired, physicians  may  telephone  to  the  Medic- 
Alert  headquarters  on  a collect  call  basis,  24  hours 
a day. 

Medical  and  personal  information  of  each  mem- 
ber is  recorded  in  a central  file,  cross-filed  under 
name  and  serial  number  corresponding  to  one 
engraved  on  each  bracelet. 

In  the  case  of  the  elderly  man  mentioned  above, 
information  on  whom  to  contact  was  desired  and 
obtained  by  telephoning  the  Medic-Alert  number. 

It  is  estimated  that  one  person  in  every  family 
— over  45  million  Americans — suffers  from  some 
hidden  medical  problem  or  acute  allergy.  In  the 
event  of  an  accident  or  seizure  where  a person  is 
unconscious,  delirious  or  in  shock  and  cannot  talk, 
the  Medic-Alert  bracelet  and  emblem  helps  assure 
immediate  and  proper  medical  attention. 

Membership  in  the  Medic-Alert  Foundation  In- 
ternational is  obtained  through  a one  time  only 
membership  fee  of  $5.00,  which  includes  the  brace- 
let, emblem  or  medallion. 

Further  information  may  be  obtained  by  writ- 
ing to  Medic-Alert,  Turlock,  California. 
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HERAPEUTIC  NEED:  Suppression  of  the  bacteriuria. 


HT.B.OT.C.  .Jk^^  CLOMYCIN 

Demethylchlortetracycline  Lederle 

ecause  it  provides  effective  antibacteriai  activity  in  the 
rinary  tract. 
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Incipient  uterine  cancer  cont.  from  page  33 


This  factor  will,  however,  have  to  be  ad- 
judged in  relation  to  the  decrease  in  cervical 
cancer,  which  is  a consequence  of  improved 
cytologic  refinements.  Thus,  a statistical  para- 
dox exists  in  that  carcinoma  in  situ,  epithelial 
atypism,  and  microscopic  invasion  of  the 
cervix  can  now  be  diagnosed  more  accurately 
and  earlier,  and  treatment  can  be  begun 
while  cure  is  possible.  Instead  of  detecting 
more  cancers  to  cure,  however,  use  of  the 
technics  is,  seemingly,  diminishing  the  inci- 
dence because  the  lesions  do  not  progress  to 
the  stage  of  frank  invasion.  There  is  also 
the  known  fact  that  currently  the  incidence 
of  total  hysterectomy  is  higher,  incidental  to 
other  well-indicated  pelvic  operative  pro- 
cedures. This,  too,  reduces  the  incidence  of 
endometrial  and  cervical  cancers. 

Bleeding  may  be  a delayed  symptom  in  a 
patient  who  is  postmenopausal  or  in  the  latter 
part  of  the  climacteric.  A discharge  usually 
precedes  hemorrhage  and  the  cervix  becomes 
softer.  Usually,  too,  the  internal  os  is  found 
to  be  patent. Patients  who  are  bleeding 
should  be  examined,  and  postponement  is 
unwise.  Some  women  consider,  for  esthetic 
reasons  or  because  of  traditional  beliefs,  that 
examination  is  improper  or  impossible  during 
bleeding,  even  during  a normal  menstrual 
period.  Such  a belief  imposes  an  unnecessary 
delay. 

Prehospitalization  procedures 

Before  admission  to  the  hospital,  those 
patients  for  whom  diagnostic  curettage  is  in- 
dicated should  have  a cervical  smear,  endo- 
metrial suction  lavage,  and  endometrial  suc- 
tion biopsy  in  addition  to  the  fractional  curet- 
tage. All  the  adjunctive  measures  should  be 
utilized,  but  fractional  curettage  under  an- 
esthesia is  the  definitive  measure  for  which 
the  patient  is  hospitalized.  Only  by  utilization 
of  all  modern  facilities  for  diagnosis  can  di- 
agnostic frequency  and  accuracy  be  improved, 
treatments  be  offered  earlier  in  the  course 
of  disease,  and,  ultimately,  cure  rates  in- 
creased. 

Endometrial  smear  studies  are  screening 
procedures  which  allow  for  choice  of  more 


definitive  diagnostic  measures.  At  best,  their 
reliability  is  only  about  80  per  cent,  so  that 
the  superiority  of  the  endometrial  biopsy  for 
early  diagnosis  is  irrefutable.  Suction  biopsy 
has  an  advantage  over  curettage,  since,  in 
the  latter,  it  is  possible  that  the  associated 
trauma  may  eventuate  in  vascular  and 
lymphatic  dissemination  of  neoplastic  cells. 

Endometrial  biopsy 

The  presumption  that  bleeding  is  unim- 
portant is  another  frequent  cause  of  serious 
diagnostic  delay,  and,  for  this  reason,  the 
endometrial  cavity  must  be  investigated.  En- 
dometrial biopsy  is  done  and,  if  the  findings 
are  negative,  diagnostic  curettage  must  be 
performed  for  any  patient  suspected  of  hav- 
ing endometrial  cancer.  Actually,  endometrial 
biopsy  is  adequate  only  when  the  findings 
are  positive,  and  is  wholly  inadequate  other- 
wise. Negative  findings  are  doubly  perilous, 
as  they  can  result  in  fallacious  conclusions 
about  the  status  of  the  patient  in  reference 
to  serious  disease. 

The  greatest  merits  of  the  endometrial  bi- 
opsy are  the  simplicity  of  the  procedure,  and 
the  fact  that  it  often  obviates  the  need  for 
curettage.  In  my  experience,  there  have  been 
no  instances  of  infections  and  no  reason  to 
suspect  dissemination  of  tumor.  I can  re- 
iterate that  investigation  of  the  endometrial 
cavity  before  any  definitive  surgical  measure 
is  undertaken  is  necessary  for  all  patients 
in  the  cancer  age-group  who  have  abnormal 
bleeding.  To  exclude  uterine  cancer,  even 
when  more  obvious  factors  could  account  for 
the  bleeding,  all  diagnostic  procedures  must 
be  performed  with  great  care.  This  applies 
particularly  to  the  individual  with  a myoma 
and  irregular  uterine  bleeding.  Myomas  may, 
of  course,  cause  distortion  of  the  cavity  and 
may  make  a thorough  exploration  difficult. 
When  hysterectomy  is  performed  without 
previous  investigation  of  the  endometrial 
cavity,  the  uterus  must  be  opened  and  ex- 
clusion of  gross  cancer  accomplished  before 
decision  is  made  as  to  the  tubes  and  ovaries. 
Such  investigation  may  prevent  an  inade- 
quate operation  when  unsuspected  endome- 
trial cancer  is  found,  inadvertently,  at  lapa- 
rotomy. 
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In  cases  of  irregular  bleeding,  endocrine 
therapy  is  contraindicated  until  all  of  the 
diagnostic  procedures  have  been  completed, 
with  the  exception  of  one  uncommon  instance. 
There  may,  occasionally,  be  a confusing  histo- 
logic picture  produced  by  extensive  endo- 
metrial hyperplasia  that  is  coexistent  with 
an  extremely  early  carcinoma.  In  such  a case, 
progesterone  can  be  given  to  effect  medical 
curettage  and,  after  the  induced  shedding  of 
the  endometrium,  another  detailed  study  may 
be  instituted.  Frozen  section  study  is  unre- 
liable, and  fractional  curretage  must  be  em- 
ployed. 

T reatment 

The  value  of  individualized  treatment  is 
unquestioned.  In  any  patient  there  can  be 
innumerable  congenital  and  anatomic  varia- 
tions, besides  others  produced  by  myomas, 
distortion  of  the  uterus  from  adhesions,  and 
senile  atrophy  of  the  vagina.  The  particular 
endometrial  area  involved  by  tumor  may  also 
affect  the  treatment  plan.  All  clinical  features 
have  to  be  thoroughly  assessed  and  all  known 
means  of  treatment  reviewed  before  the  ther- 
apeutic program  is  outlined. 

Ideally,  treatment  consists  of  two  radium 
applications,  given  about  three  weeks  apart, 
with  use  of  the  Heyman  multiple-capsule 
technic  and  with  the  additional  prophylactic 
measure  of  vaginal  radium.  The  radium  inser- 
tions are  spaced  for  four  reasons: 

1.  During  the  three-week  interval  there 
may  be  tumor  regression. 

2.  The  second  implantation  may  more 
closely  approximate  the  tumor  base. 

3.  The  benefits  of  protracted  therapy  may 
be  realized. 

4.  The  neoplastic  cells  may  be  devitalized 
to  such  an  extent  that,  if  they  should  be  dis- 
seminated at  operation  later,  they  would  be 
unable  to  implant  and  to  grow. 

The  vaginal  radium  is  intended  to  destroy 
tumor  emboli  that  may  be  in  the  lymphatics 
and  to  seal  the  submucosal  channels  from 
invasion.  This  is  one  of  the  most  important 
and,  to  date,  unevaluated  reasons  for  use 
of  preoperative  radium. 

Four  to  six  weeks  after  radium  implanta- 
tion, uterine  excision  is  performed.  Total  ab- 


dominal hysterectomy  is  preferred  in  all 
suitable  instances. 

Summary 

No  rules  can  be  made  for  the  diagnosis  of 
uterine  cancer  nor  for  the  treatment  of  pa- 
tients with  cervical  or  endometrial  lesions. 
Individual  evaluation  and  sound  clinical  judg- 
ment must  be  brought  to  bear  in  every  in- 
stance. Also,  the  natural  history  of  the  disease 
and  the  clinical  history  of  the  patient  require 
careful  assessment.  It  is  extremely  important 
for  the  physician  to  remember  that,  with 
improved  diagnostic  measures,  and  with  an 
increasing  opportunity  to  combat  cancer  in 
the  incipient  stages,  both  the  diagnostic  pro- 
cedures and  the  treatment  measures  can  be 
less  radical.  It  is  surely  imprudent  to  utilize 
diagnostic  methods  so  drastic  that  treatment 
is  precluded  until  the  patient  can  recover, 
and  it  is  equally  unwise  to  disseminate  alarm 
and  distress  before  occasion  exists  for  either 
reaction. 

With  more  frequent  discovery  of  neoplas- 
tic disease  before  the  advanced  stages,  the 
physician  can  turn  his  attention  to  the  really 
early  phases  of  cancer,  the  period  of  curabil- 
ity, to  an  extent  that  has  never  before  been 
possible.  This  should  be  a rewarding  oppor- 
tunity, since  incipient  cancer  requires  less 
radical  therapeutic  measures  for  cure.  • 
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Increasing  occurrence  cont.  from  page  37 

The  etiology  of  Hashimoto’s  disease  re- 
mains unknown.  The  relationship  between 
circulating  antithyroid  antibodies  and  thy- 
roiditis has  been  under  investigation  since 
1955.  The  scope  and  current  status  of  this 
investigation  were  well  summarized  by 
Blizzard  and  Chandler  in  1960.  Serums  of 
many  patients,  with  various  types  of  thyroid 
disease,  contain  multiple  types  of  antibodies 
(agglutinating,  precipitating  and  complement 
fixing)  in  varying  titers.  These  antibodies 
usually  reflect  the  presence  of  thyroid  dis- 
ease. The  incidence  and  titers  of  these  anti- 
bodies are  generally  highest  in  Hashimoto’s 
disease.  Although  injections  of  species  spe- 
cific thyroid  extract  in  animals  can  cause 
both  morphologic  and  serologic  evidence  of 
thyroiditis,  the  role  of  these  antibodies  in 
initiating  or  perpetuating  thyroiditis  in  hu- 
mans cannot  be  definitely  stated.  Damage  to 
follicular  epithelium  with  penetration  into 
the  surrounding  stroma  seems  to  initiate  the 
basic  lesion  and  evoke  the  antibody  response. 
What  causes  follicular  epithelial  breakdown 
is  unknown.  The  possibility  of  a serum  cyto- 
toxic factor  has  been  suggested  by  Ervine. 

If  it  is  accepted  that  there  is  a true  in- 
crease in  the  incidence  in  Hashimoto’s  disease 
and  not  a relative  increase  because  of  in- 
creased surgical  investigation  of  lesser  de- 
grees of  thyroid  enlargement,  one  must  look 
for  a cause  for  this  increase.  Because  of  the 
relationship  of  thyroid  disease  to  iodine  defi- 
cient geographic  areas  and  the  preponderance 
of  recent  reports  of  the  increase  of  Hashi- 
moto’s disease  from  the  central  portion  of  the 
United  States,  an  environmental  factor  is  sug- 
gested. Recent  increases  in  the  use  of  special 
diets,  ionizing  radiation,  steroids  and  other 
hormones,  antibiotics,  and  many  drugs  and 
biologicals  in  patient  treatment  and  in  public 
health  complicate  the  problem.  Alterations 
of  hormone  balances,  especially  increased 
thyrotropic  hormonal  stimulation  of  the  thy- 
roid are  worthy  of  special  mention  as  is  the 
possibility  of  a genetic  factor. 

Diagnostic  considerations 

Despite  the  reported  incidence  of  distinc- 
tive symptoms  and  physical  findings  in  thy- 
roiditis, its  diagnosis  preoperatively  in  en- 
larged or  nodular  thyroids  is  seldom  made; 


only  three  of  our  96  cases  of  all  forms  of 
thyroiditis  carried  correct  preoperative  diag- 
noses. One  can  only  conclude  that  clinical 
symptoms  and  physical  findings  imitate  other 
thyroid  enlargements  most  of  the  time.  In  the 
nonserologic  laboratory  studies  of  thyroiditis, 
several  procedures  have  shown  alteration. 
These  include  a lowered  basal  metabolic  rate 
(BMR) , an  increased  erythrocytic  sedimenta- 
tion rate,  positive  colloidal  gold  reaction,  posi- 
tive serum  thymol  turbidity,  cephalin  floccu- 
lation, and  zinc  sulfate  flocculation.  Abnor- 
malities which  have  received  special  consid- 
eration include  a lowered  serum  albumin,  in- 
creased gamma  globulin,  and  variable  changes 
in  the  alpha  1 and  alpha  2 globulin  concen- 
trations. Patients  with  Hashimoto’s  disease 
tend  to  have  lowered  serum  protein  bound 
iodine  (PBI),  and  serum  butanol  extractable 
iodine  (BEI)  levels  disproportionately  lower 
than  the  PBI.  Radioactive  iodine  uptake  is 
usually  normal.  To  date,  none  of  these  pro- 
cedures nor  batteries  of  any  or  all  of  them 
has  been  of  sufficient  reliability  to  be  useful 
clinically.  Serologic  studies  previously  men- 
tioned offer  a useful  research  medium  but 
are  not  applicable  to  general  hospital  and 
clinical  laboratories  as  yet.  Batteries  of  dif- 
ferent antigen-antibody  reactions  and  their 
titers  would  seem  to  offer  hope  for  the  future 
as  useful  and  even  routine  preoperative  pro- 
cedures in  the  patient  considered  for  thyroid 
surgery.  In  addition,  an  increasing  awareness 
on  the  part  of  the  surgeon  of  the  gross  ap- 
pearance of  Hashimoto’s  struma  at  the  time 
of  actual  surgery  could  reduce  the  number 
of  unnecessary  total  resections  and  their  asso- 
ciated hypothyroid  sequelae. 

Therapeutic  consideration 

The  treatment  of  thyroiditis  in  theory  is 
conservative  unless  there  is  evidence  of  com- 
pression of  the  trachea  or  adjacent  structures 
or  if  there  is  disfiguring  enlargement.  The 
incidence  of  tracheal  compression  in  thyroid- 
itis has  been  variously  reported  from  only  an 
occasional  case  to  over  one-half  of  all  cases. 
In  the  absence  of  pre-  or  post-surgical  res- 
pirometry or  similar  objective  study,  this 
may  be  a difficult  factor  to  evaluate.  Surgery 
would  seem  contraindicated  in  subacute  thy- 
roiditis, an  apparently  generally  spontaneous- 
ly reversible  lesion  which  shows  clinical  re- 
sponse to  steroid  therapy.  Patients  with 
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Hashimoto’s  disease  tend  to  be  hypothyroid 
because  of  their  disease,  and  thyroidectomy 
further  decreases  thyroid  function.  The  lesion 
is  apparently  not  reversible,  although  some 
reports  are  optimistic  about  the  response  to 
thyroid  extract  and  to  steroid  therapy. 

The  main  indication  for  surgical  interven- 
tion in  Hashimoto’s  disease  is  the  inability  to 
distinguish  this  from  neoplasm  by  any  other 
means.  If  one  accepts  the  by-no-means  con- 
clusive evidence  that  there  is  an  increased 
incidence  of  carcinoma  associated  with  Hashi- 
moto’s disease,  then  biopsy  is  especially  indi- 
cated. 

If  this  report,  adding  to  other  reports  of 


the  increasing  incidence  of  Hashimoto’s  dis- 
ease, serves  to  increase  the  surgeon’s  aware- 
ness of  the  prevalence  of  this  disease,  its  pur- 
pose will  have  been  served. 

Addendum 

An  analysis  of  the  thyroidectomies  per- 
formed at  this  hospital  during  the  first  50 
weeks  of  1961  shows  a continuance  of  the 
trend  reported  in  this  paper.  One  hundred 
thirty-nine  thyroidectomies  were  performed, 
of  which  29  represented  Hashimoto’s  disease 
(20.8  per  cent),  two  subacute  thyroiditis  (1.4 
per  cent),  and  nine  carcinoma  (6.5  per  cent). 
For  the  first  time  in  our  experience,  three 
males  presented  with  Hashimoto’s  disease.  • 


Federal  laws  cont  from  page  30 

the  proposed  legislation  would  inhibit  the  bio- 
logical experimentation  of  animals  used  in 
projects  supported  by  federal  funds.  The 
supervision  proposed  would  restrict  experi- 
mentation from  the  administrative  and  scien- 
tific basis.  It  would  automatically  subject  a 
scientist  to  objectionable  policing  activities. 

I believe  you  will  agree  that  scientists 
must  be  concerned  with  the  humane  treat- 
ment of  animals,  otherwise  any  deviation 
may  destroy  the  experiment,  and  the  result. 
Every  good  laboratory  director  insists  upon 
good  care  of  laboratory  animals. 

Discussion 

It  is  evident  the  sponsors  of  these  bills 
agree  experimentation  is  necessary;  and  that 
experimental  animals  should  be  treated  hu- 
manely. We  agree  with  these  premises.  How- 


ever, I believe  there  are  few  who  will  agree 
with  the  assumption  that  cruelty  to  animals 
is  a common  occurrence  in  research  labora- 
tories or  with  the  proposed  means  of  prevent- 
ing it. 

The  objectionable  features  of  the  proposed 
legislation  are  the  procedures  required:  ad- 
vance approval  of  experimental  project  plans, 
detailed  record  keeping,  annual  and  other 
reports  to  the  control  agency,  additional  costs 
for  every  laboratory  involved,  and  an  unnec- 
essary amount  of  red  tape. 

Should  this  legislation  be  enacted,  it 
would  punish  many  in  hope  of  preventing 
negligence  on  the  part  of  a few.  It  would 
hamper  many  laboratories  who  now  carry 
out  meticulously  the  requirements  proposed. 

This  legislation  is  not  needed.  We  must  be 
on  the  alert,  and  at  the  appropriate  time,  take 
necessary  action.  • 


% 

Recognizing  that  the  objective  of  the  Society’s  Annual  Meeting  is  to  contribute  to  my  medical  knowl- 
edge by  providing  a varied,  interesting  and  valuable  program  of  postgraduate  medical  education,  I hereby 
pledge  myself  to  take  an  active  interest  in  all  scientific  sessions,  exhibits,  and  in  all  phases  of  the 
program  leading  to  the  advancement  of  my  State  Society  and  the  profession  of  medicine.  Therefore, 
I do  solemnly  swear  that  I will  make  every  effort  to  attend  the  Annual  Meeting  of  my  State  Society — 
and  with  this  pledge,  I promise  to  take  immediate  action  by: 

1.  Circling  the  dates  on  my  calendar — 2.  Making  arrangements  for  another  physician  to  handle  my 
practice — 3.  Notifying  patients  that  I will  he  out  of  the  office  for  purpose  of  adding  to  my  medical 
“know-how” — 4.  Writing  for  hotel  reservations,  if  needed. 


^yjfjouniain  ...y^rea 


^dicicind 
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Meconium  peritonitis  cont.  from  page  40 

apices  reach  the  serosa.  There  may  also  be 
associated  pressure  atrophy  of  the  muscula- 
ture due  to  hypertrophied  lymphoid  tissue. 
Hyde  believes  that  a septic  embolus  or  local 
enteritis  explains  some  cases  of  spontaneous 
perforation.  Aplasia  of  the  muscularus  mu- 
cosa has  been  postulated  as  a cause  of  bowel 
wall  weakness.  In  any  event,  perforation 
probably  does  not  occur  until  peristalsis  has 
developed  after  the  fifth  month  in  utero. 

Diagnosis  and  treatment 

The  signs  and  symptoms  of  meconium 
peritonitis  are  in  general  those  of  intestinal 
obstruction.  Vomiting  of  bile  stained  material 
occurs  early.  If  the  site  of  obstruction  is  low, 
as  is  usually  found,  abdominal  distention  will 
be  present.  If  distention  is  severe,  respiratory 
distress  and  cyanosis  will  occur.  Stools  are 
usually  absent  or  scanty.  Edema  of  the  ab- 
dominal wall  and  scrotum  have  been  noted. 
In  one  case,  a vaginal  discharge  of  meconium 
was  present. 

Roentgenograms  of  the  abdomen  may  be 
of  considerable  aid  in  diagnosis.  The  approxi- 
mate site  of  obstruction  can  be  determined 
by  the  pattern  of  the  distended  proximal 
bowel.  If  perforation  is  recent,  pneumoperi- 
toneum may  be  present.  Films  should  always 
be  obtained  in  the  upright  position.  The  di- 
agnostic calcifications  as  described  by  Neu- 
hauser  have  already  been  alluded  to.  It  has 
been  stated  that  these  may  occur  within  48 
hours  following  perforation  of  the  bowel. 
These  calcifications  have  been  seen  and  the 
correct  diagnosis  made  on  films  taken  of 
the  infant  in  utero.  Barium  enema  studies 
may  locate  areas  of  atresia  in  the  colon. 
They  will  also  demonstrate  the  micro  caliber 
of  the  colon  and  may  establish  a diagnosis 
of  malrotation.  Barium  enemas  are  contra- 
indicated if  the  perforation  is  in  the  colon 
or  in  the  presence  of  pneumoperitoneum. 
Barium  swallow  studies  are  neither  necessary 
nor  desirable. 

Preoperative  preparation  should  include 
restoration  of  proper  fluid  and  electrolyte 
balance,  gastric  drainage,  saphenous  cannula- 
tion  and  vitamin  K intramuscularly.  In  the 
occasional  infant  with  massive  hydropneumo- 
peritoneum and  acute  respiratory  embarrass- 
ment, decompression  by  needle  aspiration 


may  be  necessary  while  preparing  for  sur- 
gery. 

Dense  intraperitoneal  adhesions  may  com- 
plicate the  surgical  procedure.  Dissection  is 
continued  until  the  point  of  obstruction  and/ 
or  perforation  is  exposed.  In  those  instances 
of  spontaneous  perforation  without  obstruc- 
tion, simple  suture  closure  may  be  all  that  is 
required.  In  some  patients,  obstruction  may 
be  relieved  by  division  of  bands  or  release 
of  volvulus  or  correction  of  malrotation.  In 
other  cases  bowel  continuity  may  be  re-estab- 
lished by  resection  or  by-pass  procedure.  Mul- 
tiple areas  of  atresia  may  be  present  and 
should  be  looked  for  by  injecting  air  or  saline 
into  the  bowel  distal  to  the  obstruction. 

The  intestine  just  proximal  to  the  obstruc- 
tion is  often  distended  and  edematous  with 
a compromised  blood  supply.  In  this  event, 
as  in  our  case,  the  involved  segment  of  bowel 
should  be  resected  as  indicated  to  obtain 
normal  tissue  for  the  anastomosis.  It  has  been 
stated  that  up  to  one-half  of  the  small  in- 
testine can  be  resected,  if  necessary,  without 
fear  of  causing  nutritional  or  growth  disturb- 
ances. End  to  end  anastomosis  is  generally 
advocated  but  because  of  the  microcaliber  of 
the  distal  segment  of  bowel,  end  to  side 
anastomosis  may  be  easier  and  equally  effec- 
tive. Either  of  these  procedures  is  to  be  pre- 
ferred to  side  to  side  or  side  to  end  technics. 
The  latter  two  methods  result  in  a blind 
pouch  that  may  enlarge  and  require  correc- 
tion at  a later  date.  Miculicz  resection  or 
other  multiple  stage  procedures  are  rarely 
indicated  except  in  cases  due  to  meconium 
ilius.  The  experience  and  ability  of  the  sur- 
geon may  be  the  deciding  factor. 

Postoperatively  nastrogastric  suction  is 
continued  until  peristalsis  is  present.  Intra- 
venous fluids  and  electrolytes  are  continued 
as  indicated  until  oral  intake  is  established. 

Summary 

A case  of  meconium  peritonitis  due  to 
small  intestinal  atresia  has  been  presented 
and  the  surgical  management  described. 
Forty  successfuly  treated  cases,  as  found  in 
the  literature,  are  discussed.  Meconium  peri- 
tonitis, though  serious  and  uncommon,  is  not 
a hopeless  condition.  When  diagnosed  prompt- 
ly and  treated  with  sound  medical  and  sur- 
gical pediatric  principles,  satisfactory  results 
may  be  anticipated.  • 
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poly-unsaturated 


SAFFLOWER  OIL 

s.  for  salads,  baking  ^ 
■ and  frying 


If  you  have  patients  on  a cholesterol  depressant  diet,  this  will  be  welcome  news: 

General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  in  the  diet,  and  which  is  priced  reasonably. 


SAFFOLIFE 

Safflower  Oil 


As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing— clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(Poly-Unsaturates) 

SAFFLOWER  OIL- 9.0  to  1.0 
CORN  OIL -5.3  to  1.0 
SOYBEAN  OIL  *3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL  - 1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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The  Colorado  Medical  Society 

President:  Vetalis  V.  Anderson,  Del  Norte. 

President-elect:  Bradford  Murphey,  Denver. 

Vice  President:  Vernon  Bolton,  Colorado  Springs. 

Treasurer:  William  C.  Service,  Colorado  Springs. 

Constitutional  Secretary:  Howard  T.  Robertson,  Denver. 
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C.  Lundgren,  Julesburg,  1964. 

Delegates  to  A.M.A.:  Harlan  McClure,  Lamar,  December  31, 
1963;  (Alternate,  Walter  M.  Boyd,  Greeley,  December  31,  1963); 
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Executive  Secretary:  Mr.  Harvey  T.  Sethman,  1809  E.  18th 
Ave.,  Denver  18,  Colorado;  telephone  399-1222  (area  code  303). 

See  April  1962  issue  for  complete  list  of  committees. 

Montana  Medical  Association 

President:  Everett  H.  Lindstrom,  Helena. 

President-eleet:  Harold  W.  Fuller,  Great  Falls. 

Vice  President:  William  E.  Harris,  Livingston. 
Secretary-Treasurer:  A.  L.  Vadheim,  Bozeman. 
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Executive  Committee:  Harold  W.  Fuller,  Great  Falls;  William 
E.  Harris,  Livingston;  A.  L.  Vadheim,  Bozeman;  David  W. 
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See  May  1962  issue  for  complete  list  of  committees. 

Nevada  State  Medical  Association 

President;  James  N.  Greear,  Jr.,  Reno. 

President-elect:  Thomas  S.  White,  Boulder  City. 
Secretary-Treasurer:  William  A.  O’Brien,  III,  Reno. 
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New  Mexico  Medical  Society 

OFFICERS — 1962-1963 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1963  Annual  Session. 
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President-Elect:  C.  Pardue  Bunch,  Artesia. 
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Albuquerque;  Sidney  Schultz,  Albuquerque;  James  S.  Shortle, 
Albuquerque;  James  W.  Wiggins,  Albuquerque;  L.  H. 
Wilkinson,  Albuquerque. 

Advisory  Committee  to  Board  of  Regents,  U.N.M.:  Thomas  L. 
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CirieTance  Committee:  Allan  L.  Haynes,  Clovis;  Albert  S. 
Lathrop,  Santa  Fe;  James  C.  Sedgwick,  Las  Cruces. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  211  First  Na- 
tional Bank  Building,  Albuquerque,  telephone  CH  2-2102. 


The  Utah  State  Medical  Association 

President:  Ralph  E.  Jorgenson,  Provo. 

President-elect:  John  F.  Waldo,  Salt  Lake  City. 

Secretary:  Vincent  L.  Rees,  Salt  Lake  City,  1964. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 

Councilors:  Box  Elder,  Otto  F.  Smith,  Brigham  City;  Cache 
Valley,  J.  P.  Burgess,  Hyrum;  Carbon  County,  Gail  W.  Haut, 
Price;  Central  Utah,  LaMar  H.  Stewart,  Gunnison;  Salt  Lake 
County,  Kenneth  A.  Crockett,  Salt  Lake  City;  Southern  Utah, 
L.  V.  Broadbent,  Cedar  City;  Uintah  Basin,  Vernon  C.  Young, 
Vernal;  Utah  County,  Richard  A.  Call,  Provo;  Weber  County, 
Wendell  J.  Thomson,  Ogden. 

Delegate  to  A.M.A.:  Drew  M.  Petersen,  Ogden;  Alternate: 
Stanley  R.  Child,  Salt  Lake  City. 

Executive  Committee:  Ralph  E.  Jorgenson,  Provo;  John  F. 
Waldo,  Salt  Lake  City;  Vincent  L.  Rees,  Salt  Lake  City; 
Edward  R.  McKay,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth  East 
Street,  Salt  Lake  City  2;  telephone  EL  5-7477. 

See  March  1962  issue  for  complete  list  of  committees. 


The  Wyoming  State  Medical  Society 

President:  Frederick  H.  Haigler,  Casper. 

President-elect:  S.  J.  Giovale,  Cheyenne. 

Vice  President:  John  H.  Froyd,  Worland. 

Secretary:  Loran  B.  Morgan,  Torrington. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie;  Alternate:  R.  W. 
Holmes,  Casper. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Box  2266,  Chey- 
enne. 

See  March  1962  issue  for  complete  list  of  committees. 


Record  high  payments 

The  74  Blue  Shield  Plans  located  in  the  United 
States  and  Canada  paid  out  more  than  $231,500,000 
for  care  rendered  to  members  during  the  first 
quarter  of  1962,  the  National  Association  of  Blue 
Shield  Plans  announced  recently. 

“The  payment  of  $231,507,028  to  the  medical 
profession  represented  a record  high  for  a three- 
month  period,  and  represented  almost  91  per  cent 
of  the  total  income  of  all  Blue  Shield  Plans,”  the 
national  association  reported.  Meanwhile,  the 
medical-surgical  Plans  spent  approximately  9 per 
cent  of  their  total  income  for  administrative  ex- 
penses. 

“The  increasing  role  being  played  by  Blue 
Shield  Plans  in  helping  almost  50  million  members 
meet  the  cost  of  medical-surgical  care  is  evidenced 
by  the  interesting  fact  that  the  74  Plans  paid  out 
more  in  the  first  three  months  of  1962  than  in  all 
of  1952,”  the  national  association  stated.  “This  is 
conclusive  proof  that  Blue  Shield  Plans  are  de.sign- 
ing  realistic  and  up-to-date  programs  in  order  to 
keep  pace  with  the  remarkable  advances  in  medical 
care.” 
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WANT  ADS 


ASSOCIATE  NEEDED  at  once  for  large  established 
General  and  Surgical  practice.  Large  Colorado 
town.  Salary  adequate.  Reply  to  Box  8-1-1,  Rocky 
Mountain  Medical  Journal,  1809  East  Eighteenth 
Avenue,  Denver  18,  Colo.  8-1-1 


DOCTOR’S  OFFICE  in  Medical  Center.  Especially 
suitable  for  OB-Gyn  or  Psychiatrist.  Ample  park- 
ing, laboratory,  x-ray  and  drug  store  available.  Rea- 
sonable rent.  Call  or  write  Dr.  R.  A.  Raso,  Grand 
Junction,  Colorado.  8-2-6 


CLINICAL  PSYCHOLOGIST,  Ph.D.,  five  years’  varied 
experience,  wants  part-time  testing  and  consulta- 
tion work  for  Psychiatrist,  Pediatrician  in  the  greater 
Denver  area.  Reply  to  Box  No.  8-3-TF,  Rocky  Moun- 
tain Medical  Journal,  1809  E.  18th  Ave.,  Denver  18, 
Colorado.  8-3-TF 


FOR  LEASE;  1300  sq.  ft.  medical  office.  Northwest 
Wyoming  community  with  6,500  population  trade 
area.  Modern  hospital.  Up-to-date  schools.  Junior 
college.  Box  191,  Powell,  Wyoming.  7-1-TF 


SPACE  AVAILABLE  in  medical  building.  GP  to  rent 
or  to  share  practice  in  metropolitan  Denver  area. 
Practice  eight  years  old.  Contact  Robert  J.  Ansley, 
M.D.,  8221  Bradburn  Dr.,  Westminster,  Colorado,  or 
call  HA.  9-1525.  7-2-2 


WANTED — Internist  or  GP  to  associate  in  Wyoming- 
town.  Present  GP  well  established.  Financial  ar- 
rangements open  or  buy  in  now  or  later.  Reply  Box: 
4-7-2,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Ave.,  Denver  18,  Colorado.  4-7-5 


WANTED;  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic,. 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


THREE  SUITES  AVAILABLE  in  beautiful  new  build- 
ing near  Woodlawn  Shopping  Center  in  Littleton.. 
Upper  level,  800  sq.  ft.  office,  shares  reception  area 
with  dentist.  Rent  of  |285  includes  heat  and  air  con- 
ditioning. Garden  level — 1600  sq.  ft.  can  be  divided, 
to  suit  tenants.  Good  parking  facilities.  Reply  Box 
3-1-3,  Rocky  Mountain  Medical  Journal,  1809  E.  18th 
Avenue,  Denver  18,  Colorado.  3-1-5 


COLORADO  LOCATION — Retired  doctor  wishes  to- 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  IS,  Colo.  2-4-TF 


WE  WANT  ONLY  ESTABLISHED  MEN.  Only  four 
suites  left.  New  ground  level  construction.  Air- 
conditioned,  ample  parking.  Hospitals  from  10  to  17 
minutes  away.  Laboratory,  EKG,  x-ray,  physical 
therapy,  conference  room,  music  system,  all  utilities 
and  maintenance — ^partitioning  and  drapes  included  in 
rental  of  $4.40  per  square  foot.  Do  not  fear  attrition. 
Call  SKyline  7-3307.  7-4-7 


WANTED;  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 


SOUTHWEST  DENVER — Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  specialty.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


WANTED — PEDIATRICIAN  to  associate  with  six-man 
group  specialists;  excelient  opportunity;  no  invest- 
ment. Reply  to  Box  Number  6-4-6,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo. 

6-4-6 


DOCTOR’S  OFFICE  in  modern  air-conditioned  building 
at  1835  So.  Federal  Blvd.  Area  especially  in  need 
of  Eye,  Ear,  Nose  and  Throat  man.  Telephone  YUkon 
5-1692  or  MAin  3-2000.  Write  George  J.  Traut,  1248 
11th  St.,  Denver  4,  Colorado.  6-5-3 


OFFICE  FOR  RENT — ^1940  East  18th  Ave.,  Denver.  3 
treatment  rooms,  large  consulting  room,  lab.,  recep- 
tion room,  excellent  x-ray  facilities.  3 examining 
tables.  Suitable  for  any  specialty,  particularly  Urology, 
Orthopedics  or  Ob-Gyn.  Call  or  write  Mrs.  Sam  W. 
Downing,  623  Birch  St.,  Denver  20,  Colo.  FR.  7-4420. 

6-6-TF 
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PERCODAN  BRINGS  SP^D... DURATION... 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 
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■ acts  in  5-15  minutes  arelief  usually 
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rare  ■ sleep  uninterrupted  by  pain 

Literature  on  request 

ENDO  LABORATORIES 
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Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.60  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *U.S.  Pats.  2,628,185  and  2,907,768 
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Alone  I walk  the  peopled  city. . . 


(diphenylhydantoin,  Parke-Davis) 

helps  the  epileptic  to  lead  a more  fruitful  life 


a series  of  over  3,000  epileptics . . . DILANTIIV  alone  or 
in  combination  with  other  drugs  has  been  the  sheet  anchor 
in  the  management,*’^  DILANTIN  is  the  established  anticon- 
vulsant medication  for  a variety  of  reasons:  • effective 
control  of  grand  mol  and  psychomotor  seizures^'^  • over- 
sedation is  not  a problem^  • possesses  a wide  margin  of 
safety^  • low  in  incidence  of  side  effects^  • its  use  is  often 
accompanied  by  improved  memory,  intellectual  per- 
formance, and  emotional  stability.^^  DILANTIN  ( diphenyl- 
hydantoin, Parke-Davis ) is  available  in  several  forms,  in- 
cluding DILANTIN  Sodium  Kapseals,®  0.03  Gm.  andO.lGm., 
bottles  of  100  and  1,000.  Other  members  of  the 
PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS  for  grand  mal 
and  psychomotor  seizures:  PHELANTIN®  Kapseals 
(Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed- 
rine  hydrochloride  2.5  mg.),  bottles  of  100.  for  the  petit 
mal  triad:  MILONTIN®  Kapseals  ( phensuximide, 
Parke-Davis ) 0.5  Gm.,  bottles  of  100  and  1,000,  and  Sus- 
pension, 250  mg.  per  4 cc.,  16-ounce  bottles.  CELONTIN® 
Kapseals  ( methsuximide,  Parke-Davis)  0.3  Gm.,  bottles 
of  100.  ZARONTIN®  Capsules  ( ethosuximide,  Parke-Davis ) 
0.25  Gm.,  bottles  of  100. 

REFERENCES:  (1)  Roseman,  E.:  Neurology  11:912,  1961.  (2)  Bray, 
E E:  Pediatrics  23:151,  1959.  (3)  Chao,  D.  H.;  Druckman,  R.,  & Kella- 
way,  E : Convulsive  Disorders  of  Children,  Fhiladelphia,  W.  B.  Saunders 
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(9)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  E:  Epileptic  Seizures, 
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NTZ  Nasal  Spray  gives  prompt,  dependable  decongestion  of  the  nasal  membranes  for  fast  symptomatic 
relief  of  hay  fever.  The  first  spray  shrinks  the  turbinates,  restores  nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  minutes  later,  improves  sinus  ventilation  and  drainage.  Excessive 
rhinorrhea  is  reduced. 

NTZ  is  more  than  a simple  vasoconstrictor.  It  contains  Neo-Synephrine®  HCI  0.5%— the  efficacy  of 
which  is  unexcelled— to  shrink  nasal  membranes  and  provide  inner  space;  Thenfadil®  HCI  0.1%  for 
potent  topical  antiallergic  action;  and  Zephiran®  Cl  1:5000  (antibacterial  wetting  agent)  to  promote 
the  spread  of  the  decongestant  components  to  less  accessible  nasal  areas.  NTZ  is  well  tolerated  and 
does  not  harm  respiratory  tissues. 

NTZ  Nasal  Spray  also  provides  decongestive  relief  for  head  colds,  perennial  rhinitis  and  sinusitis. 
Supplied  in  leakproof,  pocket-size,  squeeze  bottles  of  20  ml.  and  in  bottles  of  30  ml.  with  dropper. 


helps  hay  fever  patients 
forget  the  “season" 


NIZ 


Nasal  Spray 


nTz,  NeO'Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyldiamine)  and  Zephiran  chloride  (brand  of  benzalKonium  chloride,  refined) 
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Soma  relieves  stiffness 
-stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast ! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


your 
low-back  patient 
back  on  the  payroll 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 
Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow* 
siness  may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D, 


Diet  patients  find  an  incentive  in  appetizing  "bulk"  foods  like  these. 


How  to  help  your  patient 
stick  to  a "regularity”  diet 


The  secret  ingredient  in  a 
successful  diet  is  acceptance. 
Bulky  foods,  essential  to  a 
“regularity”  diet,  will  have 
more  appeal  if  they  are  attrac- 
tively prepared. 

Variety  helps  a patient  fol- 
low a diet  enthusiastically, 
too.  Chilled  orange  and  apple 
compote  is  inviting,  rich  in 


cellulose  and  pectin  which  ab- 
sorbs fluid  to  form  smooth 
bulk.  Beets  and  carrots  are 
also  good  pectin  sources. 

Cranberries  can  be  added 
to  oatmeal  muffins  to  give  the 
dieter  cellulose  plus  Vitamin  B 
complex.  And  liquids  are  vital, 
of  course— 8 to  10  glasses 
a day. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  535  Fifth  Avenue,  N.  Y.  17,  N.Y. 
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A ^lass  of  beer  can  add 
zest  to  a patient's  diet 

8-oz.  glass  supplies  about  H minimum 
Niacin  requirements  and  smaller  amounts 
of  other  B Complex  Vitamins 
(Average  of  American  Beers) 


5 


Thanks  to  135  tiny  doses  throughout  the 


radertiark.  Reg.  U-3.  Pat. Off.  Copyright  1962,  The  Upiohh  Company 


light,  the  arthritic  wakes  up 


comfortable 


Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Reminder  advertisement, 
Please  see  package  insert  for 
detailed  product  information. 


Medroll 

Medules* 

Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Shadow  or  substance 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 


Apothegm 

. . in  vain  I strive 

Alas!  ’tis  now  too  late!”  (Etherege). 

Clinical  data 

A 69-year-old  white  man  had  been  unable  to 
have  his  hair  cut  adequately  for  two  months  be- 
cause of  pain  and  tenderness  when  the  barber 
touched  his  left  occipital  region.  Prior  to  this  he 
had  been  in  good  health  and  he  denied  any  pre- 
vious serious  illnesses  or  other  symptoms.  A soft, 
rubbery  mass  protruded  from  the  left  occiput.  The 
skin  was  fixed  over  this  mass  but  was  not  ulcerated. 


The  patient  was  in  no  distress  and  exhibited  re- 
markably few  senile  changes. 

X-ray  study 

Many  films  of  the  skull  were  obtained.  Fig.  1 
is  an  oblique  projection  of  a conical  bone  pro- 
trusion with  irregular  thickening  and  destruction 
of  the  adjacent  inner  table.  This  was  considered 
to  represent  a localized  osteomyelitis. 

Clinical  course 

The  cranial  mass  was  incised  and  debrided; 
sanguinous  pus  and  soft  granulation  tissue  were 
found.  However,  on  microscopic  examination, 

continued  on  page  11 


Fig.l 


Fig.  2 


I'A  Grs  Ea 
FLAVORED 


to 

tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controtled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform!  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children— iy4  grain  flavored 
tablets  — Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

efilP-TIGHT  GAP 
for  Children’s 


THE  BAYER  COMPANY,  DIVISION;  OF  STERLING  DRUG  INC..  1450  BROADWAY,  NEW  YORK  18.  N.  Y. 
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decreased 
inflammation” 
in  dry,  pruritic 
skin  disorders 

SENILE  DERMATOSES 
ATOPIC  DERMATITIS 
PSORIASIS 
STASIS  DERMATITIS 
CONTACT  DERMATITIS 
LOCALIZED 

NEURODERMATITIS  | 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath,” 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  improved.”  No  irritation  or  sensitization  was  observed. 

This  new  study  corroborated  others*-*  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 

Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dispersible  globules*  in 
the  bath.  Bottles  of  4,  8 and  16  oz.  ®1962  ♦patent  pending  t.m. 


SAMPLES  and  literature  available  from  . . . 

SARDEAU,  INC. 

76  East  66th  Street,  New  York  22,  N.  Y. 


1.  Borota,  A.,  and  Grlnell,  R.N.; 

J.  Amer.  Geriatrics  Soo.,  10:413, 1962. 

2.  Spoor,  H.  J.:  N.Y.  State  J.M.  68:3292, 1958. 

3.  Lubowe,  1. 1.:  Western  Med.  1:46, 1960. 

4.  Weissberg,  G.:  Clln.  Med.  7:1161,1960. 
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malignant  cells  were  recognized,  probably  from  a 
metastatic  adenocarcinoma.  The  patient  refused 
further  diagnostic  work. 

Four  months  later,  periumbilical  pain  and 
cramping  began,  accompanied  by  vomiting  and 
melena.  The  patient  rapidly  lost  50  pounds.  Small 
nodes  were  palpable  in  the  left  axilla.  X-rays  re- 
vealed a large  filling  defect  in  the  gastric  fundus 
(Fig.  2).  This  was  presumed  to  represent  a large 
carcinoma.  Moderate  anemia  was  present.  The 
patient  continued  to  deteriorate  and  died  in  an- 
other two  months.  Permission  for  autopsy  could 
not  be  obtained. 

Epicrisis 

This  patient,  perhaps  dramatically,  illustrates 
the  principal  problem  in  cancer  of  the  stomach — 
the  presence  of  distant  spread  before  the  local 
lesion  has  become  clinically  apparent.  Nor  have 
attempts  at  earlier  diagnosis,  before  symptoms  are 
present,  improved  the  cure  rates.  It  would  seem,  at 
this  stage  of  our  inadequacy,  that  efforts  should 
be  directed  toward  a biologic  or  cytologic  test  that 
would  enable  us  to  detect  the  lesion  in  a premalig- 
nant  state,  if  such  a state  exists.  The  accumulation 
of  contemporary  statistics,  however,  justifies  the 
pessimism  being  felt  toward  cancer  of  the  stomach, 
colon  and  breast,  since  five-year  cure  rates  have 
shown  little  significant  rise  in  the  past  25  years. 


it’s  practically 


SICKROOM  EQUIPMENT 


24-HOUR  SERVICE  - 7 DAYS  A WEEK 


DENVER 

PE  3-5521 

350  Broadway 
SALT  LAKE  CITY 

HU  6-7151 

1811  S.  State  St. 


easy  budget  terms 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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For  your  elderly  peii 


an  effective 


GERIATRIC  antiarthritic  with 
distinctive  ^afety  [factors 


Sustained  tranquilization 
without  autonomic  side  reactions 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 


Meprospan-400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 


Usual  dosage:  One  capsule  at  breakfast  lasts  all  day ; one  capsule  with  evening  meal  lasts  all  night 
Available:  Meprospan-tiOO,  each  blue-topped  capsule  contains  400  mg.  Mitto-wn  (meprobamate). 

Meprospan-200,  each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  potencies  in  bottles  of  30. 


WALLACE  LABORATORIES /CranftMry, 


N.J. 


#^1 


DIAGNOSIS: 

Pyelonephritis 


^THERlp^Tipnei^ri^^  suppression  of  causative  or 
lanisms  and  iftePtMl^liiiid  requirements. 


ANTIBIOTIC: 


Demethylchfortetracycline  Leder!e 


because  it  is  highly  effective  against  the  common  patho 
gens  in  G.  U.  infections. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Departmen 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


A CORNERSTONE  OF 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Qiiinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. , 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  1)4  grains) 
which  comprise  the  entire  properties,  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
a.re  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies^  Rose  &.  Company,  Limited  - Boston  18,  Mass. 
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pofy-unsaturated 


SAFFLOWER  OIL 

for  salads,  baking 
k"..  and  frying 


If  you  have  patients  on  a cholesterol  depressant  diet,  this  will  he  welcome  news: 

General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  In  the  diet,  and  which  is  priced  reasonably. 


SAFFOLIFE 

Safflower  Oil 


As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing— clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(PoIy-Unsaturates) 

SAFFLOWER  OIL  *9.0  to  1.0 
CORN  OIL -5.3  to  1.0 
SOYBEAN  OIL -3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL*  1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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How  do  the 
lemons 
get  in  the 


Perhaps  this  should  be  cleared  up  once 
and  for  all,  There  are  tw  lemons  in 
VbDaylin.  Ifyou've  evertasted  VhDaylin, 
this  might  surprise  you.  Certainly,  it 
would  surprise  the  youngsters.  To  most 
of  them,  Vi-Daylin  is  liquid  lemon  candy, 
and  that's  that.  But  if  it's  deception,  it’s 
sensible  deception.  You  never  have  to 
badger  the  kids  into  taking  their  vitamins. 
Nice  to  know,  too,  that  this  matchless 
matching  of  candy  essence  and  color  ele- 
gance can  be  found  in  all  the  forms  and 
formulas  of  Vi-Daylin. 

Vi-DaVlin— Vitamins  A,  D,  Bj.  Bo,  B,j,  Bjo, 
C,  and  Nicotinamide.  Abbott;  Vidaylin-m 
—Homogenized  Mixture  of  Vitamins  with 
Minerals,  Abbott;  Vi-Daylin-T— High  Po- 
tency Multivitamins,  Abbott. 


NO  REFmCERATION  NEEDED 


yi-DAYLIN 

«<«>»oteni»d  Miiture  of  Vitamins  A.  0,  B,.  B,.  B*. 
Btx,  C and  Nicotinamide.  Abboti 

All  the  vitamins 
your  child 
normally  needs 


Remember,  there  are  three  liquid  formu- 
las: Vi-Daylin,  ViDaylin-M®  (with  min- 
erals), and  ViDaylin-T®  (therapeutic). 
And  if  patients  get  a little  owlly  and  won’t 
touch  anything  in  a spoon,  you  can  give 
them  the  new  Chewable  (please  see  back 
of  this  page). 

Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  sup- 
plies the  following  proportions  of  the  Minimum 
Daily  Requirements  of:  IHPI,  mdl, 

(Children)  (infants) 

Vitamin  A 0.9  mg.  (3000  units) 1 2 

Vitamin  D _ 10  meg.  (400  units) 1 1 

Thiamine  HCI  (Bi) 1.5  mg 2 6 

Riboflavin  (B2)  1.2  mg IV3 2 

Ascorbic  Acid  (C) 50  mg. 2V'2„ 5 

Nicotinamide 10  mg 1% 2 

Also  supplies  cyanocobalamin  (8,2)  3 meg.  and 
pyridoxine  Hydrochioride  1 mg  . .’090 '-  A 
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CHEWABLE  g 


“opened 

nose 

clear  to  the  ears” 


This  was  how  one  patient  described  the  nasal  de- 
congestant action  of  Dimetapp  Extentabs.  How 
would  your  patients  describe  it?  From  the  first 
tablet,  Dimetapp  Extentabs  provide  prompt  and 
prolonged  relief  from  the  stuffiness,  drip  and  con- 
gestion of  upper  respiratory  conditions,  with  excep- 
tional freedom  from  side  effects.  The  reason  is  in 
the  formula:  the  potent  antihistamine  with  side 
effects  as  few  as  placebo,^  Dimetane®  (brom- 
pheniramine maleate,  12  mg.)  and  two  outstand- 


ing decongestants,  phenylephrine  HCl  (15  mg.) 
and  phenylpropanolamine  HCl  ( 15  mg. ) ...  all  in 
dependable,  long-acting  Extentab  form. 

NEW  DIMETAPP  ELIXIR  (one-third  the  Dimetapp 
Extentabs’  formula  in  each  5 cc.),  for  conven- 
tional t.i.d.  or  q.i.d.  dosage  in  a palatable,  grape- 
flavored  vehicle. 

References:  1.  Clinical  report  on  file,  Medical  Department, 
A.  H.  Robins  Co.,  Inc.  2.  Schiller,  I.  W.,  & Lowell,  F.  C.: 
New  England  J.  Med.  261  ;478,  1959. 


for  nasal  decongestion  Dimetapii  Extentabs 

in  sinusitis,  colds,  u.r.  i.,up  to  10-12  hours’  clear  breathing  on  one  tablet 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


The  illustration:  To  dramatize  the  pain  and  trauma  and  healing 
of  the  peptic  ulcer,  our  photographer  burned  a “lesion”  into 
crumpled  metal  with  a blowtorch  and  photographed  it,  then  repaired 
the  damage  and  rephotographed  the  result  — the  "healed”  ulcer. 


ulcer  under  repair 


“What  results  can  I expect  in  my  ulcer  pa- 
tients?” Shown  below  is  a tabulation  of  795 
ulcer  patients,  reported  by  69  investigating  phy- 
sicians, in  which  glycopyrrolate  was  the  anti- 
cholinergic employed.  They  represent  a cross 
section  of  ulcer  patients  of  all  ages,  both  ambu- 
latory and  hospitalized,  under  various  regi- 
mens, from  all  sections  of  the  country. 

Note  the  pattern  of  results.  Robinul  showed  an 
"excellent'’  or  "good”  response  in  over  83% 
of  patients,  and  Robinul-PH  provided  similar 
results  in  81%. 

As  for  side  effects,  these  often  troublesome 
extensions  of  anticholinergic  action  such  as  dry 
mouth,  blurred  vision,  etc.,  were  evaluated  as 


"moderate-to-severe”  in  only  6.7%  of  a total 
of  1705  patients  in  preliminary  investigative 
studies,  795  of  whom  are  the  ulcer  cases  tabu- 
lated here. 

We  invite  you  to  try  Robinul  in  your  own  prac- 
tice. We  believe  you  will  find  it  one  of  the  most 
effective  agents  you  have  ever  used  for  the 
management  of  the  ulcer  patient. 

Robinul  (formerly  Robanul) 

Each  tablet  contains  glycopyrrolate,  1.0  mg. 

Robinul-PH  (formerly  Robanul-PH) 

Each  tablet  contains  glycopyrrolate,  1.0  mg.; 
and  phenobarbital  (Vi  gr.),  16.2  mg. 


Robinurat  work 

Brand  of  glycopyrrolate,  Robins 


results  with  Robinul  and  Robinul-PH  in  795  ulcer  patients,  from  69  clinical  investigators* 


DIAGNOSIS 

ROBINUL 

ROBINUL-PH 

*No. 

*No. 

Patients 

Excellent 

Good 

Fair 

Poor 

Patients 

Excellent 

Good 

Fair 

Poor 

Marginal  Ulcer 

11 

3 

3 

3 

2 

, 1 

0 

1 

0 

0 

Pyloric  Channel  Ulcer 

6 

3 

1 

0 

2 

2 

1 

1 

0 

0 

Pyloric  Ulcer 

4 

2 

1 

1 

0 

1 

1 

0 

0 

0 

Gastric  Ulcer,  bleeding 

3 

1 

2 

0 

0 

Gastric  Ulcer 

48 

31 

11 

1 

5 

12 

5 

7 

0 

0 

Gastric  Ulcer,  penetrated 

1 

0 

1 

0 

0 

1 

1 

0 

0 

0 

Gastric  Ulcers,  multiple 

1 

1 

0 

0 

0 

Duodenal  Ulcer 

494 

220 

195 

48 

31 

99 

41 

38 

13 

7 

Duodenal  Ulcer, bleeding 

38 

19 

15 

3 

1 

2 

1 

0 

1 

0 

Duodenal  Ulcer,.obstruction 

13 

4 

3 

1 

5 

Duodenal  Ulcer, perforated 

5 

2 

1 

0 

2 

6 

0 

3 

1 

2 

Gastric  and  Duodenal  Ulcer 

4 

2 

2 

0 

0 

Peptic  Ulcer,  unspecified 

25 

19 

4 

0 

2 

18 

8 

7 

2 

1 

TOTALS 

653 

307 

239 

57 

50 

142 

58 

57 

17 

10 

8376% 

8i7o% 

•Clinical  reports  on  file,  A.  H.  Robins  Company,  Inc. 

A.  H.  Robins  Co.,  Inc. 
Richmond  20,  Virginia 


WITH  YOUR 
ENCOURAGEMENT 

AND 

DEXEDRINE® 

brand  of  dextro  amphetamine 

SPANSULE^ 

brand  of  sustained  release  capsules 


she’s  losing  weight 


‘Dexedrine’  Spansule  capsules  not  only 
control  appetite  all  day  long,  but  at 
the  same  time  encourage  normal 
activity.  This  is  particularly  important 
because  overweight  patients  are  often 
inactive.  In  such  patients  ‘Dexedrine’ 
overcomes  lethargy,  helps  renew  their 
interest  in  doing  things — not  just  eating. 


PRESCRIBING 

INDICATIONS  AND  DOSAGE:  For  the 
following  indications,  the  recommended  daily- 
dosage  is  one  or  two  ‘Dexedrine’  Spansule  cap- 
sules, usually  taken  in  the  morning:  control  of 
appetite  in  weight  reduction;  depressive  states; 
alcoholism.  In  narcolepsy,  the  recommended 
daily  dosage  is  up  to  50  mg.  of  ‘Dexedrine’  by 
‘Spansule’  capsule  on  arising. 

SIDE  EFFECTS:  Insomnia,  excitability  and 
increased  motor  activity  are  infrequent  and 
ordinarily  mild. 

Smith  Kline  & French  >• 


INFORMATION 

CAUTIONS:  Should  be  used  with  caution  in 
patients  hypersensitive  to  sympathomimetic 
compounds;  in  cases  of  coronary  or  cardiovas- 
cular disease;  and  in  the  presence  of  severe 
hypertension. 

CONTRAINDICATIONS:  HyperexcitabUity; 
agitated  pre-psychotic  states. 

SUPPLIED:  5 mg.,  10  mg.  and  15  mg.,  in 
bottles  of  30.  (Each  capsule  contains  dextro 
amphetamine  sulfate,  5 mg.,  10  mg.,  or  15  mg.) 
Prescribing  information  adopted  January  1961. 

& Laboratories 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides;  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital.  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Teeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINSTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


Fibre-free 

HYPOALLERGENIC 

formula 

'X' Provides  balanced  nutritional  values. 

^An  excellent  formula  for  regular 
infant  feeding. 

m An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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PERCODAN  BRINGS  SPEED . . . DURATION . . . 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 


PE  RCODAN 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  ARC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes  ■ relief  usually 
lasts  6 hours  or  longer  « constipation 
rare  ■ sleep  uninterrupted  by  pain 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Average  Abult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription  Also  Available:  Percodan®- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  tETe 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.' dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *u.s,  Pats.  2,628,186  and  2,807,768 
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z>  Predictable  steroid  therapy  at  practical 

g prescription  prices — when  you  prescribe  by 

trade  name— you  prescribe  controlled  quality 

plus  controlled  economy. 
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to  help  them 

brand  of  tfichtormethiazide  * 


Good  start  on  the 
day’s  work  (sleep 
is  restful, 
murnlng 
headache  gone) 


Golf  today, 
fishing  tomorrow 
(retired  but  not 
easily  tired) 


Housework  in 
a.m,,  shopping  in 
p.m.  (B.P.  down, 
dizzy  spells 
retieved) 


Gardening  is 
enjoyable  again 
(edema  gone, 
spirits  up) 


often  the  only  therapy 
needed  to  control  blood 
pressure  and  relieve 
symptoms  in  mild  or 
moderate  cases* 

NAQUA  potentiates  other 
antihypertensives  when  used 

adjunctively Side  effects  are 

minimal. . . , Economically  priced. 

Packaging:  Naqua  Tablets,  2 or  4 mg., 
scored,  bottles  of  100  and  1000. 

For  complete  details,  consult  latest 
Schering  literature  available  from 
your  Schering  Representative  or 
Medicaf  Services  Department, 
Schering  Corporation,  Bloomfield, 

New  Jersey. 

*Schaefer,  L.  E.:  Clin.  Med.  8:1343, 1961. 


. . . even  though  surrounded  by  allergens.  Co-Pyronll®  provides  smooth, 
continuous  control  of  allergic  symptoms— relief  in  minutes  for  hours,  with 
virtually  no  side-effects.  And  there  is  a dosage  form  for  every  allergic  patient. 
Pulvules®  • Suspension  • Pediatric  Pulvules 

(pyrrobutamine  compound,  Lilly) 

Each  Pulvule  contains  Pyronil®  (pyrrobutamine,  Lilly),  15  mg.;  Histadyl®  (methapyrilene  hydrochloride, 

Lilly),  25  mg.;  and  Clopane®  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly),  12.5  mg.  Each  pedi- 
atric Pulvule  or  5-cc.  teaspoonful  of  the  suspension  contains  half  of  the  above  quantities.  This  is  a 
reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer’s  literature. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana.  aseoi? 
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I^YSiciAN  ATTENTION  is  redirected  toward  the 
Visiting  Nurse  Service  for  two  major  reasons: 
the  alarming  increase  in  the  cost  of  hospital 
care  and  the  steady  rise  in  the  incidence  of 
chronic  illness.  Many  chronic  disease  cases 

need  prolonged  care, 

Take  a Second  I 

■ complex  care  sup- 

Look  at  the  plied  and  necessarily 

charged  by  the  aver- 
age community  hospital.  Also,  many  of  these 
cases  would  prefer  to  stay  in  their  own  homes 
rather  than  in  some  institution.  They  are 
happier  at  home  and  are  most  likely  to  re- 
ceive encouragement  to  become  rehabilitated 
and  independent. 

Though  some  practicing  physicians  may 
not  be  aware  of  it,  there  has  been  a Visiting 
Nurse  Service  in  Denver  for  70  years.  Well 
established  services  exist  also  in  the  principal 
cities  of  Utah,  New  Mexico  and  Nevada,  and 
they  are  being  developed  in  Wyoming  and 
Montana.  Many  others  are  being  formed 
throughout  the  country.  In  Colorado  they 
represent  the  unique  combination  of  a local 
health  department  and  a voluntary  agency, 
the  Visiting  Nurse  Association,  each  with  the 
same  goal  of  offering  limited  home  bedside 
nursing  service  to  the  patient  and  his  physi- 
cian. This  can  be  properly  compared  to  the 
type  of  physician-supervised  nursing  care 
which  is  provided  in  hospitals  and  nursing 
homes. 

Too  often  in  the  past  this  Visiting  Nurse 
Service  has  been  regarded  as  a form  of  free 
medical  care  planned  primarily  for  the  indi- 
gent, but  such  is  not  the  case.  The  patient 
who  can  pay  for  all  or  a portion  of  the  care 
is  charged  for  this  service  at  the  rate  of  $4 
to  $5  per  hour.  Services  which  can  be  offered 
include:  administration  of  medicines,  cathe- 
terizations, colostomy  care,  training  in  use 
of  self-help  devices,  etc.,  depending  on  the 
orders  of  the  family  physician. 

Recent  study  programs  in  both  Denver 


and  Boulder  Counties  are  showing  that  a 
good  Visiting  Nurse  Service  permits  a reduc- 
tion in  the  hospital  stay  of  the  average  patient 
(including  old  age  pensioners)  to  the  extent 
that  a net  saving  of  about  $230  to  $265  occurs 
per  patient  hospital  admission.  Even  though 
the  hospital  cost  may  be  covered  by  Blue 
Cross  or  Colorado’s  Old  Age  Pension  Medi- 
care Program,  these  organizations  are  both 
cooperating  (respectively)  in  the  study  pro- 
grams mentioned  above.  They  are  keenly 
aware  of  the  necessity  of  effecting  every  pos- 
sible reduction  in  the  cost  of  medical  care 
which  does  not  jeopardize  the  health  of  the 
patient.  The  physicians  and  their  patients 
who  have  participated  in  these  programs 
have,  in  general,  been  pleased  with  the 
service. 

All  Rocky  Mountain  physicians  are  urged 
to  take  a second  look  at  the  Visiting  Nurse 
Service  which  may  be  available  to  them.  This 
service  is  not  limited  to  the  indigent  patient 
and  it  charges  the  patient  who  has  the  means 
to  pay  for  it — the  same  principle  as  that  of 
the  Kerr-Mills  Law. 

John  Zarit,  M.D.,  Chairman, 
Committee  on  Aging, 
Colorado  Medical  Society 

Roy  L.  Cleere,  M.D.,  M.P.H., 
Executive  Director, 

Colorado  State  Department 
of  Public  Health 


.^^T  A RECENT  MEETING,  Thomas  Feeney,  M.D., 
President  of  the  Connecticut  State  Medical 
Society,  made  the  following  statement: 

“This  is  your  association.  Your  officers 
fight  for  you,  but  they  cannot  do  this  alone 
and  always.  They  must 

It  Couldn’t  Be  I support.  If  you 

c • 7 ■ do  not  give  this,  then  you 

Better  Said  | must  live  with  the  conse- 
quences of  your  failure.” 
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PRESCRIPTION  DRUG  INDUSTRY  acted  Swift- 
ly today  to  expand  the  limits  of  scientific 
knowledge  to  further  protect  American  moth- 
ers against  any  possibility  of  drug-connected 
infant  malformations.  The  European  drug, 

thalidomide,  which 

Action  to  Assure  I 

■ abroad,  is  reported  to 

Safety  of  Drugs  | have  caused  such 

malformations.  The 
drug  has  been  clinically  tested  but  not  sold 
in  the  United  States. 

Austin  Smith,  M.D.,  President  of  the  Phar- 
maceutical Manufacturers  Association,  said 
the  association’s  board  of  directors  has  au- 
thorized establishment  and  financing  of  a 
Commission  on  Drug  Safety  “to  investigate 
an  unpredictable  problem  which  is  assumed 
to  be  connected  with  use  of  the  European 
drug.”  Dr.  Smith  said  the  commission,  whose 
membership  will  be  announced  shortly,  will 
be  authorized  to  develop  research  projects 
even  more  intensive  than  past  or  present  ef- 
forts to  find  test  methods  to  prevent  unfore- 
seen toxic  effects  of  drugs.  He  said  the  com- 
mission will  be  comprised,  for  the  most  part, 
of  individuals  from  leading  scientific  and 
medical  societies,  medical  colleges,  govern- 
ment agencies  and  independent  laboratories. 
They  will  include  specialists  in  medicine, 
toxicology,  physiology,  genetics  and  other 
disciplines.  Smith  declared.  He  pointed  out 
that  under  federal  law  the  Food  and  Drug 
Administration  is  responsible  for  determining 
that  a new  medicine  is  safe  before  it  goes  on 
the  market. 

Smith  declared  that  “the  American  people 
can  be  certain  that  recommendations  of  the 
commission  will  be  given  all  the  force  that  a 
deeply  concerned  drug  industry  can  put  be- 
hind them.  We  have  been  shocked  by  the 
experience  abroad.  The  phenomenon  of  a 
drug  which  may  cause  widespread  malforma- 
tion of  infants  has  not  previously  been  re- 
ported in  the  history  of  medicine.”  He  said 
the  Commission  on  Drug  Safety  is  authorized 
to  enlist  other  scientists  and  to  employ  what- 
ever laboratories  are  required  to  carry  out 
its  assignment. 

“The  basic  problem  now,”  Smith  conclud- 
ed, “is  not  inadequacy  of  law  or  law  enforce- 
ment, but  an  inadequacy  of  scientific  knowl- 
edge.” 


M ANY  OF  OUR  READERS  like  to  Write  for 
medical  journals,  national  journals  as  well 
as  regional  publications  like  our  own.  We 
have  seldom  seen  a better  bit  of  brief  advice 
to  authors  than  the  following  from  the  pen 
of  one  of  our  nation’s  best 

Here’s  How  I 

■ writers,  William  Bean, 

To  Tell  em  | M.D.,  Editor  of  the  Archives 
of  Internal  Medicine,  pub- 
lished by  the  American  Medical  Association. 
This  appeared  in  a recent  issue  of  the  Ar- 
chives and  we  present  it  to  all  present  and 
potential  authors  with  our  hearty  endorse- 
ment. 

“Tell  ’em  what  you’re  going  to  tell  ’em;  tell  ’em; 
then  tell  ’em  what  you  told  ’em.”  This  was  the 
formula  of  one  of  the  most  effective  teachers  your 
editor  ever  knew. 

The  “tell  ’em  what  you  told  ’em”  in  a published 
article  is  the  summary.  This  section,  often  mis- 
takenly left  till  last  and  written  in  haste,  is  per- 
haps the  most  important  part.  Only  the  opening 
sentence  demands  more  care. 

This  journal  tries  to  present  meaningful  sum- 
maries; summaries  that  tell  a story.  We  like  sum- 
maries that  entice  the  reader  who  has  skipped  the 
body  of  the  article  to  go  back  and  read  it  entirely. 
Although  we  rebel  against  dictating  a rigid  style, 
we  invite  prospective  authors  to  try  to  construct 
their  summaries  in  this  manner: 

1.  The  summary  may  be  as  short  as  90  words, 
or,  in  complicated  articles,  as  long  as  150  words. 

2.  Start  by  stating  the  purpose  of  the  study, 
unless  this  is  embodied  in  the  title. 

3.  Concisely  tell  how  your  data  led  to  logical 
conclusion (s),  using  the  past  tense,  not  the  present. 

4.  Give  specific  numbers  when  possible.  “Five 
of  eight  patients”  is  better  than  “62.5  per  cent.” 
Mention  of  dosages  is  sometimes  desirable. 

5.  Prefer  metric  units  and  the  Centigrade  scale. 

6.  Use  words  and  abbreviations  found  in  cur- 
rent medical  dictionaries. 

7.  Write  with  nouns  and  verbs.  Limit  qualify- 
ing words  and  phrases  to  those  which  are  essential. 

8.  Do  not  say,  “The  findings  are  presented”  or 
“The  treatment  is  discussed”  or  “A  new  concept 
of  disease  is  submitted.”  In  contrast,  use  the  direct 
approach.  For  example,  “In  our  study  of  (number 
of  patients)  having  (disease),  it  was  found  that, 
etc.”  This  is  very  important. 

We  hope  our  authors  will  agree  that  this  extra 
effort  on  summaries  is  worthwhile. 

We  know  our  readers  will  agree. 
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ART 


The  operative  management 

of  hypoglycemia* 

Kenneth  C.  Sawyer,  M.D.,  Hobart  M.  Proctor,  M.D., 
Robert  Bruce  Sawyer,  M.D.,  and  Kenneth  C.  Sawyer,  Jr.,  M.D.,  Denver 


Islet  cell  hyperplasia,  adenomatosis  of 
islet  cells,  and  islet  cell  adenoma  of  the 
pancreas  are  each  illustrated  in  case 
reports. 


Spontaneous  hypoglycemia  may  be  produced 
by  numerous  organic  lesions  which  interfere 
with  the  normal  hemostatic  mechanisms  that 
serve  to  regulate  the  blood  glucose  level.^’^ 
The  literature  is  replete  with  articles  dealing 
with  the  various  causes,  symptoms,  and  meth- 
ods of  treating  hypoglycemia.  Insulin-produc- 
ing islet  cell  tumors,  and  islet  hyperplasia, 
are  the  most  important  causes  of  spontaneous 
hypoglycemia.  Three  surgically  treated  cases, 
illustrating,  respectively,  (1)  islet  cell  hyper- 
plasia, (2)  adenomatosis  of  the  islet  cells,  and 
(3)  solitary  islet  cell  adenoma  of  the  pan- 
creas are  presented  for  the  purpose  of  illus- 
trating how  exceedingly  difficult  the  clinical 
detection  and  proper  surgical  management  of 
such  lesions,  in  certain  instances,  can  prove 
to  be. 

CASE  HISTORIES 

Case  1 : Islet  cell  hyperplasia.  A 64-year-old 
male  was  admitted  to  Presbyterian  Hospital  on 
February  26,  1956,  with  a history  of  intermittent 
weakness,  dizziness,  and  irritability  for  the  pre- 
vious six  months.  These  symptoms,  accompanied 
by  tremors  and  sweating,  were  consistently  re- 
lieved by  eating.  On  one  occasion,  five  months 
prior  to  admission,  he  lost  control  of  his  automo- 
bile during  such  an  attack,  and  was  hospitalized 

•From  the  Surgical  Service,  Presbyterian  Hospital,  Denver. 


for  minor  injuries.  Blood  sugar  at  this  time  was 
50  mg.  per  100  cc.,  and  a two-hour  glucose  toler- 
ance test  was  low  and  flat,  ranging  from  50  to  90 
mg.  per  100  cc.  By  eating  a high  protein  diet  in 
six  small  daily  meals,  he  kept  asymptomatic  until 
20  days  before  admission,  when  he  experienced  a 
gross  convulsive  seizure  shortly  after  vigorous 
physical  exertion  (snow  shoveling).  Blood  sugar 
level  just  after  this  episode  was  45  mg.  per  100  cc. 
(Table  1). 

From  then  until  admission  he  had  three  other 
similar  convulsive  episodes,  intermittently,  all  of 
which  were  preceded  by  pallor,  faintness,  and 
cold,  clammy  skin.  A four-hour  glucose  tolerance 
test  during  hospitalization  of  one  of  these  spells 
was  terminated  because  of  loss  of  consciousness, 
the  blood  sugar  levels  ranging  from  32  to  61  mg. 
per  100  cc.  After  such  episodes,  and  subsequent 
administration  of  I.V.  glucose,  he  always  became 
perfectly  rational.  His  personal  physician  told 
him,  shortly  before  admission,  that  he  had  seemed 
“slightly  jaundiced”  over  the  previous  10  weeks. 

Physical  examination  on  admission  revealed 
a normally  developed,  elderly,  white  male  with 
no  discernible  bodily  abnormalities,  and  seemingly 
in  fair  health.  Admission  CBC,  urinalysis,  and 
roentgenograms  of  the  upper  and  lower  gastro- 
intestinal tract  were  within  normal  limits.  Blood 
urea  nitrogen  was  18.8  mg.  per  100  cc.,  and  serum 
prothrombin  time  was  55  per  cent  of  normal.  In 
the  light  of  accumulated  evidence,  further  tests 
were  deemed  unnecessary  and  the  patient  under- 
went exploratory  abdominal  surgery  on  the  fourth 
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Fig.  1 


hospital  day. 

Surgical  exploration  of  the  pancreas  revealed 
no  gross  nodules  or  tumors,  and  the  tail  and 
most  of  the  body  of  the  pancreas  were  excised. 
Microexamination  of  the  excised  tissue  disclosed 
a diffuse,  uniform  hyperplasia  of  the  islets  of 
Langerhans  throughout  (Fig.  1). 

Seven  days  postoperatively,  after  discontinua- 
tion of  intravenous  fluids,  he  began  again  to  ex- 
perience episodes  of  pallor,  sweating,  mild  tachy- 
cardia, mental  dullness,  lethargy,  and  stertorous 
breathing.  Blood  sugar  level  during  the  first  of 
these  spells  was  48  mg.  per  100  cc.  As  daily  blood 
sugar  determinations  gradually  rose  in  volume, 
these  symptoms  spontaneously  slowly  decreased 
in  severity,  and  he  was  finally  symptom-free  on 
the  19th  postoperative  day.  After  two  full  days 
of  no  hypoglycemic  episodes,  he  was  treated  with 
external  radiation  to  the  remaining  pancreatic 
tissue,  and  was  discharged  on  the  27th  postopera- 
tive day,  to  continue  radiation  therapy  and  follow- 
up care  on  an  out-patient  basis. 

This  man  has  been  followed  from  1956  until 
January,  1962,  and  has  had  no  further  symptoms. 
Routine  blood  sugar  checked  in  January,  1962, 
was  110. 

Case  2:  Islet  cell  adenomata.  A 43-year-old 
white  male  was  admitted  to  Presbyterian  Hospital 
on  August  8,  1961,  with  a history  of  “mental 
trouble”  for  a year.  One  year  prior  to  admission, 
during  a mild,  nonspecific  febrile  illness,  he  ex- 
hibited diarrhea,  dehydration,  left-sided  focal 
seizures,  and  a left  hemiparesis.  Cerebral  arterio- 
grams and  lumbar  puncture  were  normal,  and  the 
condition  cleared  slowly  and  spontaneously  in  sev- 
eral days.  Diagnosis,  after  electroencephalography, 
was  “cortical  vein  thrombosis,”  and  he  was  given 
daily  doses  of  Dilantin  and  Phelantin.  He  was  well 
until  six  months  prior  to  admission,  when  he 
developed  intermittent,  progressive  episodes  of 
amnesia.  Two  months  prior  to  admittance,  his 
symptoms  included  early  morning  confusion,  glassy 
stare,  crying  and  depressive  states,  and  inability 
to  dress  himself  correctly.  An  EEG  at  this  time 


Fig.  2 


was  within  normal  limits.  These  symptoms  con- 
tinued up  to  the  time  of  admission. 

Physical  examination  revealed  a normally  de- 
veloped, confused,  giggling  white  male.  The  only 
abnormal  physical  findings  were  increased  deep 
tendon  reflexes  on  the  left  side,  presumably  re- 
sulting from  his  previous  hemiparesis.  Shortly 
after  admission,  he  was  found  outside  the  hospital 
driveway,  confused  and  amnesic,  and  was  returned 
to  his  room. 

Routine  CBC  and  urinalysis  were  normal,  and 
fasting  blood  sugar  on  the  second  day  was  re- 
checked and  found  to  be  11.0  mg.  per  100  cc.  On 
the  morning  of  the  third  day,  he  was  found  rolling 
and  thrashing  around  in  his  bed,  unresponsive, 
and  having  a modified  grand  mal  type  of  seizure. 
FBS  at  this  time  was  40  mg.  per  100  cc.,  and  he 
responded  in  minutes  to  I.V.  50  per  cent  glucose. 
Similar  following  episodes  also  responded  to  glu- 
cose or  glucagon  therapy.  A seven-hour  glucose 
tolerance  test  was  abnormally  low,  flat,  and  pro- 
longed (Table  2).  A blood  sugar  of  18.3  mg.  per 
100  cc.  was  recorded  during  another  symptomatic 
“spell.”  Liver  function  studies  (i.e.,  serum  bili- 
rubin, cephalin-cholesterol  flocculation,  serum 
cholesterol,  and  esters)  were  within  normal  limits. 
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On  the  13th  hospital  day,  exploratory  lapa- 
rotomy disclosed  a thickened,  cobblestoned  pan- 
creas containing  two  discrete  nodules,  1.5  and 
1.0  cm.  in  size,  respectively,  which  were  proved 
to  be  islet  cell  adenomata  (Fig.  2).  After  a sple- 
nectomy and  subtotal  pancreatectomy  were  per- 
formed, further  microexamination  of  the  pancreas 
tissue  revealed  foci  of  multiple  islet  cell  adeno- 
mata. 

The  postoperative  course  was  uneventful,  and 
after  discontinuation  of  I.V.  fluids,  his  periodic 
blood  sugar  levels  were  all  in  the  range  of  normal 
or  high  normal.  He  was  discharged  on  September 
4,  1961,  at  which  time  he  was  much  improved,  in 
good  health,  no  longer  confused  or  disoriented, 
though  occasionally  somewhat  slow  in  cerebration. 

Case  3:  Islet  cell  adenoma.  A 34-year-old 
white  female  was  admitted  to  Presbyterian  Hos- 
pital on  October  7,  1961,  with  a six-year  history 
of  intermittent  spells  of  loss  of  consciousness  and 
disorientation.  Ten  years  previously,  while  post- 
partum, she  lapsed  into  a 60~hour  coma,  from 
which  she  awakened  spontaneously.  She  was 
asymptomatic  then  until  six  years  prior  to  admis- 
sion when,  while  pregnant  with  her  last  (fifth) 
child,  she  developed  intermittent  episodes  of  dis- 
orientation and  mental  confusion,  always  relieved 
by  eating  candy  or  drinking  fruit  juice. 

One  year  before  admission,  while  undergoing 
psychiatric  insulin  shock  therapy  at  Colorado 
General  Hospital,  she  was  found  early  one  morning 
in  deep  coma  and  was  diagnosed  as  being  in 
“insulin  shock.”  She  was  discharged  and  told  to 
eat  a candy  bar  each  morning  and  evening.  Her 
symptoms  became  more  frequent  and  severe,  with 
auras  of  impending  disaster,  feelings  of  “cold  legs 
and  face,”  gradual  disorientation,  inappropriate 
speech,  occasional  blurring  of  vision,  dizziness, 
and  coma.  Prompt  relief  followed  drinking  or 
force-feeding  of  orange  juice.  She  compensated 
so  dramatically  that  she  ate  every  two  hours  and 
gained  70  pounds.  Three  months  prior  to  admis- 
sion, her  most  severe  attack  terminated  in  an 
epileptic  (grand  mal  type)  seizure.  Blood  sugar 
level  at  this  time  was  quite  low  and  she  was 
treated  with  a 1,000-calorie  diet  and  oral  sugar 
and  orange  juice  hourly  during  the  day  and  every 
three  hours  at  night.  While  on  this  regime,  mild 
repetitions  of  these  symptoms  continued  until  ad- 
mission. 

Physical  examination  on  admission  revealed  an 
obese  (235-pound)  hirsute,  white  female,  with 
normal  findings  except  for  hyooactive  but  equal 
deep  tendon  reflexes,  and  a stiffened  left  shoulder, 
resulting  from  strain  during  her  previous  con- 
vulsive seizure.  Admission  CBC,  urinalysis,  radio- 
graphs of  the  skull,  chest,  and  upper  gastrointesti- 
nal tract  were  normal.  A two-hour  postprandial 
blood  sugar  was  48  mg.  per  100  cc.  and  a FBS  on 
the  second  day  was  16.0  mg.  per  cent.  In  response 
to  subcutaneous  glucagon,  this  level  increased  to 
33  mg.  in  15  minutes  and  to  67  mg.  in  a half  hour. 
A seven-hour  glucose  tolerance  test  was  abnor- 
mally low  and  flat,  ranging  from  14  mg.  to  142  mg. 


(Table  3).  The  patient  was  consistently  disoriented 
and  confused  during  times  of  recorded  low  blood 
sugars. 

On  the  fifth  hospital  day,  exploratory  lapa- 
rotomy revealed  a 1.5  cm.  palpable,  firm  nodule 
on  the  anterior  pancreas  at  the  junction  of  the 
body  and  tail.  This  was  excised  in  toto  with  sur- 
rounding normal  pancreatic  tissue.  Pathologic  ex- 
amination disclosed  the  nodule  to  be  an  islet  cell 
tumor  with  surrounding  islet  cell  hyperplasia 
(Fig.  3). 


Fig.  3 


The  postoperative  course  was  uneventful,  and 
FBS  on  the  eighth  postoperative  day  (after  I.V. 
fluids  had  been  discontinued)  was  86.5  mg.  She 
was  released  to  the  care  of  her  local  physician  on 
October  22,  1961. 

Subsequent  development  *of  a persistent  pan- 
creatico-cutaneous  fistula  necessitated  readmission 
on  January  1,  1962,  for  surgical  closure  of  the 
fistula  and  resection  of  a loculated  “pseudo  cyst” 
of  the  pancreas  at  its  original  surgical  site.  She 
is  currently  asymptomatic,  and  again  under  the 
care  of  her  local  physician.  continued  on  page  59 
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Oophorectomy 
in  the  treatment  of  breast  carcinoma* 

Robert  C.  Austin,  Jr.,  M.D.,  Littleton,  Colo. 


A number  of  methods  are  available 
for  treating  cancer  of  the  breast. 
These  are  reviewed  with  particular 
emphasis  on  the  indications  for  and 
results  expected  from  oophorectomy. 


In  the  past  ten  years  the  treatment  of 
carcinoma  of  the  breast  has  become  quite 
complicated.  Whether  surgery,  irradiation, 
hormones,  adrenalectomy,  hypophysectomy, 
chemotherapy,  or  a combination  of  these 
methods  is  used  requires  judgment,  individ- 
ualization of  the  patient,  and  a great  deal  of 
experience  in  this  field.  As  an  obstetrician- 
gynecologist,  one  is  frequently  consulted  to 
perform  or  to  indicate  when  oophorectomy 
should  be  performed  in  the  treatment  of 
cancer  of  the  breast.  It  is  important  for  gyne- 
cologists to  be  aware  of  the  current  types  of 
treatment  available,  the  proper  utilization  of 
these  modalities,  and  possible  complications 
of  the  various  treatments. 

The  various  methods  of  treatment  that 
can  be  utilized  on  patients  with  inoperable, 
recurrent,  or  metastatic  carcinoma  of  the 
breast  have  been  reviewed  by  Huseby^. 

1.  Oophorectomy — This  operation  is  most 
useful  for  patients  who  have  recurrent  dis- 
eases and  who  have  not  as  yet  completed  the 
menopause,  or  have  completed  the  menopause 
in  the  previous  six  months.  Approximately 
40  per  cent  of  such  patients  can  be  expected 
to  have  a remission  with  an  average  duration 
of  9-12  months.  The  oophorectomy  should  be 

♦From  the  Department  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Colorado  School  of  Medicine,  Denver. 


performed  surgically  rather  than  by  irradia- 
tion. 

2.  Androgens — These  hormones  are  best 
used  after  the  menopause  in  patients  with 
recurrent  breast  cancer.  In  patients  with 
superficial  soft  tissue  lesions,  20  to  25  per 
cent  will  obtain  a remission.  With  pulmonary 
or  pleural  lesions,  7 per  cent  may  be  expected 
to  obtain  a remission.  The  average  remission 
is  six  months  in  length.  One  serious  sequella 
may  be  hypercalcemia. 

3.  Estrogens — Estrogen  hormone  therapy 
is  applicable  to  patients  who  are  at  least  five 
years  postmenopausal  and  have  recurrent 
breast  cancer.  With  this  treatment  50  per  cent 
of  the  patients  with  superficial  soft  tissue 
lesions,  35  per  cent  of  the  patients  with  pul- 
monary or  pleural  lesions,  and  10  per  cent 
of  the  patients  with  osseous  lesions  may  be 
expected  to  have  remission  that  will  average 
9 to  12  months  in  length. 

4.  Irradiation — Irradiation  therapy  may 
be  used  as  an  adjunct  treatment  for  inoper- 
able cancer  of  the  breast  in  conjunction  with 
radical  mastectomy  or  for  patients  with  re- 
current or  metastatic  disease  in  one  location. 
In  general,  the  disseminated  disease  is  best 
treated  by  other  means,  saving  the  localized 
lesion  for  irradiation. 

5.  Chemotherapy — Nitrogen  mustard  and 
other  such  agents  are  best  used  late  in  the 
disease  process  when  the  patient  has  become 
resistant  to  other  therapy.  Some  temporary 
subjective  and  objective  benefits  have  been 
obtained  but  there  is  the  disadvantage  of  drug 
toxicity. 

6.  Progesterone  compounds-— Progesterone 
compounds  so  far  have  not  been  used  exten- 
sively or  found  useful  in  the  treatment  of 
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breast  cancer. 

7.  Corticoids — These  prepaartions  may  be 
used  late  in  the  disease,  especially  in  patients 
with  liver  and  central  nervous  system  in- 
volvement. Very  short  remission  may  be  ob- 
tained. 

8.  Adrenalectomy  and  hypophysectomy — 
Similar  results  are  obtained  with  both  meth- 
ods. One  can  expect  30  to  50  per  cent  of  the 
patients  to  have  remissions  except  those  pa- 
tients with  central  nervous  system  or  liver 
involvement.  Average  remissions  are  for  9 to 
12  months. 

A simplified  plan  for  the  proper  utiliza- 
tion of  these  methods  in  patients  with  inoper- 
able, recurrent,  or  metastatic  breast  malig- 
nancies has  been  proposed  by  Huseby^. 

Premenopausal  women 

Oophorectomy  should  be  the  primary 
treatment  for  the  control  of  metastatic  car- 
cinoma of  the  breast  in  patients  who  have 
not  had  the  menopause  or  who  have  not  gone 
over  the  six  months  past  the  menopause. 
Androgens  are  usually  recommended  after 
the  effects  of  oophorectomy  become  negated 
by  the  tumor.  Later,  adrenalectomy  or  hypo- 
physectomy may  be  helpful. 

Postmenopausal  patients 

Androgens  should  be  used  for  control  of 
metastatic  breast  cancer  as  the  method  of 
first  choice  in  the  postmenopausal  patient 
within  five  years  of  the  menopause.  If  the 
androgen  therapy  fails  or  the  patient  has 
recurrence  of  the  basic  problem  soon,  the 
patient  may  be  a candidate  for  adrenalectomy 
or  hypophysectomy. 

Postmenopausal  patients  from  five  years  on 

The  form  of  therapy  for  patients  with  re- 
current disease  from  cancer  of  the  breast 
depends  on  the  location  of  the  disease.  In 
patients  with  soft  tissue,  lung,  or  pleural 
involvement,  estrogens  are  most  helpful.  In 
patients  with  bony  disease,  androgens  are 
recommended.  Following  the  use  of  these 
agents,  either  with  or  without  remission,  a 
period  of  no  therapy  should  exist.  Here  is 
where  the  so-called  “withdrawal  remission” 
may  occur.  Huseby  feels  that  with  proper 
endocrine  management,  40  per  cent  of  pa- 


tients will  have  some  prolongation  of  life. 

It  is  felt  by  almost  all  authorities  that 
oophorectomy  should  be  reserved  for  pre- 
menopausal patients  with  inoperable,  recur- 
rent, or  metastatic  disease.  Treeves  and 
Finkbein®,  in  an  analysis  of  191  women  with 
inoperable,  recurrent,  or  metastatic  mam- 
mary carcinoma,  found  that  70  women  (37 
per  cent)  had  measurable  regression  of  the 
tumor  following  oophorectomy  while  85  (45 
per  cent)  had  subjective  improvement.  Of 
the  145  patients  of  menstrual  age,  63  (44  per 
cent)  had  an  objective  remission  lasting  a 
mean  duration  of  nine  months  or  an  average 
of  14  months.  In  Treeves’  analysis,  few  post- 
menopausal women  responded  to  oophorec- 
tomy. Oophorectomy  was  not  recommended 
in  his  postmenopausal  group  unless  estrogen 
activity  could  be  shown.  In  these  patients 
the  adrenal  should  be  suppressed  by  either 
surgical  or  medical  methods. 

The  proper  place  of  prophylactic  oopho- 
rectomy is  still  undecided.  Prophylactic 
oophorectomy  is  a procedure  done  usually  at 
the  time  of  primary  mastectomy,  or  soon 
thereafter,  in  patients  who  have  shown  no 
evidence  of  metastatic  or  recurrent  disease. 
Treeves"*,  Smith  and  Smith®,  and  Harsley® 
have  shown  that  the  five-  and  ten-year  sur- 
vival rates  are  improved  with  prophylactic 
oophorectomy,  especially  if  axillary  nodes 
are  positive.  In  these  series,  however,  criti- 
cism can  be  made  in  regard  to  number,  selec- 
tion of  patients,  controls,  time  of  oophorec- 
tomy, and  added  hormonal  therapy.  Treeves’ 
conclusion  was  that  he  was  still  undecided 
as  to  prophylactic  oophorectomy  but  felt  that 
it  was  worth  a trial  in  patients  with  a guarded 
prognosis  or  in  those  with  axillary  nodes. 
The  answer  will  await  further  study. 

Conclusions 

Thus,  when  should  oophorectomy  be  per- 
formed? 

1.  In  premenopausal  (up  to  six  months 
postmenopausal)  women  with  inoperable,  re- 
current, or  metasatatic  disease. 

2.  In  rare  postmenopausal  women  with 
evidence  of  endogenous  estrogen  stimulation. 

3.  In  premenopausal  women  with  positive 
axillary  nodes  where  there  is  probable  sys- 
temic disease. 
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Other  types  of  patients  where  many  feel 
oophorectomy  should  be  performed: 

1.  Patients  with  an  extremely  poor  prog- 
nosis or  with  positive  lymph  nodes  such  as 
carcinoma  of  the  breast  in  pregnancy  or  in- 
flammatory carcinoma. 

Oophorectomy  is  not  indicated  in: 

1.  Patients  with  localized  lesions  of  the 
breast  where  adequate  treatment  has  been 
radical  mastectomy. 

2.  Postmenopausal  patients. 

Summary 

An  attempt  to  list  the  major  methods  of 
treatment  and  a simplified  plan  of  treatment 
of  patients  with  recurrent  or  metastic  carci- 


noma of  the  breast  is  given.  Oophorectomy 
and  prophylactic  oophorectomy  are  dis- 
cussed. • 
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Dissecting  aneurysm  of  the 
thoracic  aorta:  a surgical  disease 

Report  of  two  cases,  one  treated  surgically  with  success 

W.  Gerald  Rainer,  M.D.,  and  J.  Philip  Clarke,  M.D.,  Denver 

This  diagnosis  should  no  longer 
engender  a fatalistic  attitude  by  the 
physician.  Even  in  poor  risk  patients, 
procedures  are  available  tvhich 
may  produce  clinical  cures. 


the  numerous  reports  of  surgical  cures  in 
recent  years. 

Of  the  following  two  case  reports,  one 
exemplifies  the  usual  course  of  the  disease 
without  surgical  intervention,  while  the  other 
illustrates  the  application  of  present-day  vas- 
cular surgical  principles  and  its  results. 


“(The  consultant)  and  I are  agreed  that 
no  surgical  attempt  to  repair  the  aorta  is  in 
any  wise  feasible,  so  we  feel  that  our  major 
efforts  should,  at  this  point,  be  directed  at  the 
comfort  of  (the  patient)  This  progress  note 
was  taken  from  the  hospital  record  of  a 61- 
year-old  patient  being  treated  for  a dissecting 
aneurysm  of  the  thoracic  aorta  in  1956. 

That  dissecting  aneurysm  of  the  thoracic 
aorta  no  longer  need  be  looked  upon  as  a 
hopelessly  incurable  disease  is  evidenced  by 


CASE  REPORTS 

Case  1:  Mrs.  B.  O.  This  61-year-old  white 
female  was  admitted  to  St.  Joseph’s  Hospital, 
Denver,  in  August,  1960,  with  the  chief  complaint 
of  severe  anterior  chest  pain  of  two  hours’  dura- 
tion with  radiation  to  both  shoulders  and  mid- 
scapular region,  associated  with  vomiting  and 
weakness.  For  seven  years  the  patient  had  been 
treated  for  hypertension  with  a recent  blood  pres- 
sure of  170/100.  Immediately  prior  to  hospitaliza- 
tion, the  blood  pressure  was  recorded  as  90/50. 
Past  history  was  unremarkable  with  the  exception 
of  recent  hypertension.  System  review  was  not 
contributory. 
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Physical  examination  on  admission  to  the  hos- 
pital revealed  a blood  pressure  of  90/54,  pulse  64, 
temperature  36.7°  C (98.0  F).  Severe  pain  per- 
sisted despite  large  doses  of  narcotics.  Lungs  were 
clear  to  auscultation.  Heart  sounds  were  unchanged 
in  quality,  and  no  murmurs  were  present.  Exam- 
ination of  the  abdomen  revealed  no  abnormalities. 
Radial  and  carotid  pulses  were  present  and  of  good 
volume;  however,  the  pulses  in  the  lower  extremi- 
ties were  absent  and  the  right  leg  was  cold. 

Laboratory:  Hemoglobin  13.8  grams;  hematocrit 
39  volumes  per  cent;  white  blood  count  9,900  with 
normal  differential.  Urinalysis  normal.  SGOT  54 
units. 

X-ray:  A chest  x-ray  taken  29  months  prior  to 
admission  (Fig.  1)  showed  moderate  elongation  of 
the  aorta  with  calcification  in  the  aortic  knob.  An 
x-ray  of  the  chest  taken  immediately  after  the 
present  hospital  admission  (Fig.  2)  showed  a strik- 
ing increase  of  the  prominence  in  the  region  of 
the  aortic  base;  there  was  some  over-all  increase 
in  heart  size. 

Clinical  diagnosis  was  dissecting  aneurysm  of 
the  thoracic  aorta. 

Hospital  course:  With  sedation  and  supportive 
measures  consisting  of  pressor  amines  and  intra- 
venous fluids,  the  blood  pressure  rose  slowly  to 
120/70  and  the  pulse  was  recorded  at  68.  Within 
four  hours,  femoral  and  dorsalis  pedis  pulses  were 
palpable,  and  during  the  next  several  hours,  the 
blood  pressure  rose  slowly  to  170/90.  During  this 
time  the  patient  complained  of  dull  chest  pain 
aggravated  by  deep  breathing.  Eighteen  hours  after 


Fig.  1.  Case  1.  Chest  x-ray  29  months  prior  to  onset 
of  dissecting  aneurysm.  The  aorta  is  moderately 
elongated  and  calcium  is  visible  in  the  aortic  knob. 


admission,  while  surgical  repair  was  being  con- 
sidered, the  patient  expired  suddenly.  An  autopsy 
was  performed. 

Autopsy  findings:  A rupture  of  the  aorta  was 
found  5 cm.  distal  to  the  aortic  valve  and  involved 
the  intimal  and  medial  layers  of  the  aortic  wall. 
A dissecting  aneurysmal  sac  extended  to  the  re- 
flection of  the  pericardium  over  the  great  vessels 
and  distally  around  the  entire  aorta  to  the  right 
iliac  artery.  The  renal  arteries  were  likewise  sur- 
rounded by  tense,  blood-filled  aneurysmal  sac. 
Five  hundred  cc.  of  clotted  blood  was  present  with- 
in the  pericardial  space. 

Comment 

The  presenting  symptoms  and  physical 
findings  of  this  patient  were  characteristic  of 
dissecting  aneurysm.  Once  the  patient  became 
hypotensive,  the  dissecting  process  arrested 
spontaneously,  but  with  the  gradual  return 
of  the  blood  pressure  to  hypertensive  levels, 
the  protective  thin-walled  sac  of  clot  at  the 
pericardial  level  ruptured,  and  the  patient 
died  of  cardiac  tamponade.  The  loss  of  pulses 
in  the  lower  extremities  is  indicative  of  the 
circulatory  impairment  that  can  be  caused 
by  the  strangulation  from  the  circumferential, 
tense,  aneurysmal  sac.  This  process  may  in- 
volve any  or  all  of  the  major  vessels  of  the 
aorta,  the  renal  arteries  commonly  being  com- 
pressed sufficiently  to  cause  renal  ischemia. 


Fig.  2.  Case  1.  Admission  chest  x-ray  showing 
striking  increase  in  size  of  ascending  aorta,  strong- 
ly suggestive  of  dissecting  aneurysm. 
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Case  2:  Miss  C.  B.  This  70-year-old  white 
female  had  been  in  good  health  until  three  weeks 
prior  to  admission  to  the  hospital  (October,  1960), 
at  which  time  she  complained  of  episodes  of  dull, 
oppressive,  anterior  chest  pain.  These  episodes 
were  described  as  “smothering”  in  nature,  and 


Fig.  3.  A — Poster oanterior  chest  x-ray  demonstrat- 
ing widening  in  arch  and  descending  aorta.  B — Lat- 
eral projection  showing  enlargement  and  irregu- 
larity of  aortic  shadow  throughout  all  of  the 
descending  aorta. 


became  more  severe  and  frequent  in  occurrence. 

Past  history  and  system  review  were  noncon- 
tributory. 

Physical  examination  was  unremarkable  with 
the  exception  of  a blood  pressure  of  220/110.  An 
electrocardiogram  was  within  normal  limits. 

X-ray:  On  admission,  the  chest  x-ray  (Fig.  3A) 
showed  an  enlarged  aortic  knob  with  diffuse  tortu- 
osity and  elongation  of  the  thoracic  aorta.  The 
aortic  shadow  in  the  lateral  film  (Fig.  3B)  likewise 
showed  enlargement  and  irregularity,  especially 
along  its  posterior  aspect.  Laboratory  data  were 
within  normal  limits. 

Hospital  Course:  On  the  day  following  admis- 
sion to  the  hospital,  a thoracic  aortogram  was  per- 
formed by  retrograde  insertion  of  a catheter 
through  a branch  of  the  left  femoral  artery.  The 
resulting  aortogram  (Fig.  4)  confirmed  the  clinical 
impression  of  dissecting  aortic  aneurysm  by  demon- 
strating the  characteristic  “double  lumen”  of  the 
normal  aortic  channel  and  the  dissecting  sac. 

On  the  second  hospital  day,  the  patient  was 
taken  to  the  operating  room  where  a left  thoracot- 
omy under  normothermic,  general  anesthesia  re- 
vealed a dissecting  aneurysm  of  the  thoracic  aorta. 
The  aorta  distal  to  the  arch  was  diffusely  irregular 
and  tense.  Because  of  the  patient’s  age  and  the 
generalized  involvement  of  the  aorta,  a fenestra- 
tion procedure  at  the  midthoracic  level  was  un- 
dertaken. Following  mobilization,  the  aorta  was 
doubly  occluded  using  vascular  clamps.  The  aorta 
was  then  transected,  and  the  double  lumen  of  the 
distal  aorta  was  obliterated  by  approximating  the 
normal  aortic  wall  to  the  aneurysmal  sac  through- 
out its  entire  circumference.  The  outer  lumen  was 
similarly  obliterated  at  the  proximal  side  of  the 
aorta  with  the  exception  of  a small  segment  of 
sac  which  was  left  open  so  as  to  promote  blood 

continued  on  page  62 


Fig.  4.  Retrograde  aortogram  showing  initial  point 
of  rupture  on  inferior  aspect  of  aortic  arch.  The 
aortic  shadow  is  irregular  and  grossly  enlarged. 
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Newer  concepts  in  the  treatment 

of  bacterial  infections 

Joseph  C.  Elia,  M.D.,  Reno,  Nevada 


The  sulfa  drugs  are  receiving  renewed 
attention  for  the  management  of  upper 
respiratory  infections. 


In  the  age-long  battle  against  bacterial  dis- 
eases, man  has  periodically  turned  to  fads 
and  superstition  for  remedies  dictated  by 
changing  custom  rather  than  by  scientific 
knowledge.  Not  until  Pasteur  definitely 
established  the  nature  of  bacterial  disease 
were  the  first  effective  measures  possible  for 
the  prevention  and  control  of  these  infec- 
tions. Medical  history  has  since  moved  stead- 
ily forward.  In  1935  Domagk  reported  on  the 
therapeutic  effects  of  sulfonamide  ushering 
in  the  first  great  era  of  the  “wonder  drugs” 
for  the  control  of  bacterial  infections.  Such 
debilitating  diseases  as  mastoiditis,  previ- 
ously necessitating  major  surgery,  and 
pneumococcal  and  meningococcal  infections 
have  all  but  disappeared.  Data  from  the 
National  Office  of  Vital  Statistics'-^  show  that 
in  1930,  prior  to  the  introduction  of  the  sul- 
fonamides, the  death  rate  from  meningococcal 
infections  was  3.6  per  100,000  population  as 
opposed  to  0.5  in  1944,  at  which  time  the 
sulfonamides  were  widely  used.  Similarly 
deaths  from  influenza  and  pneumonia  fell 
from  102.5  per  100,000  in  1930  to  57.6  in  1944. 
The  tremendous  drop  in  mortality  rates  due 
to  such  infections  is  unquestionably  attrib- 
utable to  chemotherapeutic  agents. 

The  second  great  era  of  antimicrobial 
medication  came  in  1945-1947  when  penicillin 
became  available  for  general  distribution. 
During  these  years  the  mortality  rates  fell 
even  further  to  38.7  per  100,000  in  influenza 


and  pneumonia.  In  the  “boom”  of  antibiotics 
that  followed  there  was  an  even  sharper  de- 
crease in  the  number  of  resistant  bacterial 
infections  and,  as  of  1959,  the  mortality  rates 
per  100,000  had  fallen  to  0.4  for  meningo- 
coccal infections,  1.6  for  influenza,  30.9  for 
pneumonia,  0.9  for  appendicitis,  6.7  for  tuber- 
culosis, and  so  on  throughout  the  list  of  bac- 
terial infections. 

Criteria  for  selection  of  antimicrobials 

With  modern  aids  to  diagnosis  and  present 
knowledge  of  bacteriology  and  chemotherapy, 
the  physician  can  effect  a cure  in  most  com- 
mon bacterial  diseases.  To  assure  maximal 
therapeutic  success,  however,  certain  criteria 
must  be  met  in  the  selection  of  a suitable 
agent: 

(1)  High  bacterial  efficacy  as  evidenced 
by  rapid  clinical  improvement. 

(2)  Adequate  blood  levels  for  sustained 
antibacterial  activity  and  for  absorption  by 
the  tissues,  with  selective  affinity  for  the 
diseased  tissues  demonstrated  by  recovery  of 
medication  from  the  tissue,  and  by  destruc- 
tion of  the  organisms  within  this  tissue. 

(3)  Slow  excretion  to  insure  maximal  ef- 
fectiveness over  a sufficiently  long  time,  thus 
decreasing  the  necessity  for  frequent  dosages. 

(4)  A low  toxicity  potential  with  a mini- 
mal of  side  effects;  under  no  circumstances 
must  it  leave  the  patient  with  permanent  tis- 
sue damage. 

(5)  Superinfection  should  be  the  excep- 
tion, not  the  rule. 

(6)  The  agent  must  be  within  the  eco- 
nomic reach  of  all  patients. 

Of  these  criteria,  the  one  which  merits 
discussion  and  further  investigation  is  that 
of  tissue  concentration. 
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Numerous  studies  have  been  carried  out 
demonstrating  the  penetration  and  accumula- 
tion of  antimicrobials,  particularly  the  tetra- 
cyclines, in  normal  reticuloendothelial  tis- 
sue,^ pathologically  altered  tissue,^  and  tu- 
morous tissue.®’®  With  respect  to  the  sulfona- 
mides, analogous  data  are  available.  In  an  un- 
published report,  Randall  and  Engelberg’’ 
have  shown  that  sulfadimethoxine  and  sulfi- 
soxazole  accumulate  in  normal  and  diseased 
tissue  in  the  following  order:  kidney > liver > 
muscle  > brain,  sulfisoxazole  disappearing 
within  24  hours,  but  sulfadimethoxine  not  be- 
fore four  days.  A similar  pattern  of  absorp- 
tion has  been  shown  for  5-methyl-3-sulfanil- 
amido-isoxazole*.®  This  penetration  and  ac- 
cumulation of  a drug  within  tissue  is  the  true 
measure  of  its  strength  since  the  blood  acts 
only  as  a vehicle  or  avenue  for  its  transporta- 
tion to  the  diseased  tissue. 

Sulfonamide  versus  antibiotic 

The  use  of  chemotherapeutic  agents  is  not 
entirely  without  risk.  On  perusing  the  litera- 
ture on  antibacterial  drugs,  one  is  faced  with 
an  ever-growing  list  of  adverse  reactions  to 
certain  antibiotics:  the  severe,  often  irreversi- 
ble ototoxicity  of  streptomycin,  the  optic 
neuritis  and  granulocytopenia  associated  with 
chloramphenicol,  anaphylactic  shock  with 
penicillin,  jaundice  with  novobiocin  and 
oleandomycin,  headache  and  vertigo  with 
fumagillin,  griseofulvin,  neomycin,  and  kana- 
mycin — the  list  is  endless.  In  my  own  experi- 
ence I have  noted  severe,  permanent  hearing 
loss  13  days  after  a four-day  treatment  with 
streptomycin  for  pharyngitis,  and  severe  loss 
of  hearing  and  disturbed  equilibrium  follow- 
ing two  days  of  streptomycin  therapy.  Thus 
one  must  choose  the  agent  with  the  care  due 
the  human  body,  lest  therapy  create  a more 
serious  problem  than  the  original  disease. 

Another  malignant  situation  that  has  de- 
veloped with  the  indiscriminate  use  of  some 
antibiotics  is  the  increasing  number  of  drug- 
resistant  organisms,  particularly  exemplified 
by  the  resurgence  of  staphylococcus  infec- 
tions. Immediately  following  World  War  II, 
it  appeared  as  though  the  problem  of  staphy- 
lococcal infections  had  been  solved  once  and 
for  all.  Then  in  1947  a series  of  epidemics  in- 

•Sulfadlmethoxine  is  marketed  as  Madribon,  sulfisoxazole  as 
Gantrisin  and  5-methyl-3-sulfanilamida-isoxazole  as  Gantanol, 
all  made  by  Hoffman-LaRoche. 


volving  highly  resistant  staphylococci  oc- 
curred both  here  and  abroad  against  which 
few  if  any  antibiotics  have  been  effective. 
At  present,  the  number  of  antibiotic-resistant 
strains  continues  to  increase  steadily,  depriv- 
ing the  physician  more  and  more  of  effective 
agents. 

This  situation  has  refocused  attention  on 
the  sulfonamides.  As  a result,  great  advance- 
ments have  been  made  in  the  development 
of  new,  safer  sulfonamides,  as  well  as  in 
increased  knowledge  concerning  their  uses 
and  limitations.  Today  these  improved  sul- 
fonamides have  a wider  application  than 
ever  before  with  minimal  risk  of  increasing 
bacterial  resistance  or  of  producing  the 
serious  side  effects  formerly  associated  with 
them.  For  the  past  few  years  I have  been 
prescribing  sulfonamides  almost  exclusively 
for  the  management  of  most  otolaryngologic 
problems  except  in  cases  of  known  sulfona- 
mide sensitivity.  They  have  been  of  im- 
measurable value,  not  only  against  the  more 
common  infections,  but  also  against  rarer 
conditions,  such  as  surgical  parotitis — a typi- 
cal example  of  a disease  once  thought  to  be 
“vanishing”  but  now  making  a comeback 
(Medical  World  News,  April  14,  1961). 

Specific  formulas  in  infectious 
respiratory  diseases 
The  Nasopharynx 

This  areas  is  undoubtedly  the  seat  of  most 
difficulties  in  respiratory  infections  and  is 
the  major  source  of  contamination.  It  has 
been  estimated,  for  example,  that  when  a 
streptococcal  infection  is  introduced  into  a 
family,  25  per  cent  of  the  entire  household 
will  acquire  the  infection,  with  the  carrier 
state  persisting  for  two  or  more  years.® 

The  most  frequently  isolated  organisms 
in  the  nasopharynx  are  diplococcus  pneumo- 
niae and  staphylococcus  aureus.^®  However, 
the  pathogenicity  of  these  organisms  will 
vary.  Patient  susceptibility  or  resistance  to 
these  organisms  is  a dynamic  process  and 
gross  differences  may  occur  at  the  same  time 
in  different  parts  of  the  country,  state,  city, 
or  even  within  a single  institution.  Climatic 
conditions  and  life  habits  may  influence  sus- 
ceptibility as  evidenced  by  an  increased  num- 
ber of  respiratory  infections  during  the 
autumn  and  winter  months^^  and  the  doubled 
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incidence  of  B-streptococci  in  smokers  as 
compared  with  nonsmokers.^^  Moreover,  pre- 
vious medications  may  alter  the  flora  of  the 
nasopharynx  as  noted  by  Willard  and 
Hansen”-^^  who  found  a decrease  in  the 
incidence  of  diplococcus  in  children  previ- 
ously treated  with  antimicrobials,  but  an  in- 
crease in  the  incidence  of  staphylococcus 
aureus. 

Since  it  is  not  always  feasible  to  delay 
treatment  of  a nasopharyngeal  infection  un- 
til a culture  has  been  made,  the  physician 
must  depend  on  his  own  clinical  experience 
and  that  of  his  colleagues  when  prescribing 
medication.  It  is  in  his  favor  that  the  organ- 
isms generally  involved  are  gram-negative 
and  likely  to  respond  to  either  the  sulfona- 
mides or  the  antibiotics,  but  prudence  dic- 
tates that  the  antibiotics  be  reserved  for 
conditions  in  which  the  sulfonamides  are 
known  to  be  ineffective. 

In  B-streptococci  infections  known  to  re- 
spond to  both  sulfonamides  and  penicillin, 
either  sulfadimethoxine  or  5-methyl-3-sulfa- 
nilamido-isoxazole  is  preferable  because  of 
the  fewer  side  effects,  lower  risk  of  super- 
infection, and  the  economy  they  afford  the 
patient.  Similarly,  although  penicillin,  strep- 
tomycin, and  aureomycin  are  known  to  be 
effective  against  hemophilus  influenzae,  the 
sulfonamides  are  still  first  choice,  since  all 
three  antibiotics  have  higher  toxicity  poten- 
tials. On  the  other  hand,  when  diphtheroid 
bacilli  and  tetanus  are  the  offending  organ- 
isms, penicillin  is  unquestionably  first  choice, 
while  in  the  presence  of  tuberculosis,  strepto- 
mycin is  the  most  effective  drug  known  and 
should  always  be  administered  despite  the 
high  rate  of  severe  reaction  (Table  1). 

Mention  should  also  be  made  of  pharyn- 
geal infections  in  which  a myriad  of  patho- 
genic organisms  can  be  cultured  which  do  not 
respond  to  any  single  antibacterial  prepara- 
tion. Occasionally  a combination  of  sulfadi- 
methoxine and  penicillin  appears  to  produce 
good  clinical  results,  but  there  is  invariably 
a relapse.  A much  more  effective  combina- 
tion is  sulfadimethoxine  and  bismuth  sodium 
triglycollamate.  However,  the  possibility  of 
viral  infections  must  not  be  overlooked  in 
these  conditions. 

Otitis  media 

The  usual  organisms  recovered  in  both 


adults  and  children  with  otitis  media  are 
diplococcus  pneumoniae,  B-streptococci, 
staphylococcus  aureus,  hemophilus  influ- 
enzae, proteus  vulgaris  and  pseudomonas 
pyocyaneus.  In  general,  sulfadimethoxine  is 


TABLE  1 

Drugs  of  choice-  in  nasopharyngeal 
infections 

Organism 

Drug 

B-streptococcus 

Sulfadimethoxine,  5-methyl- 
3-suKanilamido-isoxazole, 
or  penicillin;  the  former  is 
preferable  because  of  low 
incidence  of  side  effects  and 
superinfections 

Hemophilus 

Sulfadimethoxine,  5-methyl- 
3-sulfanilamido-isoxazole, 
or  penicillin 

Diphtheroid 

Penicillin 

Tetanus 

Penicillin 

Mycobacterium 

tuberculosis 

Streptomycin 

Viral 

pharsmgitis 

Sulfadimethoxine  -)-  bismuth 
sodium  triglycollamate 

TABLE  2 

Drugs  of  choice  in  otitis  media 

Organism 

Drug 

Pneumococcus 

Sulfadimethoxine,  5-methyl- 
sulfanilamido-isoxazole  or 
penicillin 

B -streptococcus 

Sulfadimethoxine,  5-methyl- 
sulfanilamido-isoxazole  or 
penicillin 

Staphylococcus 

aureus 

Sulfadimethoxine,  5-methyl- 
sulfanilamido-isoxazole  or 
penicillin 

Hemophilus 

Sulfadimethoxine,  5-methyl- 
sulfanilamido-isoxazole  or 
penicillin 

Proteus 

Sulfadimethoxine,  5-methyl- 
sulfanilamido-isoxazole, 
aureomycin,  or  streptomycin; 
topical  bacimycin 

Pseudomonas 

pyocyaneus 

Sulfadimethoxine,  5-methyl- 
sulfanilamido-isoxazole  or 
streptomycin;  topical 
bacimycin 
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effective  against  all  but  proteus  and  pseudo- 
monas, although  there  have  been  reports  of 
moderate  success  against  the  latter. In  the 
presence  of  known  sulfonamide  allergy,  peni- 
cillin can  be  used  except  for  proteus  and 
pseudomonas,  both  of  which  will  respond  to 
streptomycin.  Aureomycin  is  also  known  to 
be  effective  against  proteus,  and  may  be  so 
used  (Table  2). 

No  matter  what  antimicrobial  agent  is 
used,  particular  attention  must  be  paid  to 
adequate  drainage  of  the  middle  ear  and,  if 
necessary,  to  drainage  and  ventilation  of  the 
sinus  cavities.  With  adequate  antibacterial 
treatment  and  proper  drainage,  these  condi- 
tions should  clear  up  satisfactorily.  If  the 
otitis  media  is  chronic,  accompanied  by  tym- 
panic perforations,  topical  use  of  preparations 
such  as  Bacimycin  Otic  is  of  particular  value. 
These  preparations  are  also  valuable  when 
the  progress  of  treatment  has  been  compli- 
cated by  external  otitis  of  fungal  or  pseudo- 
monal  origin. 

Acute  mastoiditis 

The  organisms  involved  in  early  acute 
mastoiditis  are  the  same  as  those  in  otitis 
media  and  for  all  practical  purposes  it  is 
merely  an  extension  of  the  infection  from 
middle  ear  to  the  mastoid  antrum  and  mas- 
toid cells,  without  erosion  of  the  bony  tissue; 
only  of  the  mucosal  lining  of  the  mastoid 
cells  were  affected.  Thus  the  treatment  for 
acute  mastoiditis  is  essentially  the  same  as 
for  otitis  media. 

There  are  at  present  two  erroneous  opin- 
ions concerning  adequate  management  of 
acute  mastoiditis.  On  the  one  hand,  some 
advocate  adequate  antimicrobial  medication 
but  are  adamant  about  opening  the  ear. 
Nevertheless,  without  satisfactory  drainage 
there  is  no  assurance  that  residual  infected 
material  has  not  lodged  in  the  cranial  vault 
where  it  can  develop  into  an  abscess,  or  that 
adhesive  scars  will  not  eventually  impair 
hearing.  On  the  other  hand,  some  will  open 
the  ear  but  will  prescribe  only  the  most 
meager  antibacterial  medication,  in  which 
case  the  patient  becomes  a source  of  con- 
tamination to  himself,  his  household,  and  his 
place  of  employment.  In  all  cases  of  acute 
mastoiditis  where  there  are  cranial  complica- 
tions the  more  practical  course  is  to  open  the 
middle  ear  as  quickly  as  possible  and  ad- 


minister massive  doses  of  an  antibacterial, 
preferably  a sulfonamide,  both  to  promote 
drainage  and  to  counteract  the  infection. 

Thanks  to  sulfonamide  therapy,  acute 
mastoiditis  no  longer  poses  the  serious  sur- 
gical problem  it  once  did,  and  rarely  calls  for 
an  operative  procedure  other  than  tympanot- 
omy or  myringotomy. 

Chronic  mastoiditis 

Cultures  made  from  the  discharges  of  40 
patients  with  chronic  mastoiditis  revealed  the 
following  organisms: 


No.  of 

Organism  patients 


Staphylococcus  aureus  29 

Diplococcus  pneumoniae  6 

a-streptococci  2 

B-streptococci  1 

No  growth  2 


Chronic  mastoiditis  presents  a difficult 
problem  in  management  since  attention  must 
be  directed  at  both  controlling  the  infections 
and  preventing  intracranial  complications 
and  loss  of  hearing.  Radical  mastoidectomy, 
which  generally  results  in  deafness,  should 
be  avoided  unless  there  are  cranial  complica- 
tions, in  which  case  it  should  not  be  delayed. 
However,  patients  with  uncomplicated  mas- 
toiditis should  first  be  given  the  benefit  of 
conservative  treatment,  regardless  of  their 
age. 

The  antibiotics  are  rarely  suitable  for  this 
type  of  long-term  therapy.  Their  cost  is  pro- 
hibitive for  the  average  patient,  and  if  used 
continuously  for  long  periods  they  are  likely 
to  produce  resistant  strains,  particularly  of 
staphylococci,  as  well  as  sensitivity  in  the 
patient.  Again  the  sulfonamides  are  most 
acceptable  for  these  purposes;  from  my  own 
experience  with  sulfadimethoxine,  for  ex- 
ample, 1 gm.  daily  for  a minimum  of  30  days 
has  proved  successful  in  treating  these  pa- 
tients. 

Adjunctive  medication 

1.  Gamma  globulin.  In  chronic  infections 
which  do  not  respond  readily  within  30  to  45 
days  of  sulfonamide  therapy,  medication 
should  not  be  abandoned,  but  rather  con- 
tinued with  concomitant  gamma  globulin 

therapy.  continued  on  page  66 
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Let’s  start  raising  hell* 


Jenkin  Lloyd  Jones,  Tulsa,  Oklahoma 


Long  before  the  prophet,  Jeremiah,  uttered 
his  lamentation  about  the  evil  behavior  of 
the  Children  of  Israel,  the  world  had  seen 
many  calamity-howlers.  We  have  cunieform 
tablets  describing  the  moral  decay  of  Babylon 
and  Chaldea.  We  have  hieroglyphic  inscrip- 
tions predicting  that  Osiris  and  Ra  will  smite 
the  Egyptians  for  their  wickedness.  And  so 
when  I rise  today  and  make  some  comments 
about  the  moral  climate  of  America,  and 
about  our  responsibilities  therefor  as  tempo- 
rary custodians  of  America’s  press,  I speak 
in  a very  old  tradition. 

The  calamity  howler!  It  is  customary  to 
dismiss  such  fogeyism  as  I am  about  to  dis- 
play with  a tolerant  laugh.  For  while  it  was 
freely  predicted  all  through  the  ages  that  the 
world  was  going  to  Hell,  it  hasn’t  gone  to  Hell 
yet.  Who  can  deny  that  in  practically  all  the 
crafts  and  certainly  all  the  sciences  we  are 
farther  advanced  than  we  ever  have  been? 
Why  not  be  cheerfully  optimistic? 

I think  I can  tell  you  why.  Human  progress 
has  never  been  steady.  It  has  washed  back  and 
forth  like  waves  upon  a beach.  Happily,  there 
has  also  been  an  incoming  tide,  so  the  waves 
have  washed  higher  and  higher  as  each  great 
civilization  came  on. 

But  the  pathway  of  history  is  littered  with 
the  bones  of  dead  states  and  fallen  empires. 
And  they  were  not,  in  most  cases,  promptly 
replaced  by  something  better.  Nearly  a thou- 
sand years  elapsed  between  the  fall  of  West- 
ern Rome  and  the  rise  of  the  Renaissance,  and 
in  between  we  had  the  Dark  Ages  in  which 
nearly  all  of  man’s  institutions  were  inferior 
to  those  which  had  gone  before.  I don’t  want 
my  children’s  children  to  go  through  a couple 
of  centuries  of  dialectic  materialism  before 
the  sun  comes  up  again. 

So  the  Jeremiahs  haven’t  been  so  wrong, 
after  all.  It  is  sad  to  watch  the  beginnings  of 
decay.  It  is  sad  to  see  an  Age  of  Pericles  re- 

*This is  the  text  of  an  address  Mr.  Jones  gave  at  the 
Alabama  Press  Association  convention  in  Birmingham  Febru- 
ary 9.  Reprinted  from  July  issue  of  Colorado  Editor. 


placed  by  the  drunken  riots  of  Alcibiades. 
There  was,  indeed,  just  cause  for  gloom  when 
into  the  palaces  of  the  Caesars  went  Nero 
and  Caligula,  and  when  the  once-noble  Prae- 
torian Guard  became  a gang  of  assassins 
willing  to  sell  the  throne  to  the  highest  bidder. 

Alaric’s  Goths  finally  poured  over  the 
walls  of  Rome.  But  it  was  not  that  the  walls 
were  low.  It  was  that  Rome,  itself,  was  low. 
The  sensual  life  of  Pompeii,  the  orgies  on 
Lake  Trasimene,  the  gradually  weakened 
fibre  of  a once  self-disciplined  people  that 
reduced  them  at  last  to  seeking  safety  in 
mercenaries  and  the  payment  of  tribute — all 
these  brought  Rome  down.  She  went  down 
too  early.  She  had  much  to  teach  the  world. 

We  have  much  to  teach 

And  so,  ladies  and  gentlemen,  I look  upon 
our  own  country  and  much  that  I see  dis- 
turbs me.  But  we  are  a great  people.  We  have 
a noble  tradition.  We  have  much  to  teach  the 
world,  and  if  America  should  go  down  soon 
it  would  be  too  early. 

One  thing  is  certain.  We  shall  be  given  no 
centuries  for  a leisurely  and  comfortable  de- 
cay. We  have  an  enemy  now — remorseless, 
crude,  brutal  and  cocky.  However  much  the 
leaders  of  the  Communist  conspiracy  may  lie 
to  their  subjects  about  our  motives,  about  our 
conditions  of  prosperity,  about  our  policies 
and  aims,  one  thing  they  believe  themselves 
implicitly — and  that  is  that  we  are  in  an 
advanced  state  of  moral  decline. 

When  Nikita  Khrushchev  visited  Holly- 
wood he  was  shown  only  one  movie  set,  that 
of  a wild  dance  scene  in  Can-Can.  He  said  it 
represented  decadence  and  I am  sure  he  really 
thought  so.  It  is  a dogma  of  current  Commu- 
nist faith  that  America  is  Sodom  and  Gomor- 
rah, ripening  for  the  kill. 

Do  you  know  what  scares  me  about  the 
Communists?  It  is  not  their  political  system, 
which  is  primitive  and  savage.  It  is  not  their 
economic  system,  which  works  so  badly  that 
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progress  in  a few  directions  is  purchased  at 
the  price  of  progress  in  all  the  rest.  It  is  their 
Puritanism.  It  is  their  dedication  and  self- 
sacrifice. 

It  does  no  good  to  comfort  ourselves  with 
the  reflection  that  these  are  products  of  end- 
less brainwashings,  of  incessant  propaganda, 
of  deprivation  by  censorship  and  jamming  of 
counter-information  and  contrary  arguments. 
The  dedication  is  there.  The  confidence  that 
they  are  morally  superior  is  there. 

The  naive  questions  of  your  In-tourist 
guide  reveal  only  too  quickly  that  she  is 
talking  to  a self-indulgent  fop  from  the  court 
of  some  latter-day  Louis  XIV.  In  the  school 
yard  the  children  rush  up  to  show  you,  not 
their  yo-yos,  but  their  scholarship  medals. 
And  when  you  offer  them  new  Lincoln  pen- 
nies as  souvenirs  they  rip  off  their  little 
Young  Pioneer  buttons  and  hand  them  to 
you,  proud  that  they  are  not  taking  gifts,  but 
are  making  a fair  exchange. 

The  Russian  stage  is  as  austere  as  the 
Victorian  stage.  Russian  literature  may  be 
corny  but  it  is  clean,  and  it  glorifies  the 
Russian  people  and  exudes  optimism  and 
promise.  Russian  art  is  stiffly  representa- 
tional, but  the  paintings  and  the  sculpture 
strive  to  depict  beauty  and  heroism — Russian 
beauty,  of  course,  and  Russian  heroism. 

And  what  of  us? 

Well,  ladies  and  gentlemen,  let’s  take  them 
one  at  a time. 

For  us : life  adjustment 

We  are  now  at  the  end  of  the  third  decade 
of  the  national  insanity  known  as  “progressive 
education.”  This  was  the  education  where 
everybody  passes,  where  the  report  cards 
were  noncommittal  lest  the  failure  be  faced 
with  the  fact  of  his  failure,  where  all  moved 
at  a snail  pace  like  a transatlantic  convoy  so 
that  the  slowest  need  not  be  left  behind,  and 
all  proceeded  toward  adulthood  in  the  lock- 
step  of  “togetherness.”  Thus  the  competition 
that  breeds  excellence  was  to  be  sacrificed 
for  the  benefit  of  something  called  “life 
adjustment.” 

With  what  results?  We  have  watched 
juvenile  delinquency  climb  steadily.  We  have 
produced  tens  of  thousands  of  high  school 
graduates  who  move  their  lips  as  they  read 
and  cannot  write  a coherent  paragraph.  While 
our  Russian  contemporaries,  who  were  sup- 


posed to  be  dedicated  to  the  mass  man,  have 
been  busy  constructing  an  elite  we  have  been 
engaged  in  the  wholesale  production  of  me- 
diocrity. What  a switch! 

When  was  the  last  time  you,  as  editors 
and  publishers,  examined  the  curricula  of 
your  local  schools?  How  did  your  schools  rank 
on  the  standardized  Iowa  tests?  When  have 
you  looked  at  your  schools’  report  cards  and 
the  philosophy  behind  their  grading  system? 
Have  you  asked  to  examine  any  senior  Eng- 
lish themes?  Have  you  offered  any  recogni- 
tion to  your  schools’  best  scholars  to  compare 
with  the  recognition  you  accord  your  schools’ 
best  football  players? 

For  the  funny  thing  about  “progressive 
educators”  is  that  theory  vanishes  when  the 
referee’s  whistle  blows  for  the  kickoff.  In  the 
classroom  they  pretend  to  grade  subjectively, 
against  the  student’s  supposed  capacity,  lest 
he  be  humiliated  by  natural  inadequacy.  But 
on  the  football  field  they  never  put  in  a one- 
legged  halfback  on  the  theory  that,  consider- 
ing his  disability,  he’s  a great  halfback.  They 
put  in  the  best  halfback  they’ve  got,  period. 
The  ungifted  sit  on  the  bench  or  back  in  the 
stands  even  though  they,  too,  might  thirst 
for  glory.  If  our  schools  were  as  anxious  to 
turn  out  brains  as  they  are  to  turn  out  win- 
ning football  teams  this  strange  contradiction 
wouldn’t  exist. 

Discipline  rejected 

Having  neglected  discipline  in  education 
it  was  quite  logical  that  we  should  reject 
disciplines  in  art.  The  great  painters  and 
sculptors  of  the  past  studied  anatomy  so  dili- 
gently that  they  often  indulged  in  their  own 
body-snatching.  And  today,  after  many  cen- 
turies, we  stare  at  the  ceiling  of  the  Sistine 
Chapel  or  at  the  walls  of  the  Reichsmusee  and 
marvel  at  their  works. 

But  this  self-discipline  is  of  little  concern 
to  the  modern  nonobjective  painter.  All  he 
needs  is  pigment  and  press  agent.  He  can 
throw  colors  at  a canvas  and  the  art  world 
will  discover  him.  He  can  stick  bits  of  glass, 
old  rags,  and  quids  of  used  chewing  tobacco 
on  a board  and  he  is  a social  critic.  He  can 
drive  a car  back  and  forth  in  pools  of  paint 
and  Life  magazine  will  write  him  up. 

Talent  is  for  squares.  What  you  need  is 
vast  effrontery.  If  you  undertake  to  paint  a 
cow  it  must  look  something  like  a cow.  That 
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ORG  AN  IZATI  ON 


University  of  Colorado  student 
wins  research  scholarship 

Mr.  James  R.  Stevenson  of  Denver,  who  has 
just  completed  his  third  year  at  the  University 
of  Colorado  School  of  Medicine,  Denver,  has  been 
awarded  a $600  Student  Research  Scholarship  for 
research  and  clinical  training  in  the  field  of  the 
allergic  diseases  by  the  Allergy  Foundation  of 
America.  Mr.  Stevenson  will  carry  out  his  work 
under  the  supervision  of  Dr.  Charles  Fishel,  As- 
sistant Professor  of  Microbiology  in  the  Depart- 
ment of  Immunology  and  Allergy. 

The  subject  of  Mr.  Stevenson’s  proposed  re- 
search is  “The  Experimental  Analysis  of  the  Na- 
ture of  Factors  Influencing  the  Clinically  Mani- 
fested Level  of  Sensitivity  to  Histamine,  Serotonin 
and  Acetycholine.” 

Obituary 

Prominent  Denver  psychiatrist  dies 

Dr.  Glaister  H.  Ashley  died  in  St.  Luke’s  Hos- 
pital on  August  21,  1962,  after  a long  illness.  Death 
was  attributed  to  lung  cancer  and  he  had  been  ill 
for  six  months. 

G.  A.  Ashley  was  born  on  July  1,  1890,  in 
Ithaca,  Michigan,  and  he  attended  Michigan  public 
schools.  He  was  graduated  from  the  University  of 
Colorado  and  received  his  M.D.  degree  from  the 
University  of  Colorado  in  1915.  Dr.  Ashley  served 
in  the  U.  S.  Navy  during  World  Wars  I and  H, 
reaching  the  rank  of  Lieutenant  Commander. 

He  was  a member  of  the  faculty  of  the  Uni- 
versity of  Colorado  Medical  School  for  many  years 
and  also  served  on  the  staffs  of  St.  Luke’s,  Pres- 
byterian, Porter  and  Mt.  Airy  Hospitals.  He  was 
a past  President  of  the  Board  of  Directors  at  Mt. 
Airy  Hospital,  and  the  new  Ashley  annex  at  the 
hospital  is  named  in  his  honor. 

Dr.  Ashley  was  a member  of  the  Denver  County 
Medical  Society,  Colorado  Medical  Society,  the 
American  Medical  Association,  the  American  Psy- 
chiatric Association,  the  Central  Neuro-Psychiatric 
Association,  and  the  Colorado  Neuro-Psychiatric 
Society. 

He  also  was  a member  of  the  American  College 
of  Physicians  and  in  Boulder,  Colorado,  had  joined 
the  Masonic  Lodge. 

He  is  survived  by  two  sisters. 


New  Mexico  to  have  state-wide 
Sabin  polio  vaccination 

The  New  Mexico  Medical  Society  has  embarked 
on  a state-wide  program  to  administer  Sabin  polio 
vaccine  to  at  least  80  per  cent  of  the  population 
between  September,  1962,  and  February,  1963. 

The  program  is  under  the  direction  of  the 
Public  Health  Committee  of  the  New  Mexico 
Medical  Society. 

Each  component  society  was  urged  to  appoint 
a steering  committee  of  representatives  of  inter- 
ested groups  to  plan  and  conduct  the  community 
campaign. 

Based  on  the  fact  that  a coordinated  effort  of 
a geographic  area  will  be  more  successful,  com- 
munities are  planning  their  S.O.S.  (Sabin  Oral 
Sunday)  on  established  dates  of  the  region  which 
contains  the  source  of  its  communication  media. 
The  state  is  divided  into  three  geographic  areas. 

September  23  will  be  the  first  S.O.S.,  with  ap- 
proximately two-thirds  of  the  state  participating, 
from  the  northern  borders  to  the  southeastern 
corner  of  the  state.  The  southwestern  corner  of 
the  state  (comprising  five  counties)  has  scheduled 
their  program  to  begin  in  January,  to  coincide 
with  the  El  Paso,  Texas,  program.  Clovis,  New 
Mexico,  is  the  source  of  communication  for  the 
extreme  mid-eastern  area  of  the  state,  and  their 
program  begins  October  28. 

Each  person  receiving  the  vaccine  will  be 
asked  to  donate  25  cents  to  defray  the  cost  of  the 
program. 


USMA  news  briefs 

John  A.  Dixon,  M.D.,  Ogden  surgeon,  has  been 
re-elected  Chairman  of  the  Utah  State  Board  of 
Health. 

Dr.  Dixon  was  first  named  Chairman  in  May, 
1961,  succeeding  R.  O.  Porter,  M.D.,  Logan.  Louis 
E.  Viko,  M.D.,  Salt  Lake  City,  was  re-elected  Vice 
Chairman. 

W.  R.  Elton  Newman,  M.D.,  has  been  appointed 
as  Director  of  the  Division  of  Preventive  Medicine 
and  Medical  Facilities  in  the  Health  Department. 
Dr.  Newman  resigned  recently  as  acting  head  of 
the  Department  of  Preventive  Medicine,  University 
of  Utah  College  of  Medicine. 
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Physicians  contributed  $61,677  to  the  University 
of  Utah  College  of  Medicine  in  1961,  according  to 
the  American  Medical  Association. 

Of  this  amount,  $45,620.44  was  given  directly  to 
the  school.  The  rest  was  given  through  the  A.M.A.’s 
Education  and  Research  Program. 


As  of  April  30,  1962,  Blue  Shield  in  Utah  had 
269,940  members. 

This  accounted  for  30  per  cent  of  Utah’s  popu- 
lation. In  the  United  States,  Blue  Shield  has 
46,325,554  members,  or  25.53  per  cent  of  the  total 
population.  

Leland  B.  Flint,  Salt  Lake  City  businessman 
and  member  of  the  University  of  Utah  Board  of 
Regents,  has  been  named  Acting  Chairman  of  the 
Board’s  Medical  Liaison  Committee. 

Mr.  Flint  will  serve  for  the  next  year  in  the 
place  of  George  M.  Fister,  M.D.,  Ogden,  who  will 
be  required  to  devote  most  of  his  time  to  his 
duties  as  President  of  the  American  Medical  Asso- 
ciation. _______ 

New  officers  of  the  Ogden  Surgical  Society  in- 
clude Ralph  W.  Pugmire,  M.D.,  President,  and  J.  G. 
Olson,  M.D.,  Vice  President. 

A.  J.  Lund,  M.D.,  is  Secretary,  and  L.  Garr 
Merrill,  M.D.,  Treasurer.  Program  Chairmen  are 
Marvin  Lewis,  M.D.,  and  Lindsay  R.  Curtis,  M.D. 


Obituaries 

LILLIAN  HEATH,  M.D. 

On  August  5,  1962,  Dr.  Lillian  Heath  (Mrs.  Lou 
J.  Nelson),  a resident  of  Rawlins,  Wyoming,  for 


nearly  85  years  and  Wyoming’s  first  woman  physi- 
cian, lost  her  struggle  for  life  at  the  age  of  96. 

Dr.  Heath  was  born  in  1865  at  Burnett  Junction, 
Wisconsin,  and  the  family  moved  to  the  Wyoming 
Territory  in  1873.  Dr.  Heath  was  raised  and  edu- 
cated in  Rawlins  and  graduated  from  the  Keokuk 
Iowa  College  of  Physicians  and  Surgeons  in  1893. 
She  returned  to  Rawlins,  where  she  lived  and 
practiced  medicine  since  that  date. 

Dr.  Heath  married  Lou  J.  Nelson,  an  early-day 
resident  of  Rawlins,  in  1898  and  her  husband  sur- 
vives her. 

Dr.  Heath’s  historical  background  actually  con- 
stitutes a narrative  history  of  the  old  west  and 
could  not  be  compiled  in  a notice  such  as  this.  She 
was  an  honorary  member  of  the  Wyoming  State 
Medical  Society. 

RALPH  DOUGLAS  ARNOLD,  M.D. 

Dr.  Ralph  Douglas  Arnold  of  Sheridan  died  in 
Chicago,  Illinois,  while  attending  the  annual  meet- 
ing of  the  American  Medical  Association  on  July 
2,  1962. 

Dr.  Arnold  was  born  in  Moorcroft,  Ky.,  March 
4,  1909.  His  parents  are  the  Rev.  and  Mrs.  E.  K. 
Arnold  of  Bradenton,  Fla. 

He  attended  Vanderbilt  University  and  later 
the  University  of  Louisville  School  of  Medicine, 
graduating  in  1938.  Dr.  Arnold  served  in  the 
Armed  Forces  from  1942  to  1946  and  practiced  in 
Sheridan  since  his  release  from  service.  Dr.  Arnold 
was  active  in  many  civic  and  community  affairs 
and  belonged  to  many  societies  and  organizations, 
including  the  Elks  Lodge  and  Rotary. 

Dr.  Arnold  served  faithfully  and  effectively 
as  a Councilor  of  the  Wyoming  State  Medical  So- 
ciety and  served  three  years  as  President  of  the 
Sheridan  County  Medical  Society. 

Surviving  Dr.  Arnold  are  his  wife,  Plaetus  B. 
Arnold,  a brother  and  sister,  a daughter.  Miss 
Frances  Arnold  of  Los  Angeles,  and  two  sons, 
Paul  Eugene  of  Washington,  D.  C.,  and  Stephen 
H.,  University  of  Oregon,  Eugene,  Oregon. 


Antibiotic  certification  unnecessary 

At  present,  the  Food  and  Drug  Administration 
certifies  five  antibiotics  and  insulin.  These  costly 
precautions  were  first  applied  to  penicillin  during 
World  War  II  . . . Even  though  these  antibiotics 
have  now  been  produced  in  pure  crystalline  form 
for  years  by  firms  of  proven  competence,  the  '■ 
F.D.A.  has  stopped  certifying  only  one  form  of  one 
antibiotic  ...  As  a result,  reliable  manufacturers 
with  years  of  experience  are  still  being  forced 
to  add  to  their  costs  by  paying  fees  to  support  this 
certification  program.  During  fiscal  1959,  this 
covered  only  six  drugs  but  it  cost  more  than  1.2 
million  dollars.  That  same  year,  the  F.D.A.  used 
less  than  9 million  dollars  for  all  its  other  enforce- 
ment activities. — Elmer  B.  Vliet,  Chairman  of  the 
Board,  Abbott  Laboratories,  to  American  Society 
of  Oral  Surgeons. 
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To  the  Editor: 

Persistent  press  pressure  in  certain  areas  has 
demanded  names  of  physicians  conducting  clinical 
trial  with  thalidomide,  but  Merrell  cannot  violate 
traditional  confidential  relationships  with  drug 
investigators  by  making  their  names  public.  Mer- 
rell supplied  names  to  Food  and  Drug  Administra- 
tion, April  1962,  and  names  have  been  released 
from  Washington  to  state  and  local  public  health 
officials. 

First  word  of  a possible  effect  of  thalidomide 
on  the  unborn  child  reached  us  by  cable  from 
Germany  last  November  29,  nearly  three  years 
after  trials  began  in  this  country.  Within  hours 
we  notified  the  Food  and  Drug  Administration, 
and  shortly  afterwards,  doctors  active  in  the  pro- 
gram. 

We  have  offered  our  scientific  resources  and 
cooperation  to  the  FDA,  the  American  Medical 
Association,  and  to  other  scientists  working  on 
this  problem.  Today,  July  30,  the  A.M.A.  Council 
on  Drugs  announced  it  will  undertake  a compre- 
hensive analysis  of  the  problem.  Merrell  is  co- 
operating 100  per  cent  with  the  Council. 

We  do  not  minimize  possibility  that  thalido- 
mide may  be  connected  with  congenital  malforma- 
tions in  some  way  not  now  understood.  Major  part 
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of  our  research  effort  is  devoted  to  ascertaining 
what  relationship  there  may  be  or  whether  there  is 
indeed  such  a relationship  at  all.  Last  March  we 
terminated  the  clinical  program  and  asked  par- 
ticipating doctors  to  return  their  drug  supplies. 
Merrell  has  carried  out  an  extraordinary  program 
to  assure  that  these  clinicians  return  or  destroy 
all  test  quantities  of  the  drug  in  their  hands.  Vir- 
tually all  Merrell  executives  and  30  other  picked 
personnel  at  our  headquarters  in  Cincinnati  col- 
laborated in  massive  effort  to  reach  all  physicians 
by  telephone  and  letter.  Merrell  field  representa- 
tives have  called  on  many  of  the  doctors  at  their 
offices.  We  have  followed  up  personal  contacts 
with  telegrams  and  registered  letters  to  get  as  full 
an  accounting  of  the  disposition  of  the  drug  as 
possible.  Merrell  representatives  have  tried  to  find 
ways  of  checking  the  drugs  stocks  of  deceased 
physicians. 

The  heartbreaking  tragedy  of  the  malformed 
babies  in  Europe  reportedly  related  to  the  drug 
thalidomide  has  caused  deep  concern  to  Merrell 
people  as  well  as  to  all  other  Americans.  We  know 
many  have  feared  that  a similar  tragedy  could 
occur  as  a result  of  our  clinical  testing  program 
with  thalidomide.  We  now  have  reason  to  believe 
that  if  there  ever  was  in  fact  such  a danger  it  is 
now  a slight  one. 

These  facts  supplied  for  your  information  with 
hope  you  may  allay  understandable  anxiety  in 
your  state  by  announcement  to  member  physicians. 

John  B.  Chewning,  M.D. 

The  Wm.  S.  Merrell  Company 

Cincinnati,  Ohio 
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The  Los  Angeles  Radiological  Society 
fifteenth  annual 

Midwinter  Radiological  Conference 

The  fifteenth  annual  Midwinter  Radiological 
Conference,  sponsored  by  the  Los  Angeles  Radio- 
logical Society,  will  be  held  at  the  Biltmore  Hotel, 
Los  Angeles,  California,  on  Saturday  and  Sunday, 
February  2 and  3,  1963. 

An  outstanding  program  of  pertinent  interest 
has  been  arranged  and  the  guest  speakers  will  be 
Dr.  Ingomar  Wickbom,  Goteborg,  Sweden;  Dr. 
Robert  E.  Steiner,  Hammersmith  Hospital,  London, 
England;  Dr.  Walter  T.  Murphy,  Roswell  Park 
Memorial  Institute,  Buffalo,  New  York,  and  Dr. 
John  A.  Campbell,  Indiana  University  Medical 
Center,  Indianapolis,  Indiana. 

The  conference  fee  of  $25.00  includes  two 
luncheon  meetings  featuring  questions  and  an- 
swers. Reservations  may  be  made  through  A.  W. 
Reiter,  M.D.,  Secretary-Treasurer,  2632  East  Wash- 
ington Street,  Pasadena,  California. 

Courtesy  cards  will  be  available  to  residents  in 


radiology  and  radiologists  in  the  armed  forces  by 
advance  registration,  with  reduced  tariffs  for 
luncheons  and  banquet.  Hotel  reservations  should 
be  made  promptly  through  the  Convention  Man- 
ager, Biltmore  Hotel,  Los  Angeles,  California. 


American  Board  of  Obstetrics 
and  Gynecology 

The  next  scheduled  Part  I (written)  examina- 
tion of  this  board  will  be  held  in  various  exam- 
ining centers  of  the  United  States,  Canada,  and 
military  bases  outside  of  the  continental  United 
States  on  Friday,  December  14,  1962,  at  2:00  p.m. 

Candidates  eligible  to  take  this  examination 
will  be  notified  on  or  about  November  1,  where  to 
appear  for  examination. 

The  1962  Bulletin  of  this  board  is  now  avail- 
able and  prospective  applicants  are  urged  to  re- 
quest this  brochure  and  thoroughly  familiarize 
themselves  with  the  current  rules  and  regulations 
before  making  application.  Bulletins  may  be  ob- 
tained by  writing  to  Robert  L.  Faulkner,  M.D., 
Executive  Secretary  and  Treasurer,  American 
Board  of  Obstetrics  and  Gynecology,  2105  Adelbert 
Road,  Cleveland  6,  Ohio. 

Diplomates  are  requested  to  inform  the  Secre- 
tary’s office  of  their  change  in  address. 


Nation’s  oldest  essay  contest 

The  Trustees  of  America’s  oldest  medical  essay 
competition — the  Caleb  Fiske  Prize  of  the  Rhode 
Island  Medical  Society — have  announced  two  sub- 
jects for  this  year’s  dissertation,  open  to  any 
doctor  of  medicine  in  the  nation,  for  which  a cash 
prize  of  $500  will  be  awarded. 

The  subjects  chosen  are  “Etiological  Factors  in 
the  Development  of  Congenital  Anomalies,”  and 
“Progress  in  the  Relief  of  Hearing  Defects.” 

An  entry  on  either  subject  must  be  typewritten, 
double-spaced,  and  should  not  exceed  10,000  words. 
Essays  must  be  submitted  by  December  11,  1962, 
to  the  Secretary,  Fiske  Fund,  Rhode  Island  Medical 
Society,  106  Francis  Street,  Providence  3,  Rhode 
Island. 


Educator  and  surgeon  receive  honors 

A University  of  Colorado  educator  and  a Minne- 
sota surgeon  received  honorary  degrees  recently  at 
the  University  of  Colorado’s  123rd  commencement 
exercises.  Dr.  Arthur  S.  Adams,  CU  professor  of 
higher  education  and  former  President  of  the 
American  Council  on  Education  (A.C.E.),  was 
awarded  an  honorary  doctor  of  laws  degree 
(LL.D.).  He  was  the  commencement  speaker.  Dr. 
O.  Theron  Clagett,  1933  graduate  of  the  CU  medi- 
cal school  and  a member  of  the  Mayo  Clinic  and 
the  University  of  Minnesota  graduate  medical 
faculty,  received  an  honorary  doctor  of  science 


degree  (D.Sc.).  CU  President  Quigg  Newton  con- 
ferred the  degrees,  and  the  citations  were  read 
by  Provost  Oswald  Tippo  and  Vice  President 
Robert  J.  Glaser,  dean  of  the  CU  medical  school. 

Adams  joined  the  CU  faculty  in  February, 
after  10  years  as  President  of  A.C.E.  He  is  a grad- 
uate of  the  U.  S.  Naval  Academy  and  holds  a 
master’s  degree  in  physics  from  the  University  of 
California  (Berkeley)  and  a doctorate  in  physics 
and  metallurgy  from  Colorado  School  of  Mines. 
He  holds  honorary  doctorates  from  30  other  col- 
leges and  universities. 

He  has  taught  in  the  Denver  public  schools  and 
at  Mines.  He  has  been  provost  of  Cornell  Uni- 
versity and  President  of  the  University  of  New 
Hampshire.  During  World  War  H,  he  was  admin- 
istrator of  the  U.  S.  Navy  V-12  program.  Adams 
is  a member  of  numerous  professional  associations 
and  is  a trustee  for  a number  of  educational  insti- 
tutes and  foundations.  His  publications  include 
coauthorship  of  two  books — “The  Development  of 
Physical  Thought”  and  “Fundamentals  of  Thermo- 
dynamics”— and  numerous  articles  for  professional 
journals. 

Clagett  is  head  of  a section  of  surgery  in  the 
Mayo  Clinic,  Rochester,  Minn.,  and  professor  of 
surgery  in  the  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota.  After  receiving  his  M.D. 
degree  from  CU,  he  interned  at  Colorado  General 
Hospital  in  Denver.  In  1934  and  1935  he  practiced 
medicine  at  Glen  wood  Springs.  Clagett  joined  the 
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long  term  response. . .“Secondary  failure  is  unlikely  to  occur”  with  phenformin4 
(DBI-TD  capsules,  DBI  tablets).  Phenformin  has  been  successfully  administered  daily  in 
diabetics  in  one  study  for  over  3 y6ars2  and  in  another  for  up  to  4%  yearsi  with  “a  virtual 
absence  of  acquired  resistance  or  true  secondary  failure.”!  indeed,  DBI  has  produced  a 
satisfactory  response  in  55  to  60%  of  tolbutamide  secondary  faiJures.3.7 


long  term  clinical  safety  ...  No  liver  or  parenchymal  organ  toxicity  has  been  ob- 
served after  up  to  2%  years  of  daily  use  of  DBI-TD  — nearly  5 years  with  the  DBI  tablets.!>2,9 
"The  absence  of  hypoglycemic  reactions”  with  phenformin  *'has  been  conspicuous. ”5 


long  term  tolerance  . . . DBI-TD  is  well  tolerated  with  minimal  g.i.  side  effects.2,6,8 
Radding  et  al.s  report,  “the  relative  freedom  from  gastrointestinal  side  effects  was  particu- 
larly reassuring . . . and  in  no  instance  was  it  necessary  to  discontinue  the  drug.” 

long  term  convenience . . . Once  a day  dosage  — or  at  most  twice  a day  — for 
great  majority  of  diabetics  makes  DBI-TD  simple  and  convenient  therapy.  Each  dose  lowers 
blood  sugar  gradually,  smoothly,  for  about  12  to  14  hours.® 

. DBl-TD  (brand  of  Phenformin  HCI  — N^-iS-pbenethy!biguanide  HCI)  available  as  50  mg.  timed-disintegra- 
tion capsules;  bottles  of  100  and  1000  capsules.  Also  available  as  DBI  tablets,  25  mg.,  bottles  of  100 
and  1000. 

Important;  Before  prescribing  DBI-TD,  the  physician  should  be  thoroughly  familiar  with  directions  for 
use,  including  indications,  dosage,  possible  side  effects,  precautions  and  contraindications.  Write  for 
complete  literature. 

1.  Pomeranze,  J.;  Clinical  Med.  8:1155,  June  1961.  2.  Krall,  L,  P.  and  Bradley,  R.  F.:  Geriatrics  17:337,  May 
1962.  3.  DeLawter,  D,  E.  et  al.:  J.A.M.A.  171:1786,  Nov.  28,  1959.  4.  Perkin.  F.  S.:  J.A.M.A.  173:36,  May  7, 
1960.  5.  Pearltnan,  W.:  Phenformin  Symposium,  Houston,  Feb.  1959.  6.  Radding,  R.  S.  et  al.:  Metabolism 
11:404,  April  1962.  7,  Gold,  A.  et  al.:  Applied  Therapeutics  2:137,  1960.  8.  Brpwn,  G.  O.  and  Gabert,  H.: 
Applied  Therapeutics  4:451,  May  1962.  9,  Gold,  A,:  Applied  Therapeutics  4:466,  May  1962. 
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Mayo  Foundation  in  1935.  He  received  the  degree 
of  master  of  surgery  from  the  University  of  Minne- 
sota in  1938  and  was  named  to  his  present  post  in 
1940.  In  1947  he  was  awarded  Norlin  Medal  for 
distinguished  achievement  by  the  CU  associated 
alumni.  Clagett  is  a fellow  of  the  American  Col- 
lege of  Surgeons,  a diplomate  of  the  National 
Board  of  Medical  Examiners  and  a member  of 
numerous  professional  organizations,  including 
the  Royal  College  of  Surgeons  of  Ireland,  the 
Mexican  National  Academy  of  Surgery,  the  Royal 
Australasian  College  of  Surgeons  and  the  British 
Columbia  Surgical  Society.  He  is  President  of  the 
American  Association  for  Thoracic  Surgery. 


Records  broken  by  PMA  companies 

The  prescription  drug  industry  set  new  records 
last  year  in  both  research  expenditures  and  sales 
volume  it  was  reported  today  by  Austin  Smith, 
M.D.,  President  of  the  Pharmaceutical  Manufac- 
turers Association.  Dr.  Smith’s  report  was  based 
on  a recently-completed  survey  of  PMA  member 
companies  which  produce  about  95  per  cent  of  the 
nation’s  prescribed  medicines.  A record  $245.3  mil- 
lion, 8 per  cent  of  sales,  was  spent  on  research 
and  development  in  1961.  The  figure  represents 
a 13  per  cent  increase  over  the  previous  year  and 
five  times  as  much  as  was  spent  in  1951.  Reported 
net  investment  in  research  and  development  facili- 
ties and  equipment  reached  $131  million,  250  per 
cent  more  than  the  like  1951  figure,  and  capital 


investment  in  such  facilities  during  the  year  rose 
$25  million.  The  drug  firms’  investment  in  re- 
search is  about  that  of  the  average  industry.  Dr. 
Smith  said. 

Research  scientists  and  supporting  staff  em- 
ployees during  1961  numbered  13,500,  9 per  cent 
over  1960  and  18  per  cent  more  than  in  1959.  The 
industry  continues  to  lead  all  others  in  the  number 
of  scientists  retained  in  ratio  to  other  employees. 
Nearly  500  research  scientists  were  added  to  the 
staffs  of  the  largest  23  companies  between  1959 
and  1961,  60  per  cent  of  them  doctors  of  medicine, 
science,  philosophy,  dental  surgery  or  veterinary 
medicine. 

While  research  spending  and  scientist  employ- 
ment jumped  13  per  cent  and  9 per  cent  over  1960, 
respectively,  sales  of  prescribed  drugs  climbed 
5 per  cent  worldwide  to  $2.9  billion.  The  drug  in- 
dustry’s contribution  toward  achieving  a favorable 
balance  of  trade  is  illustrated  by  its  increase  in 
foreign  sales  in  1961  to  $645.5  million,  12  per  cent 
over  PMA’s  record  1960  figure.  The  association’s 
141  members  were  also  asked  to  state  their  tax 
payments.  They  reported  paying  more  than  $360 
million  in  1961,  76  per  cent  in  federal  income  taxes, 
the  rest  in  other  direct  U.  S.  taxes  and  in  foreign 
income  taxes.  In  discussing  prospects  for  the 
current  year.  Dr.  Smith  predicted  continued  prog- 
ress for  the  industry. 

“Research  budgets  and  estimates  call  for  spend- 
ing $268  million  in  1962,”  the  PMA  President  said. 
“In  the  area  of  scientific  employment,  at  least  600 
additional  research  scientists  are  needed  this  year, 
increasing  the  industry’s  research  manpower  by 
8 per  cent.  The  demand  is  greatest  among  smaller 
firms,  whose  requirements  typically  call  for  ex- 
panding their  scientific  staffs  more  than  20  per 
cent.  The  introduction  of  new  and  improved  prod- 
ucts which  this  research  is  expected  to  produce 
should,  in  turn,  lead  to  increased  demand  and 
higher  sales  for  U.  S.  prescription  drugs,  both  in 
this  country  and  abroad.” 


Studies  made  by  The  Travelers  Insurance  Com- 
panies show  that  the  safety  record  of  commercial 
vehicles  is  far  better  than  the  private  passenger 
car. 
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New  hooks  received  are  acknowledged  in  this 
section.  From  these,  selections  will  he  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  he  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 

Book  reviews 

Light  Coagulation:  By  Gerd  Meyer-Schwickerath,  M.D.  St. 
Louis,  C.  V.  Mtosby  Co.,  1960.  114  p.  Price:  $9.50. 

To  Dr.  Schwickerath  goes  the  credit  of  the 
first  successfully  carried  out  light  coagulation  of 
the  human  eye  in  1949.  Far  more  important  is  his 
pioneering  work  in  the  development  of  the  cur- 
rent instrument  and  efforts  to  determine  the  clin- 
ical application  of  this  mode  of  therapy. 

This  brief  monograph  is  divided  into  four  chap- 
ters. First  there  is  a consideration  of  the  historical 
and  experimental  background  of  radiation  dam- 
age to  the  retina.  This  is  followed  by  a general 
introduction  to  light  coagulation.  The  third  chap- 
ter is  devoted  to  indications  for  light  coagulation. 
Finally  there  is  a brief  description  and  instruc- 
tions for  the  use  of  the  iris  coagulator. 

Every  new  mode  of  therapy  in  medicine  must 
go  through  a period  of  extensive  evaluation  and 
re-evaluation  before  its  place  in  the  therapeutic 
armamentarium  is  completely  assayed.  The  technic 
of  light  coagulation  of  the  eye  is  now  in  this 
process.  Some  of  the  highly  successful  results 
obtained  by  this  method  have  already  been  con- 
firmed and  are  being  confirmed  by  authorities  in 
this  country.  I refer  to  the  use  of  light  coagulation 
in  the  closure  of  retinal  holes  without  retinal 
separation,  postsurgical  recurrence  of  retinal  sep- 
aration, the  fashioning  of  a new  pupil  in  aphakic 
eyes  with  updrawn  pupil,  etc.  More  controversial 
areas  that  will  likely  be  a long  time  in  evaluation 
are  the  use  of  this  therapeutic  entity  in  malignant 
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ocular  tumors,  peripheral  “degeneration”  without 
hole  formation  and  perhaps  macular  holes. 

The  book  is  well  printed  and  the  translation 
flows  easily. 

There  is  a real  and  compelling  need  for  this 
book.  More  light  coagulators  are  arriving  in  this 
country  monthly  and  more  patients  are  being 
subjected  to  light  coagulation  daily.  Dr.  Schwick- 
erath as  the  originator  of  this  form  of  treatment 
had  the  responsibility  to  present  his  technics, 
opinions  and  experiences  honestly  and  unequivo- 
cally. He  has  discharged  this  responsibility. 

Robert  L.  Weiner,  M.D. 

The  Chemistry  of  Immunity  in  Health  and  Disease:  By  David 
N.  Talmage,  M.D.,  and  John  R.  Cann,  Ph.D.  Springfield, 
Thomas,  1961.  178  p.  Price:  $5.75. 

This  book  provides  a study  of  the  newer  knowl- 
edge of  chemical  medicine  in  the  cause  of  clinical 
practice.  Some  of  the  chapters  deal  with  the  fol- 
lowing: Acquired  Changes  Affecting  the  Host 
Parasite  Relationship,  Antibodies  and  Their  Pro- 
duction, Protein  Structure  and  Biological  Activity, 
Mechanism  of  the  Precipitein  Reaction,  Thermody- 
namics of  the  Antigen-Antibody  Reactions,  and 
Kinetics  of  the  Antigen- Antibody  Reaction. 

Supposedly  this  volume  is  intended  as  one  of  a 
series,  and  the  authors  have  gone  deeply  into  this 
approach — although  including  little  general  ma- 
terial to  combine  chemical  medicine  in  clinical 
practice. 

However,  there  is  much  that  is  good  about  it, 
and  many  of  the  discussions  are  both  helpful  and 
thorough. 

Lawrence  Mozer,  M.D. 

Current  Gastroenterology;  By  Gordon  McHardy,  M.D.,  Hoeber- 
Harper.  1962,  674  p.  Price:  $16.50. 

Current  Gastroenterology  is  an  outstanding 
addition  to  the  literature  on  gastrointestinal  dis- 
orders. The  book  does  not  attempt  to  be  a textbook 
on  all  phases  of  gastroenterology.  It  does,  how- 
ever, contain  a vast  amount  of  information  on  the 
more  important  aspects  of  the  common  problems 
associated  with  gastroenterology.  Dr.  McHardy 
has  done  an  excellent  job  of  editing  the  book  and 
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has  had  contributions  to  the  publication  by  out- 
standing members  of  the  profession. 

The  book  contains  excellent  reference  material 
on  all  of  the  newer  concepts  related  to  diseases 
of  the  digestive  tract.  In  addition,  there  is  a very 
practical  approach  to  diagnosis  and  therapy.  The 
material  covered  includes  diagnostic  and  thera- 
peutic, as  well  as  research,  aspects  of  such  common 
disorders  as  peptic  ulcer,  ulcerative  colitis  and 
liver  disease.  There  is  also  information  on  some 
of  the  newer  techniques  in  relationship  to  research 
and  excellent  review  of  modern  therapeutic  meth- 
ods. Therapy  is  discussed  in  relation  to  the  indi- 
vidual subjects.  In  addition,  there  is  an  excellent 
discussion  of  therapeutic  methods  in  general  in 
gastrointestinal  disease. 

Dr.  McHardy  has  assembled  a great  deal  of 
useful  information  in  a very  practical  book,  writ- 
ten by  authorities  in  the  field. 

Frank  B.  McGlone,  M.D. 


Importance  of  the  Vitreous  Body  in  Retina  Surgery  With 
Special  Emphasis  on  Re-operations:  Edited  by  Charles  L. 

Schepens,  M.D.  St.  Louis,  C.  V.  Mosby  Co.,  1960.  226  p. 
Price:  $15.00. 

This  authoritative  textbook  is  an  outgrowth  of 
the  second  conference  of  the  Retina  Foundation, 
held  May  30  and  31,  1958.  The  speakers  of  the 
conference  and  their  subjects  are  as  follows: 

Lorenz  Zimmerman  and  Bradley  Straatsma: 
Anatomic  Relationships  of  the  Retina  to  the  Vitre- 
ous Body  and  to  the  Pigment  Epithelium. 
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Endre  Balazs:  Physiology  of  the  Vitreous  Body. 

Taylor  Smith:  Pathologic  Findings  After  Retina 
Surgery. 

Karl  Hruby:  Clinical  Observations  of  Vitreous 
Changes. 

Charles  Schepens:  Ophthalmoscopic  Observa- 
tions Related  to  the  Vitreous  Body. 

Donald  Shafer:  Vitreous  Implants  in  Retina 
Surgery. 

Dohrmann  Pischel:  A Method  of  Scleral  Re- 
section for  Retinal  Detachment. 

E.  Custodis:  Scleral  Buckling  Without  Excision 
and  With  Polyvol  Implant. 

Ichiro  Okamura:  Scleral  Building  Procedures 
With  Excision. 

Each  speaker  succeeded  in  presenting  his  sub- 
ject in  clear  and  concise  fashion.  To  bring  each 
subject  into  still  sharper  focus  the  penetrating 
questions  and  interesting  discussion  from  a group 
of  distinguished  ophthalmologists  attending  the 
meeting  follow  each  paper. 

At  the  end  of  the  text  Dr.  Schepens  presents 
a brief  and  incisive  comment  on  the  conclusions 
to  be  drawn  from  the  conference.  Among  the  most 
interesting  of  these  conclusions  are:  The  retina 
seems  to  be  glued  to  the  pigment  epithelium  by 
a mucoid  substance.  Pathologic  study  shows  that  a 
new-formed  cellular  membrane  often  grows  on 
the  inner  surface  of  the  retina  and  the  posterior 
surface  of  the  vitreous  in  cases  of  detached  or 
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collapsed  vitreous.  These  membranes  seem  to  be 
the  main  cause  of  fixed  retinal  folds.  In  repair  of 
retinal  detachment  there  is  unanimous  agreement 
that  the  retinal  breaks  must  be  closed.  With  re- 
spect to  scleral  surgery  there  is  a division  of 
opinion.  One  school  feels  that  reduction  of  the 
volume  of  the  scleral  shell  is  of  primary  impor- 
tance in  accomplishing  reattachment.  The  second 
school  feels  that  the  critical  factor  is  the  placing 
of  the  scleral  infolding  at  the  site  of  retinal  breaks. 

The  book  is  well  printed,  well  presented  and 
easily  read.  It  contains  valuable  material  for  all 
those  interested  in  the  problem  of  retinal  detach- 

Robert  L.  Weiner,  M.D. 


Mirage  of  Health:  Utopias  and  Biological  Change:  By  Hen4 

Dubos.  Garden  City,  Doubleday,  1959.  235  p.  Price:  $.95. 

This  book  is  well  written  and  should  prove 
interesting  reading  material  for  the  premedical 
student,  as  well  as  many  others. 

In  a study  of  the  history  and  concept  of  medi- 
cine, by  a most  distinguished  scientist,  it  is  re- 
vealed that  a utopia  is  neither  possible  nor  desir- 
able for  mankind. 

Some  of  its  eight  chapters  are  concerned  with: 
The  Garden  of  Eden,  Biological  and  Social  Adapta- 
tion, Struggle  and  Partnership  in  the  Living  World, 
Environments  and  Disease,  Social  Patterns  of 
Health  and  Disease,  Effects  of  Disease  on  Popula- 
tions and  Civilizations,  Utopias  and  Human  Goals. 
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This  little  volume  by  Rene  Dubos  is  to  be  highly 
recommended  for  its  wealth  of  information. 

Lawrence  Mozer,  M.D. 


EinfUhrung  in  die  Blutmorphologie:  By  Dr.  Med,  D.  Schreiber. 
Leipzig,  Veb  Georg  Thieme,  1960,  69  p.  Price:  DM  17.30. 

Dr.  Schreiber  has  given  a simplified  picture 
of  what  one  might  see  in  various  hematological 
abnormalities  in  bone  marrow  and  in  peripheral 
blood.  He  has  placed  his  emphasis  on  the  general 
picture  seen  by  the  study  of  slides  rather  than 
upon  the  individual  cell,  thereby  permitting  a 
better  correlation  between  the  picture  and  what 
is  actually  seen  under  the  microscope.  The  illustra- 
tions of  the  slides  are  accompanied  by  short,  con- 
cise descriptions  in  English,  German,  and  Russian. 

there  is  Power 
for  Growth 

in  colorful  Colorado 

Public  Service  Company 


Many  physicians  and  technicians  will  find  this 
a simple  and  useful  volume. 


Smoking  and  Health:  By  Alton  Ochsner,  M.D.  N.  Y.,  Messner, 
1959.  108  p.  Price-  $3.00. 

This  is  a revised  edition  of  the  author’s  earlier 
book,  in  which  he  includes  the  latest  statistics  and 
surveys  which  show  how  smoking  is  related  to 
various  ailments  other  than  cancer.  Dr.  Ochsner 
is  a cancer  specialist. 

There  are  two  and  one-half  pages  of  references 
and  a four-page  index.  The  book  is  well  written 
and  certainly  should  prove  interesting.  Towards 
the  end  there  is  some  practical  guidance  offered. 
It  is  to  be  highly  recommended. 

Lawrence  Mozer,  M.D. 
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Progress  in  the  Treatment  of  Fractures  and  Dislocations;  By 
Thomas  B.  Quigley,  M.D.,  and  Henry  Banks,  M.D.  Philadel- 
phia, Saunders,  1960.  102  p.  Price:  $2.50. 

A study  in  the  care  and  treatment  of  fractures, 
including  those  occurring  in  older  patients  with 
more  fragile  hones,  as  well  as  much  of  that  which 
has  been  previously  published  concerning  younger 
people,  servicemen  in  particular. 

No  perfect  metal  has  yet  been  found;  but 
bitallium  and  stainless  steel  are  still  the  most 
popular.  Polyurethane  foam  may  be  the  answer — 
first  reported  by  experimental  trial  in  1958. 

This  book  should  be  of  interest  to  the  men 
associated  with  the  specialty  it  concerns. 

Lawrence  Mozer,  M.D. 

Fundamentals  of  Chest  Roentgenology:  By  Benjamin  Felson, 
M.D.  Phila.,  Saunders.  1960.  301  p.  Price:  $10.03. 

At  long  last  a highly  informative,  brief  scien- 
tific radiology  book  has  been  written  with  the 
easy  style  and  grace  of  an  intriguing  novel. 

Its  approach  to  the  study  and  interpretation 
of  chest  films  is  rather  unique.  Generally,  books 
on  roentgenography  catalog  conditions  and  dis- 
eases, then  follow  with  a discussion  of  roentgen 
findings  to  be  sought.  In  this  book,  basic  roentgen 
patterns  are  first  described  and  the  conditions  in 
which  these  patterns  may  occur  are  subsequently 
discussed.  This  approach  greatly  simplifies  the 
comprehension  of  chest  film  analysis. 

The  book  is  a culmination  of  many  years  of 


sorting  of  phenomena  to  identify  basic  principles. 
Much  of  the  material  is  a condensation  of  Dr.  Fel- 
son’s  exceedingly  popular  lectures  at  national 
radiological  society  meetings,  given  at  various 
times  each  year  as  refresher  courses  to  recognized 
specialists  in  diagnostic  radiology. 

The  methods  of  localization  and  identification 
by  the  silhouette  sign  and  the  simple  “air  broncho- 
gram”  are  truly  important  contributions  by  Dr. 
Felson  to  chest  film  analysis.  The  significance  of 
displacements  of  fissures  and  bronchovascular 
structures  is  vividly  presented.  Throughout  the 
book,  simple  anatomical  considerations  are  used 
in  the  development  of  radiographic  entities.  The 
chapter  on  special  signs  has  extraordinary  value 
in  obscure  processes  where  decisions  concerning 
thoracic  surgery  are  involved. 

The  descriptions  are  simple,  unpretentious, 
forthright,  brief  and  pointed.  The  volume  is  pro- 
fusely illustrated  with  pictures  of  excellent  qual- 
ity. This  book  should  prove  to  be  of  extraordinary 
value  to  radiologists,  and  to  internists  and  gen- 
eralists who  must  attempt  chest  film  interpreta- 
tion. 

There  is  a full  bibliography. 

Medicine  needs  more  books  written  as  well  as 
is  this  one.  It  has  a human  touch  and  even  an 
occasional  bit  of  humor.  This  has  been  a delightful 
book  to  review. 

Morris  H.  Levine,  M.D. 
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The  operative  cont.  from  page  33 


Discussion 

The  first  surgical  cure  of  hyperinsulinism 
was  reported  by  Howland,  et  al.,  in  1929.^  Sub- 
sequent to  that  report  and  Whipple’s  careful 
evaluation  of  the  subject  in  1935,^  increasing 
interest  was  manifest  in  functioning  islet  cell 
adenomas  of  the  pancreas,  until  by  January, 
1962,  a total  of  504  benign  insulinomas  had 
been  reported.  However,  this  figure  is  low 
when  compared  with  over  3,700  case  reports 
of  carcinoma  of  the  thyroid  during  the  same 
period.  Perhaps  the  scarcity  of  case  reports 
is  the  result  of  a fall-off  in  reporting  cases, 
as  clinicians  become  more  familiar  with  the 
symptoms  of  a functioning  islet  cell  adenoma, 
and  of  the  surgical  treatment  being  under- 
taken in  smaller  medical  centers. 

The  islet  cell  adenoma  is  the  most  common 
benign  tumor  of  the  pancreas.  It  is  generally 
felt  that  these  occur  more  commonly  in  dia- 
betics, in  which  case  they  may  represent  a 
compensatory  hyperplasia.  In  rare  instances 
there  has  been  a change  from  the  diabetic 
state  to  one  of  hyperinsulinism,  with  an  ade- 
noma subsquently  found  in  the  pancreas.  The 
tumor  shows  no  predelection  for  either  sex, 
and  can  occur  from  infancy  up  to  the  eighth 
decade  of  life.  The  symptoms  associated  with 
hypoglycemia  are,  however,  most  severe  in 
the  younger  age  group  (20-40) .® 

As  mentioned  above,  the  symptoms  result- 
ing from  insulinomas  are  those  of  sponta- 
neous hypoglycemia  and  should  be  distin- 
guished from  those  of  functional  hypogly- 
cemia. In  this  regard,  the  criteria  as  laid  down 
by  Dr.  Whipple  should  probably  be  modified 
in  the  light  of  more  recent  methods  of  diag- 
nostic evaluation.  The  FBS  should  be  below 
30  mg.  per  100  cc.,  a level  rarely  reached  as 
a result  of  spontaneous  hypoglycemia.  Addi- 
tionally, the  blood  sugar  should  remain  the 
same  or  fall  to  lower  levels  after  a 72-hour 
fast.  Hepatogenic  hypoglycemia  and  organic 
hyperinsulinism  will  show  a slow  rise  to 
physiologic  levels  over  this  prolonged  fasting 
period.^  Patients  with  functioning  islet  cell 
tumors  will  have  a response  to  the  parenteral 
administration  of  tolbutamide  sodium  of 
greater  magnitude  than  will  those  with  or- 
ganic hyperinsulinism.  The  blood  sugar  will 
fall  to  Significantly  lower  levels  and  persist 


for  a longer  period  in  the  patient  with  the 
insulinoma.  These  studies  should  help  to 
eliminate  as  surgical  candidates  those  pa- 
tients with  functional  hypoglycemia  who 
otherwise  might  be  submitted  for  operative 
intervention. 

Surgical  considerations 

Patients  who  fulfill  the  criteria  as  noted 
above  warrant  an  exploratory  laparotomy, 
and,  if  a discrete  nodule  is  not  found  within 
the  pancreas,  a subtotal  pancreatectomy  of 
the  tail  and  body  should  be  done.  The  pre- 
ponderance of  islet  cell  tumors  is  found  either 
in  the  body  of  the  pancreas  (26.3  per  cent)  or 
in  the  tail  (32.6  per  cent),  which  constitutes 
66.3  per  cent  of  total  pancreatic  tissue.  The 
remaining  17  per  cent  of  pancreatic  tissue  is 
not  commonly  the  site  of  adenomata.  If  no 
tumor  is  found  in  the  portion  of  the  pancreas 
resected,  the  prognosis  is  not  good  and  the 
symptoms  are  likely  to  continue.  Serious  con- 
sideration should  then  be  given  to  reopera- 
tion and  resection  of  the  remaining  pancreas. 
We  have  not  found  management  of  the  pa- 
tient with  a total  pancreatectomy  to  be  too 
difficult.  The  potential  radiosensitivity  of  this 
type  of  hyperplasia  is  attested  by  the  fact 
that  in  Case  1,  with  even  80  per  cent  of  the 
pancreas  removed,  convulsions  persisted.  All 
symptoms  subsided  after  heroic  doses  of  ro- 
entgen therapy  and  the  patient  has  remained 
asymptomatic  for  seven  years. 

Few  of  the  tumors  arising  in  the  pancreas 
are  easily  seen,  and  are  discerned  only  on 
palpation  or  in  the  resected  specimen.  Occa- 
sionally, as  the  result  of  manipulation,  the 
tumor  will  assume  a dark  purple  color  and 
may  be  mistaken  for  an  accessory  spleen 
(Case  2).  The  tumors  vary  in  size  from  1 to 
15  cm.,  in  their  greatest  dimension,  but  gen- 
erally measure  between  1 and  2 cm.' 

Pathologic  considerations 

According  to  the  usual  criteria  for  judging 
the  malignancy  of  a tumor,  most  functioning 
islet  cell  tumors  would  be  considered  malig- 
nant. Almost  all  these  lesions  demonstrate 
blood-vessel  invasion;  capsule  invasion,  or 
incomplete  capsule;  a high  mitotic  rate;  cellu- 
lar variation;  and  bizarre  cell  patterns.  How- 
ever, the  surgical  success  rate  is  apparently 
considerably  higher  in  these  questionable 
tumors  than  in  the  malignant  adenomas  of 
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the  thyroid,  of  which  they  might  be  an  ana- 
logue. Most  pathologists  no  longer  regard 
capsule  and  blood  vessel  invasion  in  these 
particular  tumors  as  ominous,  and  unless  ob- 
vious metastases  are  seen  at  operation,  con- 
sider all  insulinomas  to  be  benign.® 

In  the  instance  of  multiple  insulinomas 
(Case  2),  associated  endocrine  disturbances 
should  be  sought.  Multiple  adenomas  of  mul- 
tiple endocrine  organs  may  well  be  a syn- 
drome which  has  escaped  wider  recognition 
as  such.  A case  of  hyperparathyroidism  with 
hypoglycemia  and  adenomatosis  of  islet  cells 
was  reported  from  the  Mayo  Clinic  in  1947, 
and  subsequently  seven  additional  cases  of 
multiple  endocrine  tumors  were  added  to 
their  series.®'^®  Also  the  apparent  predelection 
of  multiple  adenomatosis  of  the  endocrines 
has  been  reported  by  Wermer.^^  In  Case  2,  all 
of  the  patient’s  children  were  screened  for 
evidence  of  adenomatosis  by  skull  films  and 
fasting  blood  sugars,  and  for  increased  uri- 
nary excretion  of  17-ketosteroids  and  17- 
hydroxycorticoids,  without  any  anomalies  be- 
ing discovered. 

Case  3 presented  the  most  alarming  and 
dramatic  manifestations  of  hypoglycemia; 
namely,  mental  confusion,  agitation,  and  a 
psychopathic  behavior  pattern  which  result- 
ed in  her  commitment  to  an  institution.  This 
was  frequently  accompanied  by  a coma,  but 
never  was  associated  with  convulsions.  For- 
tunately, the  damage  to  the  brain  and  nervous 
system  was  not  irreversible,  and  the  patient 
has  been  restored  to  her  family  and  her  com- 
munity. 

The  clinical  and  pathologic  findings  of 
these  three  interesting  cases  of  hyperinsulin- 
ism  illustrate  the  bizzare  symptomatology, 
the  intolerance  of  patients  with  insulinomas 
to  prolonged  fasting,  the  diagnostic  accuracy 
of  blood  sugar  levels  below  30  mg.  per  100  cc., 
the  important  pathological  variations,  and 
the  efficacy  of  partial  to  subtotal  pancre- 
atectomy in  the  treatment  of  clinically  proved 
cases  of  hyperinsulinism  due  to  an  insul- 
inoma. 

The  neurologic  and  psychiatric  phenom- 
ena associated  with  hypoglycemia  attendant 
with  functioning  islet  cell  adenoma  fall  into 
one  of  three  combinations  of  the  following 
patterns:  (1)  disturbances  of  the  sympathetic 
nervous  system,  such  as  dizziness,  nausea  and 


vomiting,  pallor,  perspiration;  (2)  disturb- 
ances of  the  central  nervous  system,  such  as 
convulsions  with  tonic  or  clonic  contractures 
of  the  extremities;  (3)  psychic  disturbances, 
such  as  amnesia,  mental  confusion,  maniacal 
seizures,  and  coma.  All  or  only  some  of  these 
disturbances  may  be  present  at  one  seizure, 
and  the  characteristics  of  the  attacks  may 
vary  in  some  details  each  time  they  occur  in 
the  same  patient.  The  nervous  manifestations 
presented  by  patients  with  this  disease  often 
lead  to  their  first  admission  to  a psychiatric 
institution. 

If  the  hypoglycemia  is  long  unrecognized 
or  untreated,  irreversible  damage  to  the  brain 
and  nervous  system  may  result. The  three 
cases  presented  illustrate  the  three  manifesta- 
tions of  the  neurologic  aspects  of  this  disease. 

The  extent  of  hypoglycemia  and  neuro- 
logic symptoms  were  so  typical  and  so  pro- 
found in  the  last  two  cases  that  the  diagnosis 
was  no  problem.  Scholz,  et  al.,  however,  em- 
phasize that  intolerance  to  prolonged  fasting 
in  patients  with  functioning  islet  cell  tumors 
has  formed  the  basis  of  one  of  the  most  re- 
liable procedures  available  for  the  diagnosis' 
in  doubtful  cases,  and  they  recommend  fast- 
ing for  as  long  as  72  hours  if  necessary.®  When 
the  neurologic  attack  occurs,  if  it  occurs  from 
the  hypoglycemia  and  is  relieved  by  the  ad- 
ministration of  glucose,  the  diagnosis  is  con- 
firmed. The  over-all  blood  sugar  levels  in 
our  small  series  was  far  lower  than  most  re- 
ported. 

After  overnight  fasting,  69  per  cent  of 
Scholz’s  cases  had  blood  sugar  values  that 
were  65  mg.  per  100  cc.,  or  less,  by  the  Folin- 
Wu  method.  A typical  attack  could  be  pro- 
duced in  74  per  cent  within  24  hours  after 
induction  of  the  fast,  and  in  only  two  patients 
was  it  necessary  to  continue  the  fast  longer 
than  48  hours. 

Schwartz,  et  al.,  have  reported  an  exacer- 
bating influence  of  L-leucine  on  the  hypo- 
glycemia observed  in  two  patients  with  func- 
tioning islet  cell  tumors. 

Summary 

Three  causes  of  hypoglycemia  are  report- 
ed— one  due  to  a solitary  insulinoma,  one  the 
result  of  organic  hyperinsulinism,  and  one 
due  to  multiple  functioning  islet  cell  tumors. 
Follow-up  and  surgical  considerations  are 
mentioned  and  diagnostic  criteria  discussed. 
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No  attempt  is  made  to  discuss  the  non-insulin- 
producing,  or  ulcerogenic,  islet  cell  tumors, 
the  so-called  Zollinger-Ellison  syndrome. 

Consideration  is  given  to  the  bizarre  men- 
tal aberrations  and  possible  permanent  brain 
damage  associated  with  hypoglycemia,  and 
the  suggestion  is  made  that  possibly  some 
inmates  of  mental  institutions  may  be  af- 
flicted with  unsuspected  insulinomas.  • 
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Dissecting  aneurysm  cont.  from  page  38 

flow  from  both  channels  above  into  a single  chan- 
nel below.  Aortic  reanastomosis  was  then  per- 
formed and  the  occluding  clamps  released.  The 
left  pleural  space  was  drained  by  chest  tubes  con- 
nected to  water-seal  drainage  and  the  incision 
was  closed  in  a routine  fashion. 

Postoperatively,  the  patient  exhibited  ischemic 
neuropathy  of  both  lower  extremities  which  cleared 
rapidly  on  the  right  and  more  slowly  on  the  left 
(the  extremity  used  for  retrograde  aortography). 
Since  operation,  the  patient’s  blood  pressure  has 
been  relatively  normal — from  120-150  mm.  Hg. 
systolic.  The  patient  used  a left  foot-drop  brace  for 
approximately  two  months,  but  is  now  ambulatory 
without  support,  and  is  able  to  perform  normal 
activity  without  difficulty. 

Comment 

In  contrast  to  Case  1,  Case  2 represents 
an  example  of  a more  slowly  dissecting 
process  with  symptoms  extending  over  a 
three-week  period.  Dissecting  aneurysm  was 
strongly  suspected  by  history,  physical  and 
radiographic  findings,  and  the  diagnosis  was 
confirmed  by  aortography.  Because  of  the 
patient’s  age,  a procedure  was  chosen  which 
simulates  spontaneous  “cure”  of  dissecting 
aneurysm.  The  patient’s  postoperative  course 
was  complicated  by  a transient  neuropathy  of 
the  lower  etxremities  which  cleared  over  a 
period  of  eight  weeks. 

Clinical  considerations 

Although  other  disorders  should  be  ex- 
cluded, the  diagnosis  of  dissecting  aortic  aneu- 


rysm is  usually  not  difficult.  The  character, 
radiation  and  extent  of  pain  form  a symptom 
complex  often  completely  sufficient  for  diag- 
nostic purposes.  The  presence  of  upper  ex- 
tremity hypertension,  with  or  without  loss  of 
arterial  pulsation  in  the  lower  extremities,  is 
usually  confirmatory;  however,  this  impor- 
tant finding  may  be  absent  or  modified  if  the 
patient  manifests  generalized  hypotension  due 
to  shock  (cf.  Case  1) . 

Radiographic  changes  of  aortic  elongation, 
tortuosity  and  widening  along  with  a sugges- 
tive clinical  picture  should  be  cause  for  a 
high  index  of  suspicion  of  dissecting  aneu- 
rysm. A double  density  of  the  aortic  shadow, 
widening  in  the  region  of  the  innominate  ar- 
tery, and  intimal  calcification  well  within 
the  aortic  wall  constitute  significant  radio- 
graphic  signs  and,  in  themselves,  may  be  con- 
firmatory^. If  doubt  exists  as  to  the  exact  di- 
agnosis and  if  the  patient’s  condition  permits, 
thoracic  aortography  may  be  necessary. 

Although  the  electrocardiogram  is  usually 
abnormal  because  of  associated  arterioscle- 
rotic heart  disease,  it  may  be  within  normal 
limits.  Absence  of  acute  electrocardiographic 
change  of  myocardial  infarction  is  helpful  in 
ruling  out  coronary  occlusion®. 

Surgical  considerations 

Because  of  the  usually  fatal  outcome  of 
dissecting  aneurysm  treated  without  surgical 
intervention,  all  of  these  patients  should  be 
considered  as  potential  surgical  candidates. 


62 


Rocky  Mountain  Medical  Journal 


.i  ^ , j-' 


Few  factors  are  more  fundamental  to  tissue  and  bone 
healing  than  nutrition.  Therapeutic  allowances  of  B and  C 
vitamins  are  important  for  rapid  replenishment  of  vitamin 
reserves  which  may  be  depleted  by  the  stress  of  fractures. 

Metabolic  support  with  STRESSCAPS  is  a useful  adjunct 
to  an  uneventful  recovery.  Supplied  in  decorative 
'Reminder'"  jars  of  30  and  100, 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 


iach  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg 

Niacinamide 

100  mg 

Vitamin  C (Ascorbic  Acid) 

300  mg 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg 

Vitamin  8,2  Crystalline 

4 mcgm 

Calcium  Pantothenate 

20  mg 

Recommended  intake;  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRKSGAPS 

Stress  Formula  Vitamins  Lederle 


Fig.  5.  Illustrating  use  of  partial  by-pass  for  re- 
section and  graft.  Insert  shows  prosthetic  graft  in 
place  following  removal  of  diseased  aorta  (where 
feasible). 

Because  of  the  older  age  of  most  of  these 
patients  and  the  usual  presence  of  associated 
cardiovascular  disease,  an  ideal  approach 
should  offer  the  best  hope  for  cure  with  the 
least  physiological  upset.  For  those  patients 
in  unusually  good  physicial  condition,  the  use 


Fig.  6.  Diagrammatic  representation  of  “sponta- 
neous cure.”  Rupture  into  normal  channel  has 
occurred  distal  to  point  of  intimal  breakthrough. 


of  partial  by-pass  by  means  of  an  extracor- 
poreal circulation  apparatus  (Fig.  5)  is  indi- 
cated, if  this  equipment  is  available'^.  This 
tends  to  minimize  the  hazards  of  thoracic 
aortic  cross-clamping. 

However,  where  the  risk  is  high  because 
of  age  and  other  factors  (such  as  Case  2),  a 
rechanneling  or  fenestration  procedure  can 
usually  be  accomplished  more  quickly  and 
does  not  require  the  equipment  necessary 
for  by-pass  perfusion®.  The  fenestration  pro- 
cedure simulates  the  result  of  the  “sponta- 
neous cure”  that  sometimes  occurs  naturally 
in  aortic  dissecting  aneurysm  (Fig.  6)  when 
the  dissection  ruptures  back  into  the  aortic 
lumen  distal  to  its  point  of  initial  rupture. 
The  technical  aspects  of  the  fenestration  pro- 
cedure are  illustrated  (Fig.  7) . 

De  Bakey,  in  an  excellent  review  of  the 
subject®,  recommends  resection  and  graft 
with  by-pass  pump  or  hypothermia  for  those 
lesions  occurring  distal  to  the  left  subclavian 
artery.  This  would  seem  to  be  an  ideal  ap- 
proach where  feasible  and  if  the  patient’s 
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Fig.  7.  Basic  technical  features  of  fenestration  pro- 
cedure. The  distal  outer  lumen  is  completely  oblit- 
erated while  the  proximal  outer  space  is  partially 
closed.  Reanastomosis  produces  flow  into  normal 
channel,  thus  relieving  high  pressure  in  previously 
closed  sac. 
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general  condition  permits.  However,  the  re- 
channeling procedure  might  still  be  consid- 
ered in  those  patients  who  might  not  tolerate 
the  greater  stress  of  resection  and  graft. 

The  fatalistic  attitude  toward  dissecting 
aortic  aneurysm  so  prevalent  in  the  past, 
should  not  apply  today.  Frequently,  because 
of  age  and  associated  degenerative  cardio- 
vascular disease,  the  patient  will  not  appear 
an  ideal  surgical  candidate.  However,  the 
mortality  without  operative  intervention  is 
astonishingly  high.  With  the  proper  choice 
of  surgical  procedure,  the  majority  of  cases 
will  survive  and  be  rehabilitated.  No  patient 
with  this  disease  process  should  be  managed 
without,  at  least,  the  benefit  of  surgical  eval- 
uation. 

Summary 

1.  Two  cases  of  dissecting  aneurysm  of  the 
thoracic  aorta  are  presented.  One  of  these 
cases  was  treated  successfully  by  rechannel- 
ing the  blood  flow. 

2.  The  pertinent  clinical  and  surgical  con- 
siderations in  such  cases  are  briefly  reviewed. 

3.  Because  of  the  high  mortality  in  un- 


operated cases  and  the  relatively  high  per- 
centage of  success  in  operative  series,  no 
patient  with  dissecting  aortic  aneurysm 
should  be  denied  surgical  consultation.  • 
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Addendum:  Case  No.  2 has  been  seen  22 
months  postoperatively  and  continues  to  be 
asymptomatic  with  blood  pressure  of  130/70. 


Newer  concepts  cont.  from  page  42 

At  one  time  it  had  been  assumed  that  the 
high  susceptibility  to  infections  in  patients 
with  chronic  respiratory  conditions  was  in 
part  the  result  of  gamma  globulin  deficiency, 
since  increasing  this  serum  level  also  in- 
creased the  patient’s  resistance.  However,  in 
a recent  study  carried  out  in  Poland,^® 
Szpunar  and  Rybakowa  noted  that  suscepti- 
ble patients  were  not  hypogammaglobuline- 
mic  but  had  normal  or  moderately  elevated 
globulin  levels,  suggesting  that  the  type  of 
antigen  within  the  fraction  rather  than  the 
amount  of  gamma  globulin  determines  the 
resistance  to  infection.  Furthermore,  on  the 
basis  of  their  findings  these  same  investi- 
gators feel  that  poor  antibody  response  in 
susceptible  patients,  despite  adequate  serum 
levels,  is  partly,  if  not  wholly,  the  result  of 
injudicious  administration  of  antibiotics. 

In  my  own  practice,  practically  all  pa- 
tients treated  with  combined  antibacterials 
and  gamma  globulin  have  remained  free  of 


moderate  and  severe  respiratory  infections 
for  two  winter  seasons  following  its  admin- 
istration. Still,  judging  from  the  literature, 
this  combined  therapy  has  not  been  widely 
utilized. 

2.  Antiallergens.  There  are  instances 
where  patients  with  respiratory  infections 
have  been  apparently  cured,  only  to  relapse 
over  and  over  again,  simply  because  an  un- 
derlying allergy  has  not  been  taken  into  ac- 
count or  only  superficially  treated.  Needless 
to  say,  these  patients  need  positive  antialler- 
gic, as  well  as  antimicrobial,  medication.  Such 
therapy  should  consist  of  systemic  antihista- 
mines, decongestants,  e.g.,  Ornade,  Fedrazil, 
and  antitussives,  e.g.,  Romilar  CF.  Often  the 
administration  of  an  antiallergen,  such  as  an 
antihistamine,  will  produce  such  effective 
ventilation  of  the  nose  and  drainage  of  the 
infected  matter  that  only  minimal  antibac- 
terial therapy  is  needed  to  manage  the  sec- 
ondary infection. 

3.  Steroids.  One  must  not  overlook  the 
widespread  use  of  steroid  preparations. 
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SCHEMATIC  REPRESENTATION  OF  CONSERVATIVE  MANAGEMENT  OF  OTOLARYNCOLOCICAL  INFECTIONS 


Fig.  1 


Greenberg  and  Morgan^’’  have  described  the 
basic  physiologic  action  of  cortisone  in  assist- 
ing the  control  of  infections,  i.e.,  increasing 
the  vascular  integrity  and  decreasing  all  me- 
tabolism. They  also  stress  that,  to  assure  the 
greatest  therapeutic  effect  and  the  least  ad- 
verse action,  the  steroid  dose  must  be  small 
and  administered  early  in  the  course  of  infec- 
tion. Any  improvement  with  steroids,  how- 
ever, is  strictly  symptomatic,  and  bacteremia 
may  develop  or  persist  if  antibacterial  agents 
are  not  used. 

A schematic  summary  of  the  management 
of  one  type  of  otolaryngologic  infection  is 
shown  in  Fig.  1. 

Summary 

Criteria  for  selecting  the  most  efficacious 
antimicrobial  agents  are  presented  with  em- 
phasis on  tissue  concentration  as  a measure 
of  the  drug’s  activity.  The  various  areas  of 
the  upper  respiratory  system  that  present 
the  most  common  problems  in  otolaryngology 
are  discussed,  ^with  specific  reference  to  the 
type  of  infections  characteristic  for  each,  the 
choice  of  antimicrobial  drugs  available,  and 
the  forms  of  adjunctive  therapies  and  their 
indications. 


Particular  note  is  made  of  the  re-emer- 
gence of  sulfonamides  as  drugs  of  choice  in 
many  of  these  conditions,  and  the  specific 
instances  where  they  offer  advantages  over 
the  antibiotics.  The  roles  of  gamma  globulin, 
antiallergants  and  steroids  as  adjunctive  med- 
ication in  chronic  respiratory  and  ear  infec- 
tions are  also  discussed.  • 
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The  cold  bureaucratic  hand  and  mind 

The  (Kefauver)  Committee  spent  long  and 
dreary  hours  bedeviling  and  belaboring  the  manu- 
facturers for  the  way  in  which  they  spread  the 
word  concerning  their  new  prescriptions.  Ad- 
mittedly, it’s  an  expensive  process.  It  has  to  be. 
They  must  tell  the  physician,  individually,  for  he 
alone  will  do  the  prescribing.  The  United  States 
medical  profession  is  not  a mass  audience.  It  is 
150,000  practitioners,  each  one  dealing  with  indi- 
vidual cases  of  life  and  death.  The  doctor  is  told 
personally  about  new  drugs,  not  by  a salesman,  but 
by  a skilled  and  trained  specialist.  A new  anti- 


biotic, after  all,  is  not  a new  flavor  chewing  gum. 
The  physician  must  know  such  facts  as  dosage 
form,  composition,  indications,  contraindications, 
and  side  effects,  if  any.  The  system  not  only  intro- 
duces new  drugs  in  the  market  place.  It  also  hap- 
pens to  serve  and  protect  the  public  interest — by 
which  I mean  the  individual  patient.  But  in  any 
case,  drug  promotion  is  an  industry  matter  far 
better  handled  by  private  industry,  than  by  the 
stultified,  cold  bureaucratic  hand  and  mind. — Sen- 
ator Roman  L.  Hruska  to  annual  meeting  of  the 
Drug  Trading  Company,  Ltd.,  Toronto,  Canada, 
May  2,  1962. 
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Let’s  start  cont.  from  page  44 

takes  at  least  a sign-painter’s  ability.  But  you 
can  claim  to  paint  a picture  of  your  psyche 
and  no  matter  what  the  result,  who  is  to  say 
what  your  psyche  looks  like?  So  our  museums 
are  filled  with  daubs  being  stared  at  by  con- 
fused citizens  who  haven’t  the  guts  to  admit 
they  are  confused. 

But  the  Age-of-Fakery  in  art  is  a mild 
cross  that  American  civilization  bears.  Much 
more  serious  is  our  collapse  of  moral  stand- 
ards and  the  blunting  of  our  capacity  for 
righteous  indignation. 

Our  Puritan  ancestors  were  preoccupied 
with  sin.  They  were  too  preoccupied  with  it. 
They  were  hag-ridden  and  guilt-ridden  and 
theirs  was  a repressed  and  neurotic  society. 
But  they  had  horsepower.  They  wrested  liv- 
ings from  rocky  land,  built  our  earliest  col- 
leges, started  our  literature,  found  time  in 
between  to  fight  the  Indians,  the  French  and 
the  British,  to  bawl  for  abolition,  women’s 
suffrage  and  prison  reform,  and  to  experiment 
with  graham  crackers  and  bloomers.  They 
were  a tremendous  people. 

And  for  all  their  exaggerated  attention  to 
sin,  their  philosophy  rested  on  a great  granite 
rock.  Man  was  the  master  of  his  soul.  You 
didn’t  have  to  be  bad.  You  could  and  should 
be  better.  And  if  you  wanted  to  escape  the 
eternal  fires  you’d  damned  well  better  be. 

Sin  is  imaginary 

In  recent  years  all  this  has  changed  in 
America.  We  have  decided  that  sin  is  largely 
imaginary.  We  have  become  enamoured  with 
“behavioristic  psychology.”  This  holds  that  a 
man  is  a product  of  his  heredity  and  his  en- 
vironment, and  his  behavior  to  a large  degree 
is  foreordained  by  both.  He  is  either  a product 
of  a happy  combination  of  genes  and  chromo- 
somes or  an  unhappy  combination.  He  moves 
in  an  environment  that  will  tend  to  make 
him  good  or  that  will  tend  to  make  him  evil. 
He  is  just  a chip  tossed  helplessly  by  forces 
beyond  his  control  and,  therefore,  not  re- 
sponsible. 

Well,  the  theory  that  misbehavior  can  be 
cured  by  pulling  down  tenements  and  erect- 
ing in  their  places  elaborate  public  housing 
is  not  holding  water.  The  crime  rates  continue 
to  rise  along  with  our  outlays  for  social 
services.  We  speak  of  underprivilege.  Yet  the 


young  men  who  swagger  up  and  down  the 
streets,  boldly  flaunting  their  gang  symbols 
on  their  black  jackets,  are  far  more  blessed 
in  creature  comforts,  opportunities  for  ad- 
vancement, and  freedom  from  drudgery  than 
90  per  cent  of  the  children  of  the  world.  We 
have  sown  the  dragon’s  teeth  of  pseudoscien- 
tific sentimentality,  and  out  of  the  ground  has 
sprung  the  legion  bearing  switch-blade  knives 
and  bicycle  chains. 

Clearly  something  is  missing.  Could  it  be 
what  the  rest  of  the  world’s  children  have 
been  given — the  doctrine  of  individual  re- 
sponsibility? 

Relief  is  gradually  becoming  an  honorable 
career  in  America.  It  is  a pretty  fair  life,  if 
you  have  neither  conscience  nor  pride.  The 
politicians  will  weep  over  you.  The  -state  will 
give  a mother  a bonus  for  her  illegitimate 
children,  and  if  she  neglects  them  sufficiently 
she  can  save  enough  out  of  her  ADC  payments 
to  keep  herself  and  her  boy  friend  in  wine 
and  gin.  Nothing  is  your  fault.  And  when  the 
city  fathers  of  a harrassed  community  like 
Newburgh  suggest  that  able-bodied  welfare 
clients  might  sweep  the  streets  the  “liberal” 
editorialists  arise  as  one  man  and  denounce 
them  for  their  medieval  cruelty. 

I don’t  know  how  long  Americans  can 
stand  this  erosion  of  principle.  But  I believe 
that  some  of  my  starry-eyed  friends  are  kid- 
ding themselves  when  they  pretend  that 
every  planeload  of  Puerto  Ricans  that  puts 
down  at  Idlewild  is  equivalent  in  potential  to 
every  shipload  of  Pilgrims  that  put  into  old 
Plymouth.  Nations  are  built  by  people  cap- 
able of  great  energy  and  self-discipline.  I 
never  heard  of  one  put  together  by  cha-cha- 
cha. 

The  welfare  state  that  taxes  away  the  re- 
wards of  responsible  behavior  so  that  it  can 
remove  the  age-old  penalties  for  irresponsible 
behavior  is  building  on  a foundation  of  jelly. 
It  is  time  we  stopped  this  elaborate  pretense 
that  there  is  no  difference  between  the  genu- 
inely unfortunate  and  the  mobs  of  reliefers 
who  start  throwing  bottles  every  time  the 
cops  try  to  make  a legitimate  arrest. 

Finally,  there  is  the  status  of  our  enter- 
tainment and  our  literature. 

Dirt,  alias  realism 

Can  anyone  deny  that  movies  are  dirtier 
than  ever?  But  they  don’t  call  it  dirt.  They 
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call  it  “realism.”  Why  do  we  let  them  fool  us? 
Why  do  we  nod  owlishly  when  they  tell  us 
that  filth  is  merely  a daring  art  form,  that 
licentiousness  is  really  social  comment?  Isn’t 
it  time  we  recognized  Hollywood’s  quest  for 
the  fast  bucks  for  what  it  is?  Isn’t  it  plain 
that  the  financially  harrassed  movie  industry 
is  putting  gobs  of  sex  in  the  darkened  drive- 
ins  in  an  effort  to  lure  curious  teenagers 
away  from  their  TV  sets?  Last  week  the 
screen  industry  solemnly  announced  that 
henceforth  perversion  and  homosexuality 
would  no  longer  be  barred  from  the  screen 
provided  the  subjects  were  handled  with  “de- 
licacy and  taste.”  Good  Lord! 

And  we  of  the  press  are  a part  to  the  crime. 

Last  year  the  movie  ads  in  our  newspaper 
got  so  salacious  and  suggestive  that  the  ad- 
vertising manager  and  I decided  to  throw  out 
the  worst  and  set  up  some  standards.  We 
thought  that  due  to  our  ukase  there  might  be 
some  interruption  in  advertising  some  shows. 
But  no.  Within  a couple  of  hours  the  exhib- 
itors were  down  with  much  milder  ads.  How 
was  this  miracle  accomplished? 

Well,  it  seems  that  the  exhibitors  are  sup- 
plied with  several  different  ads  for  each 
movie.  If  the  publishers  are  dumb  enough  to 
accept  the  most  suggestive  ones  those  are 
what  they  get. 

But  if  publishers  squawk  the  cleaner  ads 
are  sent  down.  Isn’t  it  time  we  all  squawked? 

I think  it’s  time  we  quit  giving  page  1 play 
to  extra-marital  junkets  of  crooners.  I think 
it  is  time  we  stopped  treating  as  glamorous 
and  exciting  the  brazen  shack-ups  of  screen 
tramps.  I think  it  is  time  we  asked  our  Broad- 
way and  Hollywood  columnists  if  they  can’t 
find  something  decent  and  inspiring  going 
on  along  their  beats. 

And  the  stage:  They  raided  Minsky’s  so 
Minsky’s  has  spread  all  over  town.  Bawdiness 
has  put  on  a dinner  jacket,  and  seats  in  the 
orchestra  that  used  to  go  for  six-bits  at  the 
old  Howard  and  Nichols’  Gayety  are  now 
scaled  at  $8.80.  Oh,  yes.  And  we  have  lots  of 
“realism,.”  Incestuous  Americans.  Perverted 
Americans.  Degenerate  Americans.  Murder- 
ous Americans. 

How  many  of  these  “realistic”  Americans 
do  you  know? 

Two  months  ago  an  American  touring 
company,  sponsored  by  the  State  Department 
and  paid  for  by  your  tax  dollar,  presented 
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one  of  Tennessee  Williams’  more  depraved 
offerings  to  an  audience  in  Rio  de  Janeiro. 
The  audience  hooted  in  disgust  and  walked 
out.  And  where  did  it  walk  to?  Right  across 
the  street  where  a Russian  ballet  company 
was  putting  on  a beautiful  performance  for 
the  glory  of  Russia?  How  dumb  can  we  get? 

We  are  drowning  our  youngsters  in  vio- 
lence, cynicism  and  sadism  piped  into  the 
living  room  and  even  the  nursery.  The  grand- 
children of  the  kids  who  used  to  weep  because 
the  Little  Match  Girl  froze  to  death  now  feel 
cheated  if  she  isn’t  slugged,  raped  and  thrown 
into  a Bessemer  converter. 

Nations  have  souls 

And  there’s  our  literature.  The  old  eye- 
poppers  of  the  past,  which  tourists  used  to 
smuggle  back  from  Paris  under  their  dirty 
shirts  are  now  tame  stuff.  Compared  to  some 
of  our  modern  slush,  “Ulysses”  reads  like  the 
minutes  of  the  Epworth  League.  “Lady  Chat- 
terly’s  Lover”  has  ben  draped  with  the  man- 
tle of  art,  and  it  is  now  on  sale  in  the  corner 
drugstore  to  your  high-school-age  son  or 
daughter  for  50c.  Henry  Miller’s  “Tropic  of 
Cancer,”  which  resembles  a collection  of  in- 
scriptions taken  from  privy  walls,  is  about 
to  join  Lady  Chatter ly.  The  quick-buck  boys 
have  apparently  convinced  our  bumfuzzled 
judges  that  there  is  no  diference  between  a 
peep  show  and  a moral  lecture. 

Don  Maxwell  of  the  Chicago  Tribune  has 
recently  asked  his  book  department  to  quit 
advertising  scatological  literature  by  includ- 
ing it  in  the  list  of  best  sellers.  The  critics 
and  the  book  publishers  have  denounced  him 
for  tampering  with  the  facts.  I would  like  to 
raise  a somewhat  larger  question:  Who  is 
tampering  with  the  soul  of  America? 

For  nations  do  have  souls.  They  have  col- 
lective personalities.  People  who  think  well 
of  themselves  collectively  exhibit  elan  and 
enthusiasm  and  morale.  When  nations  cease 
believing  in  themselves,  when  they  regard 
their  institutions  with  cynicism  and  their 
traditions  with  flippancy  they  will  not  long 
remain  great  nations.  When  they  seek  learn- 
ing without  effort  and  wages  without  work 
they  are  beginning  to  stagger.  Where  they 
become  hedonistic  and  pleasure-oriented, 
when  their  Boy  Scouts  on  their  14-mile  hikes 
start  to  hitch,  there’s  trouble  ahead.  Where 
payola  becomes  a way  of  life,  expense  account 
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cheating  common,  and  union  goonery  a fierce- 
ly defended  “right,”  that  nation  is  in  danger. 
And  where  police  departments  attempt  to 
control  burglary  by  the  novel  method  of  mak- 
ing it  a department  monopoly  then  the  chasm 
yawns. 

Ladies  and  gentlemen:  do  not  let  me  over- 
draw the  picture.  This  is  still  a great,  power- 
ful, vibrant,  able,  optimistic  nation.  Ameri- 
cans— our  readers — do  believe  in  themselves 
and  in  their  country. 

But  there  is  rot  and  there  is  blight  and 
there  is  cutting  out  and  filling  to  be  done  if 
we,  as  the  leader  of  free  men,  are  to  survive 
the  hammer  blows  which  quite  plainly  are  in 
store  for  us  all. 

Duty  of  the  press 

We  have  reached  the  stomach-turning 
point.  We  have  reached  the  point  where  we 
should  re-examine  the  debilitating  philosophy 
of  permissiveness.  Let  this  not  be  confused 
with  the  philosophy  of  liberty.  The  school 
system  that  permits  our  children  to  develop 
a quarter  of  their  natural  talents  is  not  a 
champion  of  our  liberties.  The  healthy  man 
who  chooses  to  loaf  on  unemployment  com- 
pensation is  not  a defender  of  human  free- 
dom. The  playwright  who  would  degrade  us, 
the  author  who  would  profit  from  pandering 
to  the  worst  that’s  in  us,  are  no  friends  of 
ours. 

It  is  time  we  hit  the  sawdust  trail.  It  is 
time  we  revived  the  idea  that  there  is  such 
a thing  as  sin — just  plain  old  willful  sin.  It  is 
time  we  brought  self-discipline  back  into 
style.  And  who  has  a greater  responsibility  at 
this  hour  than  we,  the  gentlemen  of  the  press? 

So  I suggest: 

Let’s  look  to  our  educational  institutions 
at  the  local  level,  and  if  Johnny  can’t  read 
by  the  time  he’s  ready  to  get  married  let’s 
find  out  why. 

Let’s  look  at  the  distribution  of  public 
largesse  and  if,  far  from  alleviating  human 
misery,  it  is  producing  the  sloth  and  irrespon- 
sibility that  intensifies  it,  let’s  get  it  fixed. 

Let’s  quit  being  bulldozed  and  bedazzled 
by  self-appointed  longhairs.  Let’s  have  the 
guts  to  say  that  a book  is  dirt  if  that’s  what 
we  think  of  it,  or  that  a painting  may  well  be 
a daub  if  you  can’t  figure  out  which  way  to 
hang  it.  And  if  some  beatnik  welds  together 
a collection  of  rusty  cogwheels  and  old  corset 


stays  and  claims  it’s  a greater  sculpture  than 
Michelangelo’s  “David,”  let’s  have  the  cour- 
age to  say  that  it  looks  like  junk  and  prob- 
ably is. 

Let’s  blow  the  whistle  on  plays  that 
would  bring  blushes  to  an  American  Legion 
stag  party.  Let’s  not  be  awed  by  movie  char- 
acters with  barnyard  morals  even  if  some  of 
them  have  been  photographed  climbing 
aboard  the  Presidential  yacht.  Let  us  pay 
more  attention  in  our  news  columns  to  the 
do  something  for  the  good  of  others. 

In  short,  gentlemen,  let’s  cover  up  the 
cesspool  and  start  planting  some  flowers. 

Well,  that’s  the  jeremiad.  I never  thought 
I’d  deliver  one  of  these.  I never  dreamed  I’d 
go  around  sounding  like  an  advance  man  for 
the  Watch-and-Ward  society.  I used  to  con- 
sider myself  quite  a liberal  young  man.  I still 
think  that  on  some  people  bikinis  look  fine. 

But  I am  fed  up  to  here  with  the  educa- 
tionists and  pseudo-social  scientists  who  have 
under-rated  our  potential  as  a people.  I am 
fed  up  to  here  with  the  medicine  men  who 
try  to  pass  off  pretense  for  art  and  prurience 
for  literature.  I am  tired  of  seeing  America 
debased  and  low-rated  in  the  eyes  of  foreign- 
ers. And  I am  genuinely  disturbed  that  to 
idealistic  youth  in  many  countries  the  fraud 
of  Communism  appears  synonymous  with 
morality,  while  we,  the  chief  repository  of 
real  freedom,  are  regarded  as  being  in  the 
last  stages  of  decay. 

We  can  learn  a lesson  from  history.  Twice 
before  our  British  cousins  appeared  heading 
into  a collapse  of  principle,  and  twice  they 
drew  themselves  back.  The  British  court 
reached  an  advanced  stage  of  corruption  un- 
der the  Stuarts.  But  the  people  rebelled.  And 
in  the  wild  days  of  George  IV  and  William  IV 
it  looked  as  though  Britain  were  rotting  out 
again.  But  the  people  banged  through  the 
reform  laws,  and  under  Victoria  went  on  to 
the  peak  of  their  power. 

In  this  hour  of  fear,  confusion  and  self- 
doubt let  this  be  the  story  of  America.  Unless 
I misread  the  signs  a great  number  of  our 
people  are  ready.  Let  there  be  a fresh  breeze, 
a breeze  of  new  honesty,  new  idealism,  new 
integrity. 

And  there,  gentlemen,  is  where  you  come 
in.  You  have  typewriters,  presses  and  a huge 
audience. 

How  about  raising  hell?  • 
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Day  and  night- 
less wheezing, 
eonghing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms... prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains; 

Isuprel®  (brand  of  isoproterenol)  HCl  ...  2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital)  ......  6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  8 or  4 times  daily. 

How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

Before  prescribing  be  sure  to  consult  Winthrop’s 
literature  for  additional  information  about  dos- 
age, possible  side  effects  and  contraindications. 

NewlSUPREC 

compound 

ELIXIR 


LABORATORIES 
New  York  18,  N.Y, 
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from  boutonneuse  fever  in  Africa 


Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
The  next  infection  you  see  will  more  than  likely  be“Terra-responsive” 


Science  for  the  world’s  well-being®  \PJiz€^  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  York 
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lBRli;^\The  dependability  of  Terramycin 
is  based  upon  its  broad  range  of 
efiectiveness,  excellent  toleratioti,' 
^Jiqjcipity.  As  with  other  broad-spectrum 
dVergrowth  of  nonsusceptible  organ-^ 
j^vetop.  If  tnis  occurs,  discontinue  the 
and  institute  appropriate  specific 
as  indicated  by  susceptibility  testing* 
""■and  allergic  reactions  to  Terramycin 
sr” complete  information  on  Terra- 
ge,  administration,  and  precautions; 
insert  before  using.  ^ 

professional  information  avail 


tick-borne/dc  ute, 
affecting  children.  The  bite  site; 
''■4  necrotic  ulcei . A striking  mac^ 
i^^aculopapular  eruption  develops  on  the 

alms  and  soles.  Onset  is  sudden,  vrith 

'1  ' 

fever,  violent  headache  and  lassitude: 
temperatiue— up'to  103®  F.— charac 
tic  of  both  boutonneuse  fever  and  broncho 
"ppeumonia,  drops  rapidly,  following, initiation 
of  Terramycin  therapy. 


to  bronchopneumonia  in  Utah 


capsules  • syrup  - pediatric  drops 
intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 


gratifying 
relief 

in  bronchial 
asthma 


unsurpassed  for  total  patient  benefits 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing , dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotional  disturbance, 
insomnia,  voracious  appetite — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED:  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York 


For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

New 

Creamalin' 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”* 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50, 100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor— creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 

’Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.t.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmanned,  coated  tablets;  and  in  sustained-release  capsules 
os  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


#.  WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 


2 

3 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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WANT  ADS 


RADIOLOGIST  with  20  years’  experience  ready  to 
resume  practice  after  several  months’  absence. 
Licensed  in  Colorado.  Reply  to  Box  No.  9-1-3,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver  18,  Colo.  9-1-3 


STAFF  PHYSICIAN — Opening  will  be  available  for 
qualified  physician  on  Medical  Service.  Full-time 
staff  includes  three  certified  internists.  215-bed  fully 
accredited  general  medical  and  surgical  hospital. 
Highest  uality  institutional  practice;  research  pro- 
gram; regular  hours.  Magnificent  desert  and  moun- 
tain environment  with  unsurpassed  year-round  cli- 
mate. Housing  at  modest  rental  on  hospital  grounds. 
Federal  benefits  include  retirement,  life  and  health 
insurance,  disability  protection,  sick  and  annual 
leave.  U.  S.  citizenship  and  licensure  in  any  state  or 
territory  required.  Salary  dependent  on  training  and 
experience.  Apply  to  Personnel  Officer,  Veterans 
Administration  Hospital,  Fort  Bayard,  New  Mexico. 

9-2-1 


1750  E.  19th  AVENUE 

We  have  several  suites  now  available  in  this  modern 
medical  building  located  directly  in  front  of  Pres- 
byterian Hospital.  Excellent  reception  space,  x-ray 
and  sterilization  facilities,  and  record  space  are 
available. 

The  rental  rate  of  $3.60  per  square  foot  includes  daily 
janitor  service  and  all  other  services.  The  basic 
suites  rent  from  $150  to  $200  per  month.  Space  can 
be  remodeled  to  suit  your  specific  needs. 

Call  or  write  Russ  Wehner,  Jr., 

RUSS  WEHNER  REALTY  CO. 

4649  E.  Colfax  Avenue  FR  7-8803 

9-3-1 


BEAUTIFUL  OFFICE!  SUITE  on  ground  floor  of  air- 
conditioned  medical  bldg.,  in  fast  growing  area. 
Recently  vacated  by  General  Practitioner  who  moved 
to  larger  quarters.  Area  lacking  certain  specialists. 
Lower  than  average  rent.  1835  So.  Federal.  Phone 
MA.  3-2000  or  YU.  5-1692.  9-4-3 


SHARE  OFFICE  SPACE,  completely  furnished  and 
equipped.  Excellent  location.  Reasonable  terms. 
Available  November  1,  1962.  Call  322-0597.  9-5-TP 


BLACK  HILLS  CLINIC,  largest  in  state  and  imme- 
diate area,  needs  four  additional  specialists,  one 
in  each  of  the  following  specialties: 

Internal  Medicine,  Obstetrics-Gynecology, 
Ophthalmology  and  Otorhinolaryngology. 

Must  be  Board  Certified  or  Board  eligible.  Starting 
salaries  open.  Partnership  after  approximately  two 
years. 

Curriculum  vitae  should  be  addressed  to  Rapid  City 
Medical  Center,  P.O.  Box  1991,  Rapid  City,  So.  Dak. 

9-6-1 


DOCTOR’S  OFFICE  in  Medical  Center.  Especially 
suitable  for  OB-Gyn  or  Psychiatrist.  Ample  park- 
ing, laboratory,  x-ray  and  drug  store  available.  Rea- 
sonable rent.  Call  or  write  Dr.  R.  A.  Raso,  Grand 
Junction,  Colorado.  8-2-6 


FOR  LEASE:  1300  sq.  ft.  medical  office.  Northwest 
Wyoming  community  with  6,500  population  trade 
area.  Modern  hospital.  Up-to-date  schools.  Junior 
college.  Box  191,  Powell,  Wyoming.  7-1-TF 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


WE  WANT  ONLY  ESTABLISHED  MEN.  Only  four 
suites  left.  New  ground  level  construction.  Air- 
conditioned,  ampie  parking.  Hospitals  from  10  to  17 
minutes  away.  Laboratory,  EtKG,  x-ray,  physical 
therapy,  conference  room,  music  system,  all  utilities 
and  maintenance — ^partitioning  and  drapes  included  in 
rental  of  $4.40  per  square  foot.  Do  not  fear  attrition. 
Call  SKyline  7-3307.  7-4-7 


SOUTHWEST  DENVER — Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  speciaity.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


WANTED — PEDIATRICIAN  to  associate  with  six-man 
group  specialists;  excellent  opportunity:  no  invest- 
ment. Reply  to  Box  Number  6-4-6,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo. 

6-4-6 


OFFICE  FOR  RENT — 1940  East  18th  Ave.,  Denver.  3 
treatment  rooms,  large  consulting  room,  lab.,  recep- 
tion room,  excellent  x-ray  facilities.  3 examining 
tables.  Suitable  for  any  specialty,  particularly  Urology, 
Orthopedics  or  Ob-Gyn.  Call  or  write  Mrs.  Sam  W. 
Downing,  623  Birch  St.,  Denver  20.  Colo.  FR.  7-4420. 

6-6-TF 


WANTED:  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5 -room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TF 


WANTED;  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 


Trade  Mark 


disjwdi^ 

Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 


TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 
Telephones  KEystone  4-7237— -KEystone  4-3265 

FRESH— CLEAN — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 
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Abbey  Rents,  11 

Abbott  Laboratories,  17-18 

Ames  Company,  Inc.,  Cover  III 

Bob’s  Place,  78 

Broadmoor  Hotel,  52 

Burroughs  Wellcome  & Co.,  49,  79 

Case  Laboratories,  56 
Children’s  Hospital  Association,  55 
City  Park-Brookridge  Dairy,  58 
Cocks-Clark  Engraving  Co.,  56 

Davies,  Rose  & Co.,  Ltd.,  15 
Denver  Optic  Company,  57 
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Endo  Laboratories,  Inc.,  25 

General  Mills,  Inc.,  16 
Glenbrook  Laboratories,  9 
Graham,  Stuart,  54 


H.B.A.  Life  Insurance  Co.,  61 

Kincaid’s  Pharmacy,  78 

Lederle  Laboratories,  14,  63,  74-75 
Leeming,  Thomas  & Co.,  Inc.,  23 
Lilly,  Eli,  & Company,  28 
Loma  Linda  Food  Company,  24 

Mogan,  James  E.,  C.L.U.,  48 
Mutual  of  Omaha,  54 

Newton  Optical  Company,  55 

Parke,  Davis  & Company, 

Cover  II,  1 

Pfizer  Laboratories,  72-73 
Physicians  and  Surgeons 
Supply,  52 

Picker  X-Ray,  Rocky 
Mountain,  Inc.,  55 

Public  Service  Company  of 
Colorado,  57 

Publishers  Press,  48 


Republic  Building  Corporation,  53 
Robins,  A.  H.,  Company,  Inc., 

12,  19-20,  21 

Roche  Laboratories,  Cover  IV 

Sandia  Ranch  Sanatorium,  57 
Sardeau,  Inc.,  10 
Schering  Corporation,  27 
Scott  Surgical  Supply,  Inc.,  56 
Searle,  G.  D.,  & Company,  45 
Shadford-Fletcher  Optical 
Company,  53 
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Laboratories,  22,  65 

Technical  Equipment  Co.,  55 
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U.S.  Brewers  Association,  5 
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in  treating  topical  infections  ^ 
no  neeCtci  sensitize  the  patient 
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B Antibiotjc  Ointment ' 

broad -spedt rum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Supplied  in  Vz  oi.  and  1 oz.  tubes 


BURROUGHS  WELLCOME  & CO.  {U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Supplied:  Flavored  granules 
for  suspension,  in  30  cc.  bot- 
tles with  dropper-stopper 
calibrated  in  % and  % tea- 
spoonful graduations.  After 
mixing  and  shaking  with  25 
cc.  water,  each  5 cc.  teaspoon- 
ful of  suspension  will  contain : 
Panmycin*  (tetracycline) 
equivalent  to  tetracycline 
hydrochloride  ....  125  mg. 
Albamycin*  (as  novobiocin 

calcium) 62.5  mg. 

Potassium 

metaphosphate  ...  100  mg. 
Usual  pediatric  dosage: 

% teaspoonful  per  7%  to  10 
pounds  of  body  weight  per 
day,  administered  in  two  to 
four  equally  divided  doses. 
(Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information.) 

TRADEMARK,  REG.  U.S.  PAT.  OFF. 

COPYRIGHT  1962,  THE  UPJOHN  COMPANY 

THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


Upjohn 


Liquid  asset 

Now  that  we  have  added  a new  liquid-dosage  form  to  our 
Panalba*  family,  you  may  prefer  to  begin  treatment  with 
Panalba  KM*  Drops  when  dealing  with  bacterial  infections 
of  unknown  etiology  in  infants  and  children.  From  the 
outset,  pending  laboratory  determinations,  your  treatment 
is  broadened  in  antibacterial  coverage  because  of 
the  simultaneous  administration  of  two  antibiotics  that 
complement  each  other.  They  were  carefully  chosen 
for  this  purpose. 

Panalba  combines  tetracycline  (selected  for  its 
breadth  of  coverage)  and  novobiocin  (selected  for  its 
unique  effectiveness  against  staph).  That  is  why,  in  most 
bacterial  infections  of  unknown  etiology.  Panalba  offers 
excellent  chances  for  therapeutic  success— and  why  it 
should  be  your  antibiotic  of  first  resort. 
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in  urinary  tract  infections... 
the  most  common  pathogens 
respond  to 


CHLOROMYCETIN 

^chloramphenicol,  Parke-Davis) 


That  the  urinary  tract  is  especially  vulnerable  to  Invasion  by  gram-negative  pathogens  is  an  observation 
often  confirmed.  Also  amply  documented^'®  is  the  finding  that  many  common  offenders  in  urinary  tract 
infections  remain  susceptible  to  CHLOROMYCETIN. 

In  one  investigator’s  experience,  chloramphenicol  has  maintained  a wide  and  effective  activity  range 
against  infections  of  the  urinary  tract  “It  is  particularly  useful  against  the  Coliform  group,  certain  Proteus 
species,  the  micrococci  and  the  enterococci.’’^  Other  clinicians  draw  attention  to  the  "frequency  for  the 
need’’  of  CHLOROMYCETIN  inasmuch  as  “...a  high  percentage  of  Escherichia  coH  and  Klebsiella-Aerobacter 
are  sensitive  to  it’’^  Moreover,  enterococci,  other  streptococci,  and  most  strains  of  staphylococci  exhibit 
continuing  sensitivity  to  CHLOROMYCETIN.^ 


Successful  therapy  in  urinary  tract  infections  is  dependent  upon  accurate  identification  and  susceptibility 
testing  of  the  invading  organism,  as  well  as  the  prompt  correction  of  obstruction  or  other  under- 
lying pathology.® 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseais®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are  known 
to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy  with 
this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections 
caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially 
dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or  viral  infections  of  the  throat, 
or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect 
early  peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 


References:  (1)  Katz,  Y.  J.,  & Bourdo,  S.  R.:  Pediat.  Clin.  North  America  8:1259,  1961,  (2)  Malone,  F.  J.,  Jr.:  Mil:  Med.  125:836,  1960. 
(3)  Ullman,  A.:  Delaware  M.J.  32:97,  1960.  (4)  Petersdorf,  R.  G.-,  Kook,  E.  W.;  Curtin,  J.  A.,  & 

Grossberg,  S.  E.:  Bull.- Johns  Hopkins  Hasp.  100:48,  1961.  (5)  Whitaker,  L.:  Canad.  M.  A.  J. 

84:1022,  1961.  (6)  Martin,  W.  J.;  Nichols,  D.  R.,  & Cook,  E.  N.:  Proc.  Staff  Meet.  Mayo  Clin. 

34:187,  1959. 
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THE  SIGNIFICANT  NEW  PHYSIOTONIC 


BRAND  OF  STANOZOLOL 


Usual  adult  dose:  1 tablet  t.i.d. 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 

SUPPLIED:2  mg. tablets. Bottles  oflOO. 


well  tolerated  oral 
anabolic 


LABORATORIES 

New  York  18,  N.  Y. 


BUILDS 

BODY  TISSUE 

BUILDS  confidence, 
alertness  and  sense 
of  well-being 


With  WINSTROL,  patients  look  better. ..feel  stronger— because  they  are  stronger 


* 

m- 


'Xsii\USS5«?' 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN;  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS;  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage; 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  actiot 


Wallace  Laboratories,  Cranbury,  New  Jerse 


Appetizing  diet  food  gives  a patient  an  incentive. 


How  to  help  your  patient 
stick  to  a low  calorie  diet 


The  secret  ingredient  in  a 
successful  diet  is  acceptance. 
A low  calorie  diet  that  lets  the 
patient  work  out  equivalent 
variations  will  win  his  ap- 
proval. A too-rigid  diet  begs 
to  be  broken.  Pictured  are 
dishes  any  dieter  would  find 
appetizing:  chicken  flavored 


with  garlic,  fruit-garnished 
gelatin,  grapefruit,  raw  carrot, 
celery,  pepper  and  radish  nib- 
bles. Variations  might  be 
broiled  fish,  simple  green 
salads.  All  can  be  interestingly 
seasoned,  attractively  served, 
to  keep  the  patient’s  enthu- 
siasm from  flagging. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  535  Fifth  Avenue,  N.Y.  17,  N.Y. 


And  a glass  of  beer 
can  add  zest  to 
your  patient's  diet 

104  calories,  8 oz.  glass 
(Average  of  American  Beers) 
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Against  the  formidable  and  ubiquitous  Staphylococcus  aureus, 

PAN  ALB  A*  gives  you  a powerful  weapon.  PANALBA  is  a selective 
combination  of  novobiocin  (for  its  unique  effectiveness  against 
staph)  and  tetracycline  (for  its  breadth  of  coverage).  From  the  outset, 
your  treatment  has  broader  antibacterial  coverage  resulting  from 
the  simultaneous  administration  of  two  antibiotics  that  complement 
each  other.  They  were  carefully  chosen  for  this  purpose. 

That  is  why  PANALBA  offers  excellent  chances  for  therapeutic  success. 

*TRAOEMARK,  REG.  U.S.  PAT.  OFF. 

COPYRIGHT  1962.  THE  UPJOHN  COMPANY 


asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a /iMrry— through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vb  gr. 

Dosages  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied;  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution;  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Teos.  Teeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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Trocinate 


Brand  of  Thiphenamil  HCI. 


FOR  DIVERTICULITIS,  MUCUS  COLITIS, 
IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

trocinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito-urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCI. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets. 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Rocky  Mountain  Medical  Journal 


A New  Book! 


SAUNDERS 

BOOKS 


Valuable  to  the 


Phfileian 


New  (13th)  Edition! 
Dovidsobn  and  Wells— 

Todd-Sanford  Clinical  Diagnosis 
by  Laboratory  iVlethods 

A Standard  Guide  and  Advisor  to  3 Generations 
of  Physicians  in  the  Intricacies  of  Clinical 
Laboratory  Diagnosis.  Now  in  a new  up-to-date 
edition,  this  classic  work  tells  you  how  to  per- 
form every  possible  clinical  test.  Step-by-step 
you  are  told  what  to  do,  when  and  how  to  do  it 
— with  increased  emphasis  on  interpretation  and 
evaluation  of  results.  New  material  covers:  im- 
mune mechanisms  and  immunochemistry  of  red 
cells,  leukocytes  and  platelets  — application  of 
isotopology  in  diagnosis — tests  for  hepatic  func- 
tion — etc.  Hundreds  of  illustrations  amplify 
the  text. 

Edited  by  ISRAEL  DAVIDSOHN,  M.D..  F.A.C.P.,  Chairman 
of  Pathology,  Chicago  Medical  School,  Director  of  Path- 
ology, Mt.  Sinai  Hospital  and  Director  of  Research,  Mt. 
Sinai  Medical  Research  Foundation,  Chicago,  and  BEN- 
JAMIN B.  WELLS,  M.D.,  Ph.D.,  F.A.C.P.,  Dean,  California 
College  of  Medicine,  Los  Angeles.  1020  pages,  6"  x 3*,4", 
over  1000  illustrations  on  450  figures,  200  in  color.  About 
$15.50.  New  (13th)  Edition — Just  Ready! 


Parsons  and  Sommers — 

Gynecology 

CUnica!  Advice  on  Managing 
Today’s  Gynecoiogic  Probiems 

An  experienced  gynecologist  and  a skilled 
pathologist  have  uniquely  combined  their 
talent  and  knowledge  to  produce  a remark- 
able text  that  describes,  explains  and  pictures 
the  diagnosis  and  management  of  gynecologic 
disorders  as  they  occur  in  each  period  of 
growth  and  aging — from  infancy  through  the 
postmenopausal  era. 

Mechanisms  of  disease  in  women  are  fully 
described:  how  each  disorder  starts,  spreads 
and  affects  surrounding  structures — ^how  it 
produces  signs  and  symptoms  which  can  be 
evaluated  and  differentiated — how  the  dis- 
order can  be  treated  in  light  of  present 
knowledge.  Full  recognition  is  given  to  the 
altered  significance  and  differing  management 
of  the  same  problem — such  as  abnormal  bleed- 
ing, hormone  imbalance,  tumors  and  growths 
— during  the  various  progressive  ages  of 
women.  You’ll  find  valuable  coverage  of: 
treatment  of  congenital  defects  found  at  birth 
and  in  infancy — treatment  of  amenorrhea — 
habitual  abortion— tumors  complicating  preg- 
nancy— endometriosis- — cancer  of  the  breast — 
sexual  precocity — premenstrual  tension — etc. 

By  LANGDON  PARSONS,  M.D.,  Professor  of  Obstet- 
rics and  Gynecology,  Boston  University  School  of  Medi- 
cine: Chief,  of  Gynecology,  Massachusetts  Memorial 
Hospital:  and  SHELDON  C.  SOMMERS,  M.D.,  Patholo- 
gist, Scrlpps  Memorial  Hospital:  Clinical  Professor  of 
Pathology,  University  of  Southern  California  School 
of  Medicine,  Los  Angeles.  1250  pages,  6V2"x9%",  488 
illustrations.  $20.00.  New! 


/Veiv  f 3rd)  Edition! 

Electrocardiography 

Tells  You  Why  the  Normal  Electrocardiograph 
Pattern  Looks  Like  it  Does  and  Why  Various 
Cardiac  Disturbances  Produce  Abnormal  Trac- 
ings. Dr.  Wolff  shows  you  how  to  utilize  this 
information  to  establish  diagnoses  — without  re- 
lying primarily  on  memorization  of  examples. 
He  points  out  how  to  interpret  .both  classical 
patterns  and  imusual  aberrations  which  may 
complicate  diagnosis.  New  diagnostic  materirf 
is  included  on:  Left  bundle  branch  block  mas- 
querading as  right  bundle  branch  block  in  some 
cases  of  infarction— ECG  in  deranged  electrolyte 
patterns — Hyperkalemia — Adrenal  hyperplasia 
with  adrenocortical  failure — Number  of  complex 
arrhythmias. 

By  LOUIS  WOLFF,  M.D.,  Visiting  Physician,  Consultant 
in  Cardiology  and  Head  of  the  Cardiographic  Laboratories, 
Beth  Israel  Hospital;  Clinical  Professor  of  Medicine,  Har- 
vard Medical  School.  351  pages,  224  illustrations. 

$8.50.  New  (Srd)  Edition — Just  Ready! 


To  Order  Mail  Coupon  Below! 

^ ^ 

I W.  B.  SAUNDEBS  COMPANY  | 

j West  Washington  Square  Philadelphia  5 j 

I Please  send  and  bill  me:  | 

■ □ Parsons  & Sommers’  Gynecology,  $20.00  ■ 

I □ Davidsohn  & Wells’  Clinical  Lab  Diagnosis,  1 
j about  $15.50  j 

I □ Wolff’s  Electrocardiography,  $8.50.  i 

1 Name | 

1 Address I 

! SJG  10-62  I 
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gratifying 
relief 

in  bronchial 
asthma 


unsurpassed  for  total  patient  benefits 


Ar 


0 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing , dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotional  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED:  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York 


When  you  choose  an  anorectic— 

“Does  it  help  the  patient 
maintain  the  proper  diet, 
is  it  free  of  dangerous 
side  effects,  and  does 
the  patient  like  it?”' 

Perhaps  you’ll  find,  as 
Stevenson  did,  “[‘Eskatrol’] 
seems  to  meet  these 
criteria  better  than  most.” 

I.  Stevenson,  L.E.:  M.  Ann.  District  of  Columbia  30:409  (July)  1961. 

ESKATROL' 
SPANSULE' 

brand  of  sustained  release  capsules 


PRESCRIBING  INFORMATION 

Formula:  Each  ‘Eskatrol'  Spansiile  sustained  release  capsule  contains  Dexedrine'® 
(brand  of  dextro  amphetamine  sulfate),  15  mg,,  and  Compazine^'  (brand  of 
prochlorperazine),  7.5  mg.,  as  the  dimaleate, 

Recommended  Dosage:  One  ‘Eskatrol’  Spansuie  capsule  daily,  taken  in  the  morning. 

Side  Effects:  Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent, 
and  usually  mild  and  transitory. 

Cautions:  Clinical  experience  has  demonstrated  that  ‘Eskatrol’  (containing  the 
phenothiazine  derivative,  prochlorperazine)  has  a wide  margin  of  safety  and  that 
there  is  little  likelihood  of  blood  or  liver  toxicity  or  neuromuscular  reactions 
(extrapyramidal  symptoms)., The  physician  should  be  aware,  however,  of  their 
possible  occurrence. 

‘Eskatrol’  Spansuie  capsules  should  be  used  with  caution  in  the  presence  of  severe 
hypertension,  advanced  cardiovascular  disease,  or  extreme  excitability. 

Prescribing  information  adopted  Jan.  1961  Smith  Kline  & French  Laboratories 
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“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


Brightens  mood.,, relaxes  tension 


Energizers 
relieve  depression- 


Tranquilizers 
reduce  anxiety 


CO-7393 


Dosage:  Usual  starting  dose  is  ! tablet  q.i.d. 

When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

Write  lor  literature  and  samples. 

*Deprol*' 

WALLACE  LABORATORIES 

Cranbury,  N.  J. 


this 

is 

what 

Allbee 

withC 

is 


i^ctiuiuni 

pantothenate 


mm 


10  mg. 


ethical  pr 


no 

folic 

acid 


nicotinamide 
50  mg. 


made 

of! 

A.  H.  Robins  Company,  Inc. 
Richmond  20,  Virginia  m 


pyridoxine  HCI  (Be) 


ascorbic 

acid 

(vitamin  C) 
300  mg. 


a closely 
knit, 

specific 
foppuia  of 
B-Ofcpiex 
and'Ql^^ 


In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 


brand  of  phenylephrine  hydrochloride 


hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.’"®  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (^2%)  and  childrerr 
(¥4%),  in  dropper  bottles  of  %,  % or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Phiiadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 


for  October,  1962 
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^fter 

MASTECTOMY 


IDENTICAL® 

FORM 


‘^Surprisingly  Simple” 

breast  form 


Normal  Contour 
Natural  Alignment 
Life-like  Motion 
Self-Confidence 

through  halancing  weight  compensation 
and  natural  fluidity  of  motion 


^edtore^ 


adaptable  to  any  brassiere,  even  bathing  suit 


Recommended  hy  leading  doctors  because  of  its  excellent 
cosmetic  results  and  its  ability  to  meet  the  patient’s  pre- 
viously overlooked  physiological  needs. 

Available  in  24  sizes  to  take  care  of  every  figure  type. 


Camp-Zieman 

LYMPHEDEMATOVS 

ARM  SLEEVE 

for 

Swelling  of  the  Arm 
After  Radical 
Mastectomy 


A needed  surgical  appliance 
that  provides  proven  relief, 
is  easy  for  patient  to  apply 
and  stays  in  place. 

Completely  adjustable  and 
comfortable  for  patient  to 
wear. 


We  have  experienced  fitters  for  both  men  and  women 
for  supports  and  appliances  for  many  needs 


Geo.  Berbert  & Sons,  Inc. 

1717  Logan  Street  DENVER  3,  COLORADO  Telephone  ALpine  5-0408 


1903-1962  — our  59tli 


unniuer 


dctry. 
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How  do  the 
lemons 
get  in  the 


Perhaps  this  should  be  cleared  up  once 
and  for  all.  There  are  no  lemons  in 
Vi-Daylin.  If  you’ve  evertasted  Vi-Daylin, 
this  might  surprise  you.  Certainly,  it 
would  surprise  the  youngsters.  To  most 
of  them,  Vi-Daylin  is  liquid  lemon  candy, 
and  that’s  that.  But  if  it’s  deception,  it’s 
sensible  deception.  You  never  have  to 
badger  the  kids  into  taking  their  vitamins. 
Nice  to  know,  too,  that  this  matchless 
matching  of  candy  essence  and  color  ele- 
gance can  be  found  in  all  the  forms  and 
formulas  of  Vi-Daylin. 

Vi-Daylin— Vitamins  A,  D,  Bj,  Bg,  Bg,  Bja, 
C,  and  Nicotinamide,  Abbott;  Vidaylin-m 
—Homogenized  Mixture  of  Vitamins  with 
Minerals,  Abbott;  Vi-Daylin-T— High  Po- 
tency Multivitamins,  Abbott. 


NO  REFRIGERATION  NEEDED 

Vi-DAYLIir 

homogenized  Mixture  of  Vitamins  A.  0.  Bi.  B^. 

Bii,  C and  Nicotinamide,  Abboll 

All  the  vitamins 
your  child 


Remember,  there  are  three  liquid  formu- 
las: Vi-Daylin,  ViDaylin-M®  (with  min- 
erals), and  ViDaylin-T®  (therapeutic). 
And  if  patients  get  a little  owlly  and  won’t 
touch  anything  in  a spoon,  you  can  give 
them  the  new  Chewable  (please  see  back 
of  this  page). 


normally  needs 


ABBOTT  LABCHATORIFS 
north  CHIC  AGO.  IIEINOIS 


Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  sup- 
plies the  following  proportions  of  the  Minimum 
Daily  Requirements  of:  mju 

(Children)  (infants) 


9 - 

Vitamin  A 0.9  mg.  (3000  units) 

1 _ 

_2 

Vitamin  0-_10  meg.  (400  units) 

1_ 

_1 

Thiamine  HCI  (Bi) 

1.5  mg 

2_ 

_6 

Rihnflauin  (Ri) 

1.2  mg. 

I'/a 

2 

Ascorbic  Acid  (C) 

50  mg. 

2y2_ 

_5 

___  10  mg 

l‘/6_ 

_2 

Also  supplies  cyanocobalamin  (6,2)  3 meg.  and 
pyridoxine  Hydrochloride  1 mg  . 20903=* 


._\£C  Ji^ui^Tyu^JLJ^ 


//■olu^mAynjCk ' / / uj/Hj^tlnj 


^4)y902LU>L/^J^CitAJuU<X/jL^3ri.y^^ 


y/i£>yrrij[nJL,-^  Itc^tu^/m^/rr^^ 

kdi/tjtiD  jvGTuiu  OiLeall  Aa^cL/^  d2&> 


iAjbUjurVnAU 

iD^Jimerur 


y. ^ ^ • 

UA^lA^  Ai^JL  ^ilouCiAi  Cu/zdt  ^ ClAJL  .'<JljLjcL^Jbf^  * \So  ^ 

tJKxyrtJ^  . 


laii  ihe  worlds  chiidnin  would  be  happy  apalp.” 

(an  unsolicited  testimonial  from  an  actual  letter) 


jk:.,— ..-aftt 


WDayttii 

CHEWABLE  El 


i 

i 


I Relieves 

I 

( 

I Anxiety 

I 

' and 
Anxious 

I Depression 

1 

I 


I The  outstanding  effectiveness  and  record  of  safety  with  which 
! Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
^ depression  in  which  either  tension  or  nervousness  or  insomnia 
I is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
I more  often  than  any  other  tranquilizer  in  the  world. 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets:  bottles  of  50.  Also  as  meprotabs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  meprospan®-400  and  meprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


r'. 

f.i 


€M.73ei 


WALLACE  LABORATORIES  / Cranbury,N.J. 


from  boutonneuse  fever  in  Africa 


Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
The  next  infection  you  see  will  more  than  likely  b e“ Terra-responsive  ” 


Science  for  the  world’s  well-being®  (PfizC^  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  York 


I'i  rc'minixoin 
H|HMce  uffon  tls  broad  lan^e  of 

oxcolicnt  toleration, 
whh  jQthei  broad-spccti  urn 
HSnfVcj  i4i  o\\,  (h  •'!  norisiiweptibli-  oiiMn- 
H^lvetop.  If  tiii'>  ivcur'^.^iscontiiivic  the 
KpBiriand  insiiJiti*'  .ippropnaio  sjit,i.itie 
indi«.died  by  susceptibility  testing 
||»^and- aiiergie  leactio'is  in  ienainvciii 
gfcJFor  complete  information  t'n  Iciia- 
HpBiHge.  administration,  and  precautions, 
tt’^iiacksge  inseit  before  using 
%tly{qiled  ptofessiomil  m jot  motion  oictil- 


fc> 'ey  is  <i  tkk-borne.  acute,  febrile 
atfeettog  children.  'Ihe  bite  site 
sflulK.neciolic  ulcei.  A striking  mac- 
HK^^awlopapulur  eruption  develops  on  the 
BSKf^jaidnis  >i'id  soli",  Onset  i'  sinlden  vvjili 
fever,  violent  headache  and  lassitude. 
Tisfe  high  temperanue  -up  to  10^  F-chaiac- 
teilstic  ot  both  boutonneiise  fever  and  broncho- 
pneumonia. drops  lapidlv  following  initiation 
of  leiramvcin  rherapv. 


to  bronchopneumonia  in  Utah 


capsules  • syrup  • pediatric  drops 
intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 


THE  HOSPITAL  BENEFIT  ASSURANCE  PLAN 
GUARANTEED  RENEWABLE 
FOR  LIFE 


^ the  H. 

N-l  OFSERVEI."-’'  .y,,, 


.NS>J»ANa,co»p^ 

“';roENlX.M>IAO'<A  • AFP'"'  ' 
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Dear  Doctor.  gtectomy 

”1  Hospital  and 

— rrn"von.;a^ 

auowanoe  ^ I '\T«as  «naering.  ■ •" 

of  oomplioao  and  I « 

the  patient  a n g 

X Qf  a letter  from  ° Doctor, 

This  «as  part  ^ ^oceived  reoontlj 

ooilaagneS^tH  the  heneflts  paldj^o 

c.  are  generous,  ^ physi" 

procedures  ^^^Lieve  doctor 

the  physicia  ^^gonal  matter  instructed 

cian-s  fee  xs  a per  p.iicyholders  are 

r.  “•,-•"••  " 

the  physician  direct  V 

liM  many  doctors,  * 

We  think  7°^’  satisfactory, 

tviis  procedure 

t.  Uhe  a copy  01  our  schedule;;^  ^ 

f In^Vfov  surgical  you  receive 

^ne  and  I will  he  happy  to 

one.  Sincerely  yours- 

the  h.b.a.  ^ 


Buhe  R.  Gaskins. 
Medical  Director 


M.D  • 


Offices  in: 
232  Continental-Terrace  Building 
2785  N.  Speer  Blvd.,  Denver  11,  Colorado 
No.  11  Plaza  Terrace  Building 
445  East  Second  South,  Salt  Lake  City,  Utah 
Suite  205,  525  San  Pedro,  N.E. 
Albuquerque,  New  Mexico 
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OZYME 


helps  your  gallbladder 
patient  digest  fat 


The  gallbladder  patient  who  “can’t  resist”  rich, 
succulent,  greasy  foods  must  often  pay  for  his  gastronomical  indiscretions  with  the  discom- 
forts of  fat-induced  indigestion.  However,  these  unpleasant  aftereffects  can  frequently  be 
relieved  or  prevented  with  Entozyme,  a natural  digestive  supplement.  Six  tablets,  the  usual 
daily  dose,  will  digest  60  gm.  of  fat  or  more.  That’s  50  to  90  per  cent  of  an  adult’s  norma! 
daily  intake.  Bile  salts  stimulate  the  flow  of  bile  and  enhance  the  lipolytic  activity  both  of 
Entozyme’s  Pancreatin  and  the  patient’s  own  lipase.  Working  together,  Bile  Salts  and 
Pancreatin  greatly  aid  the  emulsification  and  transport  of  fat.  Each  enteric-coated  Entozyme 
tablet  contains  Bile  Salts  (150  mg.)  and  Pancreatin,  N.F.  (300  mg.).  Also  250  mg.  of  Pepsin, 
N.F.— enough  to  digest  8 gm.  of  protein. 

A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 


4^  way 
check  of 


diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
/^Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 


TRADEMARK 

EFFECTIVE 


ANTIDIARRHEAL 


Opium  tincture  U.S.P.  ...0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


New  York  13,  N.  Y. 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


Bottles  of  16  Jl.  oz.  {raspberry  flavor,  pink  color) 
Exempt  Narcotic.  Available  on  Prcscrivtion  Ofily. 
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Long-temi  effectiveness  of  Meticorten  continues 
to  be  demonstrated  in  J.  G.,  the  arthritic  miner  whose 
case  was  first  reported  a year  ago  and  who  is  leading 
a fully  active  life  today,  after  seven  years  of  therapy. 

before  Meticorten— Rheumatoid  arthritis  commencing  in  1949  with  severe  shoulder 

joint  pain Subsequent  involvement  of  elbows  and  peripheral  joints  with  swelling  and 

loss  of  function. . , . Complete  helplessness  by  1951  (fed  and  dressed  by  wife) Unable  to 

work  despite  cortisone,  gold  and  analgesics Hydrocortisone  ineffective  in  1954.  since 

Meticorten  —Prompt  improvement  with  Meticorten,  begun  April  2,  1955 Returned 

to  work  that  same  year Maintained  to  date  on  Meticorten,  10-15  mg. /day,  without 

serious  side  effects  and  without  losing  a day’s  work  at  the  mine  because  of  arthritis. . . . 
Joint  pain  still  controlled  and  full  use  of  hands  and  limbs  maintained.  The  foregoing  information  is  derived  directly 
from  a case  history  provided  by  Joel  Goldman,  M.D.,  Johnstown,  Pa.  Original  photograph  of  Dr.  Goldman’s  patient 
taken  November  10,  1960;  follow-up  photographs,  November  29,  1961.  Meticorten,®  brand  of  prednisone.  For 
complete  details,  consult  latest  Schering  literature  available  from  your  Sobering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  New  Jersey.  s-oso 


remember  this 
arthritic  miner, 
doctor? 

he’s  still  working 
after  another 
successful  year 
(his  7 th) 
on  Meticorten® 

brand  of  prednisone 


If  the  confusing  array  of  concentric  circles  were  removed,  it  would  be  easy 
to  see  that  the  sides  of  the  square  are  perfectly  straight. 

Likewise,  when  claims  of  “price”  and  “blood  level”  advantages  are  viewed 
in  proper  perspective,  it  becomes  clear  that  it’s  what  a drug  does  that  counts, 

V-Cillin  K®  achieves  two  to  five  times  the  serum  levels  of  antibacterial  activ- 
ity (ABA)  produced  by  oral  penicillin  G.^  Moreover,  it  is  highly  stable  in 
gastric  acid  and,  therefore,  more  completely  absorbed  even  in  the  presence  of 
food.  Your  patient  gets  more  dependable  therapy  for  his  money  . . . and  it’s 
therapy  he  really  needs. 


For  consistently  dependable  clinical  results 

prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.  or  V-Cillin  K, 
Pediatric,  in  40  and  80-cc.-size  packages.  Each  5-cc.  teaspoonful  con- 
tains 125  mg.  crystalline  potassium  penicillin  V. 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly)  (penicillin  V potassium) 

1.  Griffith,  R.  S.:  Antibiotic  Med.  & Clin.  Therapy,  7;129,  1960. 


233267 


This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult 
manufacturer’s  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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The  A.M.A.,  acting  upon  recommendations 
of  its  Council  on  Drugs,  has  adopted  the  fol- 
lowing editorial  procedures  for  all  A.M.A. 
scientific  journals. 


JJse  of  Drug  Names 
In  A.M.A.  Journals 


EDITORIAL  PAGES 

1.  The  nonproprie- 
tary (generic)  name  of 
a drug  will  be  used 
throughout  an  article, 
when  such  a name  ex- 
ists. There  are  several  sources  of  formally  adopted, 
nonproprietary  names,  such  as  N.N.D.,  U.S.P.,  and 
N.F.  In  addition,  names  newly  adopted  by  the 
joint  Nomenclature  Committee  of  the  A.M.A.  and 
the  U.S.P.,  formerly  the  Committee  on  Nomencla- 
ture of  the  A.M.A.  Council  on  Drugs,  are  now 
published  in  the  Journal  of  the  American  Medical 
Association  as  a part  of  the  Coimcil  on  Drugs’ 
column.  Such  listings  include  both  the  nonpro- 
prietary names  adopted  and  trademark  names  for 
the  newest  drugs,  usually  prior  to  their  publication 
elsewhere.  When  there  is  no  nonproprietary  name 
for  a drug  or  mixture,  its  chemical  name  or  the 
nonproprietary  names  of  its  active  ingredients  or 
its  formula  or  description  will  be  given.  Should 
these  be  unwieldy,  a trademark  name  may  be 
used  thereafter  throughout  the  article. 

2.  A trademark  name  (proprietary  brand  name) 
used  by  the  author  will  be  placed  in  parentheses 
immediately  following  the  nonproprietary  name 
on  its  first  use  in  the  text.  This  will  be  its  sole 
appearance  in  the  article’s  text,  except  when  it 
will  appear  a second  time  following  use  of  the 
nonproprietary  name  in  the  summary.  Trademark 
names  are  never  used  in  titles;  the  first  letter  of  a 
trademark  name  is  always  capitalized. 

3.  All  nonproprietary  names  of  drugs  men- 
tioned in  the  article  will  appear  again  in  a footnote 
following  the  summary,  accompanied  by  any  ap- 
propriate trademark  names  appearing  in  the  article 
and,  in  addition,  by  all  trademark  names  of  the 
same  drug  listed  in  the  latest  edition  of  N.N.D.  if 
the  drug  is  included  in  N.N.D.  The  names  of  sup- 
pliers of  these  products  may  be  found  in  N.N.D. 
if  desired. 

4.  When  the  author  uses  only  nonproprietary 
names  in  his  article,  then  no  trademark  names  will 
appear  in  the  text.  However,  all  N.N.D.  trademark 
names  of  these  drugs  will  still  appear  in  the  foot- 
note. 

The  above  rules  apply  to  articles,  editorials, 
clinical  notes,  etc.,  but  not  to  other  journal  sections 
such  as  correspondence. 


ADVERTISING  PAGES 
Ail  drug  advertisements  in  A.M.A.  journals 
must  contain  the  formally  adopted,  nonproprietary 
names.  Chemical  names  are  not  normally  con- 
sidered substitutes.  As  suggested  in  New  and  Non- 
official Drugs,  1961,  p.  xxi,  manufacturers  may 
submit  proposed  nonproprietary  names  for  consid- 
eration at  the  time  of  preliminary  clinical  trial  of 
a new  drug  or  even  earlier. 

Along  with  this  effort  to  establish  more 
uniform  practices  in  medical  journalism,  state 
and  regional  journals  will  adopt  this  policy 
as  widely  as  possible. 
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R.  Austin  Smith,  President  of  the  Phar- 
maceutical Manufacturers  Association,  has 
suggested  editorial  comment  upon  the  writ- 
ing of  Eugene  N.  Beesley,  President  of  Eli 
Lilly  and  Company  and  Chairman  of  the 

Board  of  Direc- 

Amateur 


Pseudo  physicians 
And  Hypochondriacs 


tors.  Pharmaceu- 
tical Manufactur- 
ers Association, 
regarding  com- 
plexities and  perplexities  of  the  pharmaceuti- 
cal industry.  One  of  his  articles  appeared  in 
the  May,  1961,  issue  of  the  Indiana  State 
Medical  Association.  The  author  believes,  of 
course,  that  responsibility  for  satisfactory 
health  care  must  be  shared,  and  it  is  beset 
by  hazards  of  self-educated  therapists,  science 
writers,  and  politicians  who  toy  with  prac- 
tices and  policies  in  our  profession  and  its 
ancillary  services.  Nor  do  unwise  government 
intervention  and  controls  serve  the  best  inter- 
ests of  the  public! 

The  pharmaceutical  industry  until  recent- 
ly was  almost  a stranger  to  the  people.  How- 
ever, with  the  help  of  Kefauver,  et  al.,  public 
relations  of  our  profession  and  the  pharma- 
ceutical industry  have  become  aggravated. 
These  two  professions  have  traditionally 
worked  together  on  a high  plane  without  in- 
truding upon  patient-physician  relationship. 
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The  author  believes  that  there  is  danger  in 
today’s  rapid  communication  and  it  is  per- 
plexing to  know  how  to  meet  the  demand  of 
the  public  for  health  information  “without 
creating  a nation  of  hypochondriacs  and  ama- 
teur physicians.” 

Herein  we  note  a double-edged  sword.  We 
wonder  how  many  of  the  politicians  have 
given  this  serious  thought. 


RECENT  ISSUE  of  Medical  World  News  de- 
scribed the  strange  symptoms  of  a cobalt  de- 
ficient Welch  child  who  ate  dirt  at  every  op- 
portunity, from  the  ground,  flower  pots,  etc. 
Not  only  that,  the  article  reported  that  “the 
child  woke  every  night  and 
grizzled  for  hours  and  it  was 
Grizzling  impossible  to  get  her  to  sleep 
again.”  Then,  on  the  recom- 
mendation of  the  local  veter- 
inarian (this  is  carrying  socialization  too 
far!)  the  child  was  fed  cobaltous  chloride  1 
mg.  daily  in  a black  currant  and  rose  hip 
syrup  mixture.  She  ceased  to  eat  earth  “de- 
cisively and  permanently  and  slept  all  night 
most  nights.  At  the  end  of  the  month  the 
change  in  the  child’s  condition  and  tempera- 
ment was  obvious.  She  had  stopped  grizzling, 
was  obviously  feeling  well  and  looked  vital 
and  intelligent.” 

We  are  certainly  relieved  to  hear  that  she 
has  stopped  grizzling.  The  sight  must  have 
been  too  horrible  for  the  mother,  let  alone 
the  doctor  and  veterinarian,  to  bear.  But  let’s 
be  honest.  With  no  idea  what  grizzling  means, 
it  became  an  obsession  which  resulted  in  loss 
of  one  night’s  rest.  Webster’s  2,129-page  dic- 
tionary on  page  803  presents  the  following 
data: 

Grizzle  comes  from  the  French  word  gris, 
or  gray;  the  verb  thereof  means  to  become 
gray  and  (to  the  British)  to  worry,  to  fret,  to 
complain.  Apparently,  the  dirt  devouring 
baby  lay  awake  and  fretted.  None  of  us 
turned  gray,  however.  It  was  not  clear,  from 
the  dictionary,  whether  the  grizzly  bear  was 
gray  in  color,  fretful  in  temperament,  or 
grisly  (just  plain  horrible)  to  look  at.  So 
be  “en  garde”  for  the  gray-turning  fretful 


grizzlers  and  earth  eaters.  And  if  you  have  no 
rose  hip  syrup  (presumably  an  elixir  of  rosy 
hips)  in  which  to  dispense  your  cobalt  pre- 
scription, perhaps  the  radiologists  will  pro- 
pose the  silent  penetration  of  the  million  volt 
cobalt-60  machine. 

If  you  are  fretted  to  a frazzle. 

Hair  gray  and  all  a frizzle. 

Try  your  medic  friends  to  dazzle; 
Prescribe  cobalt  for  the  grizzle. 

Finally — if  a grizzling  patient  bugs  you, 
carp  right  back  at  him! 


One  of  our  colleagues  has  recently  re- 
ceived a letter  of  gratitude  from  a satisfied 
patient.  It  states  in  part: 

“Our  insurance  claims  clerk  was  pleasantly 
amazed  that  the  surgical  charges  for  an  operation 

were  less  than  the  sur- 

Our  Vanguard— the  schedule  for  the 

procedure  under  our 
Satisfied  Patient  Group  Accident  and 

Sickness  Plan. 

It  is  regrettably  more  human  for  people  to 
complain  than  to  acknowledge  when  they  have 
been  well  served.  May  I take  this  opportunity  to 
thank  you  for  both  your  professional  competence 
and  the  reasonableness  of  your  charges.  Multiplied 
a thousand  fold  there  is  no  need  for  concern  about 
socialized  medicine.” 

The  writer  is  an  executive  in  one  of  this 
region’s  greatest  industries,  the  insurance 
carrier  for  which  is  a major  national  institu- 
tion. The  surgical  procedure  and  charges  hap- 
pened to  be  equivalent  to  Blue  Shield  Pre- 
ferred. 

This  communication  could  never  be  more 
timely  than  now.  It  gets  to  the  heart  of  Amer- 
ican philosophy  of  medical  care — free  choice 
of  physician  with  fair  and  realistic  financial 
considerations — administered  with  minimum 
politics,  plus  maximum  freedom  from  bureau- 
cratic control  and  administrative  slices  out 
of  the  medical  dollar. 

The  executive  who  wrote  the  above  letter 
will  be  more  than  a little  hardnosed  when 
someone  tries  to  convince  him  of  the  desir- 
ability of  the  Social  Security  approach.  It  is 
within  our  power  to  multiply  his  satisfaction 
more  hundreds  of  thousands  of  times  through- 
out America.  Herein  is  assured  survival  of 
free  enterprise;  it  is  not  yet  too  late! 
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Presidential  address* 


Bradford  Murphey,  M.D.,  Denver 


Pressure  for  some  form  of 
“medicare”  means  we  must  develop 
right  kind  or  government  will 
compel  wrong  kind. 


When  you  selected  me  last  October  to  be  the 
President-elect  of  the  Colorado  Medical  So- 
ciety, I was  pleased  and  flattered.  Now,  how- 
ever, as  the  time  draws  near  for  assuming 
the  duties  of  the  presidency,  I find  my  pleas- 
ure somewhat  mixed  with  concern.  Quite 
frankly,  I am  concerned  about  my  ability  to 
maintain  the  high  standards  of  performance 
set  by  my  92  predecessors.  You  are  honoring 
me  with  a position  of  leadership  and  trust. 
I shall  try  to  measure  up  to  your  expectations, 
but  I hope  you  will  not  expect  too  much.  The 
Colorado  Medical  Society  has  done  more  for 
me  than  I can  say  over  the  years  of  my  mem- 
bership. I welcome  the  opportunity  that  is 
now  mine  to  do  all  that  I can  for  our  Society. 
To  you,  then,  who  have  provided  me  with 
this  opportunity  to  repay  a debt  I say,  “Thank 
you!  Thank  you  very  much!” 

Traditionally,  in  our  Society,  the  address 
of  the  incoming  President  has  generally  been 
an  expression  of  his  personal  philosophy  re- 
garding the  aims  and  goals  of  medicine  and 
a detailed  declaration  of  his  position  regard- 
ing the  changing  problems  of  the  doctor  in 
our  changing  world.  Traditions  are  important, 
but  there  are  times  when  one  must  break 
with  tradition  and  this  is  such  a time.  This 
evening  has  been  set  aside  by  the  ladies  of 
our  Auxiliary  as  a time  for  friendly,  festive 

♦Delivered  September  18,  1962,  at  the  annual  banquet  of  the 
92nd  Annual  Session  of  the  Colorado  Medical  Society,  Broad- 
moor Hotel,  Colorado  Springs. 
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fellowship.  They  have  dedicated  this  occasion 
to  happiness,  fun,  and  gaiety.  I have  neither 
the  desire  nor  the  courage  to  spoil  this  happy 
evening  with  a long  dissertation  on  the  many 
current  problems  of  organized  medicine.  Most 
of  you  already  know  what  our  problems  are 
and  most  of  you  know,  too,  that  they  cannot 
be  solved  by  oratory. 

Because  of  this,  I shall  limit  my  discussion 
to  a few  brief  remarks  about  the  position  of 
the  doctor  in  the  United  States  today.  As 
doctors  we  are  in  possession  of  skills  and  in 
control  of  health  facilities  that  are  vitally 
important  to  all  our  people.  Unfortunately, 
however,  a goodly  number  of  our  citizens  do 
not  have  the  money  to  pay  for  either  our 
skills  or  our  health  facilities.  There  are  many 
sociological  and  economic  reasons  why  this 
is  so.  Regardless  of  its  cause,  the  inability  to 
pay  for  medical  services  breeds  resentment 
and  envy  and  also  some  curious  distortions 
of  logical  thinking.  Some  of  our  elderly  citi- 
zens seem  determined  to  obtain  gratuitous 
medical  services  and  the  use  of  existing 
health  facilities  for  themselves  regardless  of 
whether  they  have  the  money  to  purchase 
them  or  not.  Many  of  these  individuals,  and 
many  other  people,  too,  no  longer  believe 
that  medical  services  and  hospital  care — like 
bread  and  butter — are  privileges  to  be  earned. 
On  the  contrary,  they  see  such  services  and 
care  as  a natural  right  to  be  implemented  by 
legislation  and  enforced  by  the  courts. 

People  who  hold  this  point  of  view  may 
or  may  not  have  money,  but  they  do  have 
votes.  Their  votes  are  important  to  all  of  us, 
and  especially  to  the  opportunistic  politician 
who  needs  to  be  elected  or  re-elected.  As  long 
as  any  substantial  number  of  American  citi- 
zens are  unable  to  purchase  our  services  or 
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use  our  health  facilities,  there  will  be  an  ever- 
increasing  pressure  for  government  medicine. 
It  will  matter  very  little  whether  their  in- 
ability to  purchase  such  services  and  care  is 
due  to  ill  health,  ill  fortune,  or  downright  im- 
providence, the  fact  remains  that  the  pressure 
will  probably  continue  and  grow  stronger. 

But  there  is  another  even  greater  pressure 
from  a different  direction  that  is  also  pushing 
us  toward  government  medicine.  Most  of  us 
individually  and  collectively  believe  that  we 
have  a moral  obligation  to  help  those  who 
cannot  help  themselves.  I certainly  share  this 
point  of  view.  Unfortunately,  however,  it  is 
often  difficult  to  distinguish  between  those 
who  cannot  help  themselves  and  those  who 
will  not  help  themselves.  There  are  thousands 
of  individuals  in  this  country  who  are  quick 
to  take  advantage  of  American  generosity  and 
quite  happy  to  take  a free  ride  at  the  tax- 
payers’ expense.  Because  our  conscience  will 
not  permit  us  to  neglect  the  needy  and  be- 
cause it  is  difficult  to  separate  the  needy  from 
the  greedy,  we  generally  end  up  by  taking 
care  of  both  groups. 

In  this  connection,  it  is  important  to  re- 
member that  our  conscience-rooted  compul- 
sion to  do  the  right  thing  by  the  needy  is 
generally  interpreted  by  them  as  proof  that 
they  do,  indeed,  have  a natural  right  to  medi- 
cal services  and  hospital  care.  This  confusion 
about  “rights”  and  “duties”  is  by  no  means 
peculiar  only  to  those  in  need.  A great  many 
other  people,  notably  some  educators  and 
most  labor  leaders  and  welfare  workers,  have 
convinced  themselves  and  others  that  the 
individual  has  a natural  right  to  all  the  good 
things  of  life,  with  little,  if  any,  concern  about 
his  duty  to  provide  for  himself.  This  point 
of  view — increasingly  widespread  since  the 
early  30’s — has  created  tremendous  pressure 
on  government  to  provide  our  people  with 
many  things  they  could  and  should  provide 
for  themselves,  including  especially  medical 
care.  To  fully  appreciate  the  effects  of  this 
pressure  in  our  country,  all  we  have  to  do  is 
to  review  the  history  of  free  medical  services 
and  hospital  care  for  our  war  veterans. 

With  this  double  pressure  for  medical  and 
hospital  care  for  those  who  cannot  or  will  not 
pay  for  it,  a medicare  program  of  some  kind 
seems  to  be  inevitable.  Whether  such  a pro- 
gram is  to  be  compulsory  and  controlled  by 
government  or  voluntary  and  free  from  gov- 


ernmental control  will  depend  upon  two 
things: 

1.  Our  ability  to  hold  the  line  against  such 
legislation  as  the  King-Anderson  Bill,  and, 

2.  Our  ability  to  provide  a workable,  vol- 
untary plan  or  plans  that  will  include  all  our 
citizens. 

With  the  help  of  many  allies  in  Congress 
and  elsewhere,  we  were  able  to  defeat  the 
amended  King-Anderson  Bill,  but  only  by  a 
narrow  margin.  We  did  win  a hard-fought 
battle,  but  we  have  not  won  the  war.  This 
war  will  go  on  in  the  next  Congress  and  it 
will  probably  grow  hotter  with  each  succeed- 
ing Congress.  Unless  we  find  an  acceptable 
way  to  provide  medical  services  and  hospital 
care  for  all  our  people,  it  seems  quite  likely 
that  we  will  lose  the  war. 

If  we  fail  to  win  in  the  coming  struggle  to 
preserve  our  freedom  of  medical  practice, 
what  then?  The  answer  is  simple  and  obvious. 
The  265,642  physicians  in  this  country,  our 
3,335  private  and  tax-supported  hospitals,  and 
our  87  medical  schools  will  be  engulfed  in 
and  controlled  by  a gigantic  bureaucracy. 
Surely  no  one  in  this  audience  needs  to  be 
reminded  that  the  history  of  bureaucracy  in 
this  country  is  one  of  political  intrigue,  arbi- 
trary controls,  incredible  inefficiency,  and  a 
shocking  waste  of  the  taxpayers’  money.  It 
is  hardly  necessary  either  to  remind  you  that 
bureaucracy  by  its  very  nature  destroys  indi- 
vidual initiative,  discourages  independent 
and  creative  thinking,  and  entangles  both  the 
bureaucrat  and  the  government  in  endless 
red  tape. 

Can  the  doctors  of  this  country  hold  the 
line  against  the  growing  pressures  of  welfare- 
ism  and  governmental  controls?  More  spe- 
cifically, can  we  win  in  our  efforts  to  prevent 
socialized  medicine?  I hope  we  can.  I believe 
we  can  win  if  we  can  learn  to  stand  and  work 
together  for  a voluntary  program  of  medicare 
at  local  and  state  levels.  Surely  a profession 
that  has  had  the  intelligence  and  the  know- 
how to  develop  both  the  science  and  the 
health  facilities  of  medicine  to  the  highest 
level  the  world  has  ever  known  will  also 
have  the  wit,  the  will  and  the  wisdom  to 
work  out  a satisfactory  medicare  program  for 
all  our  people. 

In  conclusion  let  me  say  that  this  is  the 
situation,  as  I see  it  today.  It  is  a situation 
fraught  with  danger  to  the  private  practice 
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of  medicine  and,  indeed,  to  our  whole  Ameri- 
can way  of  life.  But  it  is  also  a situation  that 
offers  the  medical  profession  a great  chal- 
lenge and  a great  opportunity.  For  the  situa- 
tion we  face  and  the  challenge  it  presents 
gives  to  each  of  us  individually  and  to  all  of 
us  collectively  the  opportunity  to  work  for 
voluntary  medicare  programs  that  do  not  in- 
volve governmental  control. 

To  do  this  we  must  do  many  things.  Cer- 
tainly we  must  abandon  our  defensive  atti- 
tude of  the  past  and  take  the  offensive.  We 
must  also  aggressively  promote  and  support 
all  sound  public  and  private  medicare  pro- 
grams that  do  not  violate  either  the  freedom 
of  private  practice  for  the  doctor  or  the  rights 
of  our  patients.  We  must  promote  such  pro- 
grams at  local,  state,  and  national  levels. 
Obviously  we  must  also  strive  for  the  imple- 
mentation of  the  Kerr-Mills  Law  in  Colorado 
and  every  other  state  and  possibly  for  its 
expansion  and  liberalization.  We  will  need 
to  actively  support  the  bill  recently  intro- 
duced by  Representative  Curtis  of  Missouri — 
H.R.  10117 — and  all  similar  legislation.  We 


Outgoing 


All  of  us  are  more  than  familiar  with  the 
word  “operation.”  We  have  heard  it  since 
early  premedic  days  and  have  used  it  every 
day  since  that  time.  Earlier  this  year  the 
word  took  on  a different  significance  and  was 
thrust  at  the  medics  of  this  country  as  “Oper- 
ation Support.”  I cannot  help  recall  what 
Senator  Kerr  said  when  he  talked  to  repre- 
sentatives of  all  50  State  Medical  Societies 
in  Chicago  last  fall.  He  said,  “All  you  doctors 
think  you  are  fine  people,  but  you  ain’t.  You 
apparently  don’t  know  how  to  cooperate.” 
This  was  also  brought  out  by  Dr.  Farley  yes- 
terday, when  he  told  of  Senator  Judd  being 
asked  to  run  again  for  the  Senate.  I do  not 
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must  join  with  doctors  everywhere  in  this 
country  and  work  for  the  extension  and 
liberalization  of  Blue  Cross  and  Blue  Shield 
and  insurance  with  the  ultimate  goal  of 
nationwide  coverage.  As  a profession  we  must 
promote  and  support  reasonable  medicare 
plans  in  all  public  and  private  pension  and 
retirement  programs.  It  seems  clear  that  we 
must  also  do  all  we  can  to  eliminate  employ- 
ment and  earning  restrictions  on  social  se- 
curity recipients. 

In  short,  the  medical  profession  cannot 
rest  until  the  American  people  find  an  ac- 
ceptable way  to  provide  medical  and  hospital 
care  for  every  man,  woman,  and  child  in 
these  United  States.  We  were  aggressively 
against  the  King-Anderson  Bill.  Let  us  now 
make  up  our  minds  to  be  aggressively  for  all 
sound  medicare  programs  and  plans  that  do 
not  violate  either  the  freedom  of  the  doctor 
or  the  rights  of  his  patient.  This  is  the  goal 
that  lies  ahead  and  this,  I believe,  is  the  road 
we  must  follow.  It  is  already  late — much  later 
than  you  think!  It  is  time  for  action  and  the 
time  to  start  is  now!  • 


President’s  address* 

F.  H.  Haigler,  M.D.,  Casper,  Wyoming 


intend  to  talk  about  politics  but  I do  wish 
to  say  a few  words  regarding  the  word  “co- 
operation.” 

Cooperation  is  interaction  in  terms  of  a 
common  understanding  of  human  needs  — a 
working  together  toward  commonly  accepted 
goals.  Cooperation  means  unity  but  not  uni- 
formity among  specializations.  It  is  a united 
effort  of  related  forces. 

It  is  to  be  noted,  of  course,  that  no  society 
is  entirely  and  consistently  competitive,  nor, 
on  the  other  hand,  is  any  society  wholly  co- 
operative. However,  in  every  society  there 
is  a fulfillment  of  man’s  true  social  nature 
which  is  a strong  compulsion  to  weave  a 
stable  pattern  of  relationship  with  his  fellow 
man.  A lone  human  being  is  a destroyer  of 
human  values;  a related  one  is  a builder  of 


for  October,  1962 


31 


society.  It  is  true  that  we  do  not  attend  or 
accept  positions  in  civic  and  community 
groups.  We  say  we  are  too  busy.  Thus,  lay 
persons  fill  these  positions.  It  would  not  hurt 
any  one  of  us  to  attend  a City  Council  meet- 
ing, but  no  doubt  it  would  startle  the  Council. 
We  deceive  ourselves  if  we  think  we  can 
contract  out  of  society.  We  reach  a point 
when  we  become  satiated  with  ourselves  and 
life  demands  that  we  turn  outward  toward 
other  human  life.  We  are  literally  made  by 
our  contacts  with  others.  It  is  through  our 
cooperative  efforts  that  the  society  flourishes. 
The  final  result  of  our  conduct,  ideals,  goals, 
actions  and  traits  of  character  is  that  this  co- 
operative bond  is  established.  This  is  evi- 
denced time  after  time  in  history  and  science. 
A more  appropriate  example  might  be  this 
State  Medical  Society.  It  would  never  have 
survived  if  its  members  had  not  learned  to 
live  in  a group. 


There  is  a therapeutic  value  in  taking  part 
in  the  activities  of  one  of  the  many  associa- 
tions which  take  the  individual  out  of  his  self- 
absorption. Yet,  as  you  all  know,  whenever 
willing  cooperation  is  lacking  in  a society, 
its  members  do  not  put  forth  their  best  efforts 
and,  as  a result,  the  society  weakens  or  breaks 
apart  within  a short  time.  Like  a chain,  a 
group  is  only  as  strong  as  its  weakest  link — 
cooperation  is  the  binding  force. 

Nothing  is  possible  without  a world  of 
freedom.  There  is  a danger,  even  in  this  won- 
derful country  of  ours,  of  an  official  line 
being  too  rigidly  drawn  and  we  cannot  afford 
to  be  complacent.  The  younger  a society  is, 
the  more  necessary  it  is  for  men,  on  all  levels, 
to  be  free  to  challenge  its  presuppositions. 
The  difficulty  is  to  strike  a balance  that  is 
neither  too  rigid  nor  so  flexible  that  there 
are  no  firm  foundations  on  which  to  keep 
building.  • 


Evaluation  of  synthetic  oxytocin 

in  obstetrics* 

R.  T.  Orr,  M.D.,  and  David  E.  Theurer,  M.D.,  Salt  Lake  City 


Used  I.V.,  I.M.,  and  by  nasal  spray  with 
good  success  and  few  side  effects  in 
several  obstetrical  conditions. 


The  value  of  posterior  pituitary  extracts  in 
obstetrics  for  acceleration  and  induction  of 
labor,  for  management  of  the  third  stage  of 
labor,  and  the  atonic  uterus  postpartum,  is 
well  established.  It  is  also  well  known  that 
the  oxytocic  principle  present  in  these  ex- 
tracts is  potent  and  not  without  hazards  when 
employed  injudiciously.  In  1895,  Oliver  and 

‘Known  as  Syntocinon,  furnished  by  Mr.  H.  Althouse,  Sandoz 
Pharmaceuticals.  Dr.  Orr  is  presently  affiliated  with  the 
Donahoe  Clinic,  Sioux  Falls,  South  Dakota.  Dr.  Theurer  is 
formerly  a Resident,  Obstetrics  and  Gynecology.  From  the 
Holy  Cross  Hospital,  Salt  Lake  City.  An  extensive  list  of 
references  has  been  deleted  because  of  space  limitations. 


Schafer  isolated  the  extract  of  the  posterior 
pituitary  gland  containing  oxytocin  and  vaso- 
pressin, but  Bell  was  the  first  to  employ  it 
in  obstetrics.  Kamm,  et  al.,  succeeded  in  par- 
tially purifying  the  active  posterior  pituitary 
principles.  The  end  products  were  the  oxy- 
tocin-containing preparation,  oxytocin,  and 
the  antidiuretic  preparation,  pitressin. 

Materials  and  methods 

Du  Vigneaud,  et  al.,  and  Tuppy  indepen- 
dently synthesized  oxytocin  and  elucidated 
the  chemical  structure.  While  this  was  a stu- 
pendous achievement,  it  was  not  until  1955 
that  Boissonas,  et  al.,  developed  a new  syn- 
thesis of  oxytocin  and  by  their  method  the 
commercial  production  of  synthetic  oxytocin 
was  made  possible.  The  synthesis  of  oxytocin 
gave  assurance  that  this  oxytocin  was  pure 
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and  free  of  vasopressin.  Synthetic  oxytocin 
was  shown  pharmacologically  to  be  quali- 
tatively and  quantitatively  identical  to  nat- 
ural oxytocin.  Many  well  controlled  studies 
have  been  made  in  this  country  and  in  Europe 
showing  that  synthetic  oxytocin  is  a valuable 
contribution  to  our  armamentarium.  Lipton 
reported  that  synthetic  oxytocin  is  a safe 
drug  by  intravenous  infusion  and  with  an- 
esthetic agents  commonly  used  in  obstetrics; 
that  natural  oxytocin  is  not  without  hazards 
even  in  dilute  infusion,  because  it  contains 
vasopressin  and  animal  protein. 

Synthetic  oxytocin  was  employed  in  242 
cases  at  Holy  Cross  Hospital,  for  several  in- 
dications as  follows: 

1.  Intravenous  infusion  to  stimulate  labor 
(60  cases). 

2.  Synthetic  oxytocin  nasal  spray,  each  cc. 
containing  40  lU,  for  primary  and  secondary 
uterine  inertia  (45  cases). 

3.  Synthetic  oxytocin  nasal  spray  for  milk 
letdown  and  breast  engorgement  (80  cases). 

4.  A comparative  study  of  synthetic  oxy- 
tocin intramuscularly  and  intranasally  for 
suppression  of  lactation  (57  cases). 

Intravenous  infusion.  Synthetic  oxytocin 
was  administered  by  intravenous  infusion 
during  labor,  with  one  of  us  in  attendance 
and  an  experienced  nurse.  Five  lU  were 
added  to  500  cc.  of  dextrose  in  water.  The 
rate  of  infusion  usually  commenced  at  8 to 


10  drops  a minute,  and  the  rate  of  variation 
was  between  7 to  40  drops  a minute.  Average 
estimate  of  blood  loss  was  230  cc.  and  in  the 
entire  series  there  were  four  cases  of  exces- 
sive bleeding.  One  was  a twin  pregnancy  with 
a tendency  for  the  utreus  to  relax  postpartum. 
Intravenous  infusion  was  not  started  until 
the  first  twin  was  delivered.  The  second  was 
a normal  delivery  followed  by  excessive 
bleeding  to  an  atonic  uterus  free  of  lacera- 
tion, which  was  controlled  by  intravenous 
infusion.  The  third  case  had  400  cc.  blood 
loss  associated  with  a retained  placenta  for 
35  minutes.  Patient  received  one  spray  of  syn- 
thetic oxytocin  intranasally  15  minutes  before 
delivery.  The  fourth  case  had  mid-forceps 
rotation  with  vaginal  laceration  and  400  cc. 
blood  loss  and  received  two  sprays  of  syn- 
thetic oxytocin  intranasally.  Blood  pressure 
readings  were  taken  before  and  after  the  ad- 
ministration of  oxytocin  and  there  was  no 
significant  increase  or  decrease  in  blood  pres- 
sure. A few  patients  who  were  toxemic 
showed  a rise  in  blood  pressure,  especially  at 
time  of  delivery,  which  was  considered  due 
to  toxemia  rather  than  to  the  oxytocic.  One 
case  had  1 per  cent  lidocaine,  peri-cervical 
and  pudendal  blocks;  six  had  no  anesthetic; 
one  cyclopropane  NjO-O,;  29  triple  gas;  seven 
triple  gas  and  1 per  cent  lidocaine  pudendal 
block  (Table  1). 

Syntocinon  nasal  spray  for  uterine  inertia. 


TABLE  1 

Intravenous  infusion  of  Syntocinon 


No.  of 
cases 

Av. 

age 

Av. 

blood 

loss 

Indications 

Av. 

dura- 

tion 

first 

stage 

Av. 

cervix 

in 

centi- 

meters 

Anesthesia 

No.  of 
cases 

60 

26.9 

230  cc. 

Primary  inertia  

..14 

8.5' 

■ 2.9 

1%  lidocaine  peri-cervical 

Secondary  inertia  

..  9 

and  pudendal  blocks  .. 

....  1 

Elect.  Induction  

..26 

20.5" 

None  - 

6 

Rh  sensitized 

..  1 

Cyclo  N^O-O^  : 

1 

Prev.  rapid  labor 

..  1 

Triple  igas  and  1%  liocaine 

Postmaturity 

.:  3 

pudendal  block  

....  7 

Rheumatic  heart 

..  1 

N^O-O^  and  1%  lidocaine 

Pre-eclampsia  and 

pudendal  

15 

secondary  inertia 

..  1 

1%  lidocaine  pudendal  

....  1 

Inertia — ^22  week 

60 

pregnancy  

..  1 

Postpartum  hemorrhage.... 

2 

59 

No  indie.  Case  34 

1 

60 

' 

for  October,  1962 
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Hendricks  and  Gabel  reported  their  findings 
with  synthetic  oxytocin  nasal  spray.  Patients 
were  observed  while  intrauterine  pressure 
was  recorded  through  catheters  placed  in  the 
amniotic  fluid  and/or  the  intervillous  space. 
Intranasal  oxytocin  was  compared  in  some 
patients  who  received  intravenous  infusion 
of  oxytocin  at  variable  rates  of  flow.  Use  of 
the  spray  was  effective  and  safe,  with  due 
consideration  to  dosage  and  contraindications. 
It  is  no  substitute  for  intravenous  infusion, 
but  in  some  cases  where  the  uterus  needs 
only  a “push”  at  a critical  point  in  labor,  use 
of  synthetic  oxytocin  intranasally  is  con- 
venient and  effective.  Hendricks  reported 
that  nasal  spray  has  usefulness  in  the  en- 
hancement of  labor  and  that  this  procedure 
can  be  employed  in  certain  cases  for  induction 
of  labor.  Baumgarten  and  Hofhansl  reported 
their  findings  with  synthetic  oxytocin  nasal 
spray  in  118  cases.  They  stated  that  if  a sig- 
nificant uterine  contraction  occurs  four  min- 
utes after  a brief  spray  and  if  a similar  re- 
sponse can  be  produced  within  12  to  24  hours 
after,  it  can  be  used  to  induce  labor.  Spray 
is  employed  each  time  the  contractions  begin 
to  weaken,  and  usually  two  to  four  applica- 
tions suffice. 

Oxytocin  intranasally  was  used  in  45  cases 
for  primary  and  secondary  inertia,  with  an 
average  age  of  27.9  years;  elective  induction 


in  three  cases  and  one  premature  labor.  Aver- 
age duration  of  the  first  stage  was  7.8;  the 
average  cervix  was  four  centimeters.  Two  pa- 
tients had  1 per  cent  lidocaine  perineal  block; 
28,  triple  gas;  two,  triple  gas  and  1 per  cent 
lidocaine  pudendal;  one,  caudal;  eight,  N^O- 
O2  and  1 per  cent  lidocaine  pudendal;  one, 
1 per  cent  lidocaine  pudendal  block;  one,  1 
per  cent  lidocaine  peri-cervical  and  pudendal 
blocks;  and  one  spinal.  One  case  showed  poor 
response,  which  necessitated  the  use  of  intra- 
venous infusion.  Our  results  confirm  the  find- 
ings of  Hendricks  and  indicate  that  the  nasal 
spray  can  be  employed  effectively  for  uterine 
inertia  and  with  safety.  It  is  prudent  to  men- 
tion that  the  same  care  should  be  exercised 
with  the  intranasal  use  of  synthetic  oxytocin 
as  with  other  methods  of  administering  syn- 
thetic oxytocin.  It  should  be  administered  by 
the  attending  physician  and  not  more  fre- 
quently than  at  15-minute  intervals,  with 
continuous  observation  for  at  least  30  minutes 
after  the  last  application.  One  intranasal 
spray  is  approximately  equivalent  to  two  lU 
per  minute  of  intravenous  infusion  for  about 
five  minutes.  The  use  of  the  spray  resulted 
in  an  increase  of  uterine  activity  within  five 
to  seven  minutes  (Table  2) . 

Milk  letdown  and  breast  engorgement. 
The  successful  use  of  oxytocin  for  milk  let- 
down was  reported  in  animals  by  Grosvenor 


TABLE  2 

Syntocinon  nasal  spray 


Av.  Av. 

dura-  cervix 
tion  in 

No.  of  Av.  Inertia  Elec.  Prem.  Poor  first  centi-  No.  of 

cases  age  Primary  Secondary  indue.  labor  response*  stage  meters  Anesthesia  cases 


45  27.9  23  17  3 1 1 7.8'  4 1 % lidocaine  perineal  block 2 

Triple  gas 28 

Triple  gas  and  1%  lidocaine 

pudendal  2 

Caudal  1 

NgO-O^  and  1%  lidocaine 

pudendal  8 

1%  lidocaine  pudendal  block....  1 
1%  lidocaine  peri-cervical 

and  pudendal  blocks 1 

Spinal  1 

44 


(Case  40,  no  anesthesia  listed)..  1 

45 


•Intravenous  infusion  of  Syntocinon  started  with  subsequent  uneventful  delivery. 
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and  Turner,  Petersen,  Straub  and  Guette. 
Douglas  and  Bonsnes  recommended  the  use 
of  oxytocin  intramuscularly  or  intravenously 
in  women  for  milk  letdown.  Stewart  and 
Nelson  and  Stewart  reported  their  findings 
with  synthetic  oxytocin  intramuscularly  and 
intranasally  for  milk  letdown,  breast  engorge- 
ment and  milk  suppression.  Savona  employed 
it  intramuscularly  effectively  for  breast  en- 
gorgement, and  Thornton  stated  that  the 
intranasal  use  of  synthetic  oxytocin  was 
highly  effective  for  the  relief  of  breast  en- 
gorgement in  both  nursing  and  non-nursing 
mothers. 

Various  hypotheses  were  advanced  re- 
garding the  mechanism  of  stoppage  of  milk 
flow.  Douglas  and  Bonsnes  stated  that  this 
has  been  shown  to  be  due  to  liberation  of 
adrenalin  which  might  act  peripherally  di- 
rectly on  tissues  of  the  mammary  gland  and 
centrally  by  inhibiting  secretion  of  oxytocin. 
Newton  and  Egli  reported  that  oxytocin 
causes  the  myoepithelial  tissue  surrounding 
alveoli  of  the  breast  to  contract,  forcing  the 
secreted  milk  from  the  finer  to  the  larger 
ducts  that  converge  on  the  nipple.  Emotional 
stress  is  said  to  play  an  important  role  and 
as  a result  there  may  be  an  inhibition  of  milk 
ejection  reflex  and  consequently  a reduction 
of  milk  flow  to  the  infant. 

Our  series  comprises  80  patients  who  were 
treated  with  synthetic  oxytocin  intranasally 
for  milk  letdown.  A spray  was  applied  to 
each  nostril  four  to  five  times  a day,  prior 
to  nursing,  for  three  to  five  days  postpartum. 
For  milk  ejection  in  nursing  mothers,  four 
patients  were  given  4 lU  of  Syntocinon  intra- 
muscularly which  resulted  in  “better  nurs- 
ing” and  prompt  relief  of  breast  engorgement. 
There  were  no  side  effects  other  than  a slight 
stinging  sensation  which  was  transient.  Sev- 
enty-five patients  obtained  desired  results  as 
evidenced  by  infant  weight  gain. 

A smaller  group  of  patients  were  treated 


with  nasal  spray,  and  a comparison  was  made 
with  2-4  lU  of  Syntocinon  intramuscularly 
for  the  relief  of  breast  engorgement  (Table 
3).  Twenty-five  patients  obtained  good  re- 
sults, ten  moderate  and  five  poor,  after  re- 
ceiving intramuscular  injection  of  synthetic 
oxytocin.  Twelve  patients  who  received  a 
spray  of  Syntocinon  in  each  nostril  four  to 
five  times  daily,  obtained  a good  response; 
four  moderate  and  one  poor. 

In  every  case  where  softening  was  pro- 
duced, some  milk  exuded  from  the  nipples, 
which  occurred  three  to  five  minutes  follow- 
ing the  use  of  synthetic  oxytocin  intranasally. 
If  the  initial  dose  was  ineffective,  it  was  re- 
peated in  30  minutes,  and  then  every  two  to 
three  hours  as  necessary.  After  the  intra- 
muscular use  of  Syntocinon  in  doses  of  2 lU, 
which  was  repeated,  if  necessary,  within  one 
or  two  hours,  milk  flow  occurred  within  one 
to  three  minutes. 

Comments  and  conclusions 

Synthetic  oxytocin,  which  does  not  con- 
tain vasopressin,  has  the  same  physiologic  ef- 
fects as  natural  oxytocin.  Because  of  the  ab- 
sence of  the  pressor  principle,  it  is  virtually 
free  of  troublesome  side  effects.  There  were 
no  significant  effects  on  blood  pressure  with 
intravenous  infusion  or  the  intramuscular 
use  of  Syntocinon.  No  synergistic  effect  was 
noted  with  the  anesthetic  agents  employed 
in  this  study. 

Synthetic  oxytocin  intranasally  for  pri- 
mary and  secondary  uterine  inertia  was  dem- 
onstrated in  this  investigation.  If  this  pro- 
cedure is  resorted  to  and  with  proper  pre- 
cautionary measures,  it  is  a manageable,  con- 
venient and  effective  method.  Application  of 
synthetic  oxytocin  intranasally  produced  a 
high  percentage  of  results  for  milk  letdown 
and  relief  of  breast  engorgement  in  nursing 
mothers.  It  has  proved  effective  also  for  sup- 
pression of  lactation  in  non-nursing  mothers.* 


TABLE  3 

Suppression  of  lactation 

Dose 

Good 

— Results — 
Moderate 

Poor 

Side 

effects 

I.  M.  injection  

2-4  lU  

25 

10 

5 

0 

Intranasally  

Spray  in  each  nostril  4-5  times  daily 

12 

4 

1 

0 

for  October,  1962 


35 


Insurance  aspects 
of  medical  economics* 

Paul  I.  Robinson,  M.D.,  New  York  City 


The  author  reviews  all  the  problems  of 
medical  costs  and  bluntly  enumerates 
the  accusations,  both  true  and  false, 
of  excess  fees  by  doctors,  hospitals, 
and  insurance  companies. 


My  remarks  on  the  subject  of  Insurance 
Aspects  of  Medical  Economics  will  pertain 
principally  to  costs  and  how  the  profession 
and  the  insurance  carriers  are  moving  to 
meet  them.  We  are  all  agreed  that  we  are 
living  through  changing  times  in  medical 
economics,  as  in  so  many  other  areas.  Some 
call  these  changes  revolutionary.  Others,  my- 
self among  them,  prefer  to  see  them  as  evo- 
lutionary. Perhaps  the  key  to  the  character 
of  the  changes  is  to  be  found  in  who  directs 
them.  If  they  are  brought  about  under  the 
guidance  of  enlightened  professionals  in  the 
field  of  health  care — physicians,  hospital  ad- 
ministrators, insurance  planners — the  changes 
will  continue  on  the  evolutionary  path  they 
have  taken  thus  far.  On  the  other  hand  if 
we,  whose  calling  it  is  to  provide  the  best 
possible  medical  care  to  all  who  need  it, 
under  the  most  efficient  conditions,  neglect 
our  duty  to  work  toward  these  goals,  we  may 
find  the  direction  taken  over  by  others  with 
shortsighted  aims,  or  with  inadequate  under- 
standing of  the  long-range  implications  of 
the  revolutionary  course.  The  medical  pro- 
fession must  combine  its  efforts  with  those 

•Prepared  for  presentation  before  the  Midwinter  Clinical 
Session,  Colorado  Medical  Society,  February  23,  1962,  at 

Denver;  read  by  title  only,  transportation  failure  having  pre- 
vented the  Denver  arrival  of  the  guest  essayist.  Dr.  Robinson 
is  Chief  Medical  Director,  Metropolitan  Life  Insurance  Com- 
pany. A list  of  references  has  been  omitted  because  of  space 
limitations. 


of  industry,  labor,  hospital  executive  and  in- 
surance and  prepayment  plan  administrators 
to  find  the  most  workable  ways  of  providing 
and  financing  the  best  medical  care  for  the 
most  people.  Any  alternative  would  prove  to 
be  unsatisfactory  in  the  long  run. 

Review  of  present  costs 

In  any  discussion  of  costs,  figures  cited 
by  one  set  of  authorities  will  be  challenged 
instantly  by  another  group  with  a somewhat 
different  point  of  view.  A recent  Social  Se- 
curity Administration  report  tells  us  that 
total  medical  care  expenditures  in  the  United 
States  in  fiscal  1939-40  were,  in  round  num- 
bers, not  quite  $4  billion;  10  years  later,  in 
1949-50,  this  figure  had  more  than  tripled  to 
almost  $12y2  billion.  By  1959-60,  the  nation’s 
combined  medical  bill  amounted  to  $261/2 
billion. 

Of  course,  the  relative  value  of  the  dollar 
has  not  remained  constant  over  this  20-year 
span.  There  is  some  question  as  to  whether 
the  costs  have  risen.  According  to  an  A.M.A. 
study  based  on  1959  Bureau  of  Labor  Sta- 
tistics data,  the  answer  is  “No.”  The  real  cost 
of  medical  care,  in  terms  of  hours  of  work 
necessary  to  purchase  it,  is  actually  less  to- 
day than  it  was  20  years  ago,  the  A.M.A. 
reported.  In  addition,  Americans  today  are 
getting  more  effective  care  for  each  health 
dollar  spent.  This  is  not  made  clear  by  merely 
tracing  the  upward  course  of  the  nation’s 
health  bill.  The  Consumer  Price  Index  does 
not  reflect  changes  in  the  quality  of  medical 
care.  Nor  does  it  take  note  of  such  advances 
as,  for  example,  the  fact  that  patients  today 
are  hospitalized  for  shorter  periods  than  here- 
tofore. A study  published  last  year  by  the 
Brookings  Institution,  an  independent  and 
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highly  respected  research  organization,  com- 
ments, “The  nature  of  the  medical  product 
has  changed  so  greatly  that  it  raises  doubt 
whether  the  items  going  by  the  same  name 
are,  in  fact,  reasonably  comparable  over  sub- 
stantial periods  of  time.”  Despite  such  con- 
siderations, many  responsible  analysts  of 
medical  costs  still  maintain  that  these  costs 
are  disproportionately  high. 

Pertinent  statistics 

Statistics  do  not  usually  make  for  lively 
talk,  and  statistics  pertaining  to  costs  of  med- 
ical care  are,  in  general,  far  from  definitive. 
But  the  trend  of  these  statistics  is  unmis- 
takable and  noteworthy.  For  example,  ac- 
cording to  the  A.M.A.  study,  all  medical  costs, 
including  hospital  rates,  have  gone  up  108 
per  cent  over  those  that  prevailed  20  years 
earlier.  The  medical  care  rise,  less  hospital 
costs,  was  75  per  cent.  The  hospital  rise  alone 
was  317  per  cent.  Obviously,  then,  the  greatest 
rise  in  medical  care  costs  has  been  in  the  area 
of  hospitalization.  No  item  in  the  Consumer 
Price  Index  has  moved  up  as  sharply  or  as 
persistently  as  hospital  prices,  the  Brookings 
Study  found.  Since  1945,  rates  for  room, 
board  and  general  nursing  in  general  hos- 
pitals have  more  than  tripled.  They  have  gone 
up  almost  four  times  as  fast  as  physicians’ 
fees,  six  times  as  fast  as  the  price  of  drugs, 
more  than  three  times  as  fast  as  all  other 
items  in  the  Consumer  Price  Index.  Since 
the  second  World  War,  hospital  rates  have 
risen  almost  9 per  cent  each  year.  Most  hos- 
pital administrators  expect  them  to  continue 
to  rise  from  5 to  10  per  cent  annually. 

A 1960  report  of  the  American  Hospital 
Association  states  that,  in  general,  voluntary 
teaching  hospitals  had  the  highest  average 
daily  charges.  A wide  variation  was  apparent 
on  a geographic  basis  and  on  the  basis  of  the 
size  of  the  hospital.  Hospitals  on  the  Pacific 
Coast  reported  the  highest  average  charges. 
The  West  South  Central  region  charged  low- 
est rates,  on  the  average.  Average  charges 
tended  to  increase  as  the  size  of  the  hospital 
increased.  Most  hospitals  continue  to  follow 
the  traditional  method  of  charging  separately 
for  routine  and  special  services,  the  survey 
found.  The  widely  differing  charges  made 
for  identical  drugs  is  an  especially  popular 
subject  for  public  debate.  Instances  of  hos- 
pitals marking  up  drugs  as  much  as  100  per 


cent  have  been  verified. 

To  turn  now  to  physicians’  fees,  the  Brook- 
ings Institution  study  states  that  in  the  years 
just  after  the  war  they  rose  at  the  same  pace 
as  the  general  price  index.  But  in  more  recent 
years,  the  physicians’  fees  have  moved  up- 
ward. During  1955-59,  they  went  up  15  per 
cent  as  compared  to  9 per  cent  for  general 
prices.  Hospital  rates  continue  to  outdistance 
physicians’  rates,  but  the  gap  is  closing.  One 
reason  offered  is  the  influence  of  health  in- 
surance. Although  hospital  insurance  got  off 
to  an  earlier  start,  the  rise  in  coverage  of 
physicians’  services  has  been  growing  at  a 
greater  rate  in  recent  years.  Some  allege  that 
physicians,  in  the  tradition  of  sliding  fee 
scales,  consider  that  an  insurance  benefit 
increases  the  patient’s  ability  to  pay.  Thus, 
the  argument  goes,  they  feel  justified  in 
charging  higher  rates  for  insured  services. 
This  practice  has  been  branded  “unscrupu- 
lous” by  the  A.M.A. 

When  we  add  to  higher  hospital  costs  and 
higher  doctors’  fees,  the  fact  that  more  Amer- 
icans are  living  longer,  and  that  many  of  the 
aged  are  turning  to  nursing  homes  for  ex- 
tended stays  at  a time  of  life  when  their  in- 
come frequently  is  at  its  lowest  ebb,  the 
problem  takes  on  added  complexity. 

The  steepest  rise  in  medical  costs  is  said 
to  have  occurred  since  1950.  From  the  study 
made  by  the  Brookings  Institution,  we  learn 
that  medical  prices  advanced  twice  as  fast 
as  all  prices  from  1950  to  1959:  a 42  per  cent 
increase  for  medical  prices  compared  with 
21  per  cent  for  all  prices.  As  the  comparison 
becomes  more  current,  the  comparative  rise 
becomes  sharper.  Between  June,  1958,  and 
June,  1960,  medical  prices  rose  three  and  a 
half  times  as  fast  as  all  prices.  Of  course, 
there  are  many  justifiable  reasons  for  this 
rise,  and  some  of  them  will  be  discussed  be- 
low. Where  valid  reasons  for  high  costs  exist, 
it  is  urgent  that  we  make  them  more  widely 
known  to  the  public.  Americans  will  pay  for 
medical  care  when  they  are  convinced  that 
it  is  necessary  and  that  it  is  good.  I am  cer- 
tain that  the  vast  majority  of  those  who  are 
financially  able  to  choose  their  system  of 
obtaining  medical  care  overwhelmingly  pre- 
fer private  care  and  would  elect  to  keep  it. 
But  they  must  be  better  informed  about  the 
reasons  for  its  cost.  Also,  we  must  show  them 
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that  we  who  provide  it  are  making  every 
effort  to  prevent  waste  and  misuse. 

Popular  notions 

Various  notions  are  being  foisted  on  the 
public  to  explain  the  phenomenon  of  higher 
medical  costs.  On  the  whole,  I do  not  think 
these  are  valid  explanations.  Yet  it  would  be 
foolhardy  indeed  to  deny  that  there  may  be 
an  element  of  truth  in  some  of  them. 

1.  One  set  attacks  physicians.  We  have  all 
read  popular  articles  which  conclude 

a.  That  physicians’  fees  are  too  high.  They 
raise  fees  when  the  patient  has  health  insur- 
ance. 

b.  That  physicians  render  unnecessary 
services.  They  perform  unnecessary  opera- 
tions. They  prolong  office  visits  and  pro- 
cedures when  the  patient  has  health  insur- 
ance. 

c.  Or  that  physicians  perform  procedures 
which  their  training  does  not  justify,  thus 
causing  complications  and  dual  costs. 

2.  The  next  category  of  accusations  is 
leveled  against  hospitals  and  these  articles 
emphasize  that  hospitals  are  operated  ineffi- 
ciently; they  have  no  adequate  cost  account- 
ing system;  they  charge  too  much  for  some 
services,  too  little  for  others,  depending  upon 
how  they  can  fare  best  from  insurance  cover- 
age; they  encourage  unnecessary  admissions. 

3.  Doctors  and  hospitals,  on  the  other 
hand,  many  times  say  that  patients’  demands 
for  medical  care  and  hospitalization  are  un- 
reasonably high  when  they  have  insurance 
coverage. 

4.  Health  insurance  plans  come  in  for  a 
good  deal  of  blame  from  all  sides.  It  has  been 
stated  that 

a.  Insurance  companies  are  not  interested 
in  the  quality  of  the  medical  care  rendered, 
and  that 

b.  The  insurance  industry  administers 
plans  in  a manner  which  encourages  over- 
utilization of  medical  care  and  hospital  serv- 
ice. 

5.  Others  say  that  labor’s  demands  are  of 
such  a nature  as  to  encourage  unnecessary 
medical  service  and  overutilization. 

6.  Other  charges  place  some  of  the  onus 
on  medical  training  in  that  medical  schools 
train  students  to  be  extravagant  in  ordering 
unnecessary  examinations. 

Of  course,  the  drug  industry  is  denounced 
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for  overpricing.  There  is  still  a lot  we  do 
not  know  about  the  economics  of  medical 
care  which  prevent  us  from  authentically 
replying  to  these  allegations.  This  is  surely 
one  time  when  what  we  don’t  know  may 
hurt  us. 

Reasons  for  rising  costs 

It  is  appropriate  to  set  forth  some  of  the 
valid  reasons  for  rising  medical  costs.  These 
will  not  be  new  to  you.  You  are  fully  aware 
of  the  advances  in  medicine  and  surgery. 
The  cost  of  diagnosis  alone  has  increased 
vastly.  The  practice  of  the  medical  arts  has 
become  more  complex,  more  effective,  and 
more  expensive.  It  is  simply  no  longer  pos- 
sible for  one  individual  to  know  all  there  is 
to  know  about  medicine,  scarcely  even  about 
one  specialty.  As  specialization  increases, 
fees  properly  go  up  to  compensate  the  spe- 
cialist for  his  additional  years  of  training  and 
experience. 

The  price  of  therapy  has  gone  up,  too. 
Many  of  the  new  drugs  and  biologicals  are 
expensive  by  any  standards.  Spectacular  ad- 
vances in  surgery  make  headlines  almost 
daily.  From  this  year’s  annual  meeting  of 
the  American  College  of  Surgeons,  for  ex- 
ample, we  learned  of  ingenious  mechanical 
devices  being  utilized  in  heart  surgery;  of 
the  importance  of  the  “electrolyte  balance” 
in  surgery;  of  a successful  method  for  chilling 
the  brain  to  create  a “dry  field”  to  facilitate 
brain  surgery. 

With  the  increasing  use  of  mechanical  de- 
vices in  surgery,  as  well  as  in  the  treatment 
and  rehabilitation,  the  modern  hospital  has 
drastically  changed  in  character.  There  has 
been  a revolution  in  services  offered  and  in 
the  quantity,  variety,  and  cost  of  equipment. 
Devices  unheard  of  only  a short  time  ago  are 
now  the  dream  of  every  hospital  and  a reality 
for  those  that  can  afford  them.  The  price  of 
an  artificial  heart-lung  machine  is  about 
$45,000;  a cobalt  machine,  $30,000;  an  x-ray 
movie  camera,  from  $20,000  to  $50,000. 

To  tend  these  mechanical  marvels  hos- 
pitals now  must  employ  many  more  people 
with  appropriate  skills  and  training.  Labor 
costs  account  for  65  to  70  per  cent  of  the 
modern  hospital’s  operating  expenses.  In 
1946,  payroll  was  only  56  per  cent  of  the 
hospital’s  operating  expense.  The  new  tech- 
nical environment  and  the  new  type  of  skilled 
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Health  and  economics  in  West  Africa* 

/ \ Warren  M.  Hern,  Englewood,  Colorado 


A good  will  amhassador,  orf4  of  our 
medical  studenm,  gives  a full  report  on 
the  fascinating  probleniJ  of  medicine 
in  Nigeria.  v — ^ 


A DARK,  BAREFOOT  WOMAN  trudges  silently 
down  a narrow  jungle  path,  her  baby  bound 
to  her  back  in  folds  of  faded  blue  cloth.  She  is 
walking  fast,  her  face  stoic,  and  the  baby,  its 
eyes  swollen  shut,  whimpers  softly  at  every 
step.  The  baby’s  face,  shapeless,  like  a bag  of 
sand,  sags  with  edema;  on  its  arms  are  patches 
of  flaking,  peeling,  discolored  skin.  The  wom- 
an is  walking  from  her  tiny  village  to  a bush 
hospital  20  miles  away.  She  knows  there  will 
be  no  doctor  there,  but  you  can’t  just  watch 
your  baby  die.  You  have  to  do  something, 
even  if  it  won’t  help. 

The  baby  is  dying  of  kwashiorkor,  a ter- 
minal malnutrition  disease  brought  on  by 
severe  protein  deficiency.  Its  plight  is  com- 
mon in  West  Africa,  where  hundreds  of  thou- 
sands of  children  die  each  year  from  similar 
causes.  Even  though  food  is  plentiful,  mal- 
nutrition is  one  of  the  greatest  health  prob- 
lems among  the  people  of  Africa’s  Guinea 
Coast. 

Children’ s diseases 

Malaria  and  respiratory  diseases  are  the 
major  killers  of  children,  but  they  are  com- 

*You will  find  a number  of  statements  in  the  article  which 
are  not  documented.  The  Information  in  each  case,  however, 
is  factual.  My  sources  of  information  lay  in  the  fact  that,  as 
a “Community  Ambassador”  from  Englewood,  Colorado,  I 
traveled  in  five  West  African  countries  during  the  summer  of 
1961  under  the  auspices  of  The  Experiment  In  International 
Living.  Many  of  the  medical  personnel  with  whom  I talked 
cannot  be  identified  because  of  political  circumstances,  but  I 
was  nonetheless  able  to  cross-check  all  material.  I do  not 
claim  that  there  is  any  new  or  startling  information  in  “Health 
and  Economics  in  West  Africa”;  my  intention  is  to  help 
inform  citizens  of  this  area,  particularly  doctors,  of  general 
conditions  in  West  Africa,  specific  problems,  and  present 
programs  which  are  attempting  to  meet  those  problems. — 
W.M.H. 
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plicated  and  aggravated  in  all  cases  by  vary- 
ing degrees  of  malnutrition.  These,  with  tet- 
anus, smallpox,  sickle-cell  anemia,  whooping 
cough,  meningitis,  encephalitis,  dysenteries, 
and  parasitic  diseases  cause  infant  mortality 
to  be  extremely  high.  For  example,  Nigeria, 
one  of  the  healthiest  of  African  countries,  has 
an  infant  mortality  rate  of  50  per  cent  up  to 
the  age  of  five  years.^  By  comparison,  it  is 
estimated  that  in  Liberia,  Sierre  Leone,  and 
Guinea,  up  to  70  per  cent  of  all  children  born 
do  not  live  to  the  age  of  one  year. 

Prominent  as  malnutrition  is  in  the  high 
mortality,  it  is  just  one  of  the  major  health 
problems,  such  as  poor  sanitation  and  pol- 
luted water,  within  a framework  of  immense 
and  complicated  social  and  economic  prob- 
lems. 

Malnutrition 

In  West  Africa,  the  problem  of  malnutri- 
tion is  not  insufficient  food,  but  not  enough 
protein  in  available  food.  The  average  family 
diet  consists  almost  wholly  of  bulky,  starchy 
foods  such  as  yams,  cassava  (both  root  crops) , 
rice,  and  plantain.  None  of  these  provide  a 
significant  supply  of  protein  for  either  adults 
or  children.  Cassava,  for  instance,  the  most 
common  staple,  contains  only  0.9  per  cent 
protein;  yams,  the  next  most  popular  food, 
provide  a whopping  2.1  per  cent!^  Soils  are 
too  poor  from  being  washed  by  heavy  tropical 
rains  for  the  production  of  beans,  and  most 
families  cannot  afford  to  buy  them  (average 
wage:  70  cents  a day). 

Fishermen  living  in  the  coastal  swamp 
areas  are  somewhat  luckier;  they  have  a 
ready  supply  of  protein.  However,  inland  ur- 
ban and  rural  populations  find  fish  too  ex- 
pensive to  buy  regularly.  Those  living  in  the 
Sudan  regions  have  grain  crops  of  fairly  high 
protein,  and  they  raise  a hardy  breed  of 
cattle,  particularly  in  the  Northern  Region 
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of  Nigeria.  But  forage  is  poor  due  to  the 
proximity  to  the  Sahara  Desert,  and  the  ani- 
mals give  little  beef  and  a minimum  amount 
of  milk.  As  a result,  in  Nigeria,  beef  forms 
an  important  item  of  the  family  diet  only 
among  Northern  cattle  raisers  and  the 
wealthier  members  of  urban  populations.  The 
rest  of  the  people  (which  means  most  of  the 
population)  have  meat  only  occasionally, 
such  as  during  important  ceremonies  and 
feasts.  Three-fourths  of  the  people  have  no 
milk  whatever  in  their  diets. 

Tsetse  fly  problem 

The  tsetse  fly  bears  a major  responsibility 
for  dietary  protein  deficiency  in  rain-forest 
and  Sudan  areas  of  Africa.  The  three  species 
of  this  fly  are  all  vectors  for  Trypanosoma 
vivax  and  Trypanosoma  Congolense.^  The  re- 
sulting livestock  disease,  trypanosomiasis, 
decimates  stock,  particularly  cattle,  with  dis- 
stressing  efficiency.  As  a result,  cattle  cannot 
be  raised  in  most  areas  of  West  Africa  south 
of  the  Sahara.  There  is,  therefore,  (1)  no  sup- 
ply of  beef  for  large  population  areas,  save 
that  which  can  be  transported  at  great  cost; 
(2)  no  work  animal  for  clearing  dense  rain- 
forest undergrowth  or  for  cultivation;  (3)  no 
cheap  supply  of  fertilizer  for  desperately 
needed  soil  replenishment;  and  (4)  no  pro- 
duction of  dairy  foods  such  as  milk,  butter, 
and  cheese. 

As  a result  of  the  protein  scarcity,  the 
people  in  the  rain  forest  and  savannah  areas 
are  weaker  than  their  northern  brothers  and 
less  able  to  do  heavy  work  for  long  periods 
of  time.  They  are  more  susceptible  to  the 
broad  African  spectrum  of  diseases.  Such 
weakened  constitutions  make  even  measles 
a killer.  Resistance  to  malaria  and  respiratory 
diseases,  particularly  pneumonia,  is  extreme- 
ly low.  Tuberculosis  is  prevalent  in  the  larger 
cities  with  their  tumble-down  slums,  but  this 
has  been  alleviated  somewhat  by  recent  wide- 
spread use  of  BCG  vaccinations. 

Individual  efforts 

Some  highly  significant  and  solid  contri- 
butions to  the  field  of  nutrition  and  health 
in  West  Africa  are  being  made  by  individual 
Americans.  One  American  woman,  a retired 
nutrition  expert  who  taught  in  our  universi- 
ties for  many  years,  is  sharing  her  superb 
talents  and  training  with  the  people  of  a 


small  town  in  Eastern  Nigeria.  The  woman 
works  under  the  auspices  of  a private  Ameri- 
can service  organization  in  conjunction  with 
a locally-organized  community  development 
project.  She  holds  regular  sessions  of  child- 
care and  nutrition  clinics,  teaching  the  local 
women  how  to  make  better  use  of  available 
food  in  improving  the  health  of  their  families. 
The  mothers  bring  their  babies  to  the  clinics 
to  receive  instruction  through  demonstration 
and  for  observation  of  progress  being  made 
by  their  own  children.  One  essential  aspect 
of  the  program  is  to  improve  basic  sanitary 
practices  by  widening  the  traditional  concept 
of  disease  process.  The  nutritionist  also 
teaches  chemistry  and  health  science  at  the 
community  grammar  school. 

This  particular  project  is  typical  of  the 
kind  of  basic  program  required  in  most  parts 
of  West  Africa.  Intensive  health  education 
on  a large  scale  is  needed  to  incorporate  bet- 
ter health  habits  within  traditional  cultures. 
Curative  medicine  in  these  areas  becomes  a 
hopeless  task  until  education  overcomes  cul- 
tural resistance  to  preventive  medicine  and 
dietary  improvements. 

Bootleg  penicillin 

In  seeming  contrast  to  this  general  prin- 
ciple, some  health  schemes  are  so  enthusi- 
astically accepted  as  to  produce  new  prob- 
lems. The  recent  massive  yaws  campaign  con- 
ducted by  WHO  in  Nigeria,  for  instance,  was 
enormously  successful;  it  was  so  successful, 
in  fact,  that  the  people  began  to  demand  peni- 
cillin injections  for  any  ailment,  no  matter 
how  slight.  Quack  doctors  and  sharp  traders 
began  dispensing  the  antibiotic  illegally  and 
indiscriminately.  Inadequate  dosages  were 
used,  and  the  drug  was  given  for  diseases  not 
affected  by  penicillin.  The  city  of  Ibadan, 
Nigeria,  now  has  the  dubious  distinction  of 
having  the  largest  number  of  penicillin-resist- 
ant staphylococcus  strains  in  the  world.  At 
the  present  time,  80  per  cent  of  all  staphylo- 
coccus infections  in  Ibadan  (pop.  750,000)  do 
not  respond  to  treatment  by  penicillin.^ 

Here  again  is  the  problem  of  health  edu- 
cation and,  in  addition,  enforcement  of  exist- 
ing drug  laws.  Many  of  the  quacks  even  give 
fake  innoculations  with  distilled  water  or 
saline  solution.®  One  may  see  such  a practi- 
tioner stopped  along  any  roadside,  his  color- 
ful wares  spread  out  on  a mat,  surrounded 
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by  an  awe-struck  crowd  of  Africans  as  he 
delivers  his  shrewd  sales  pitch. 

Herb  doctor 

While  walking  down  a Lagos  side  street 
one  day,  I happened  by  a “sidewalk  surgeon,” 
and,  being  curious  about  medical  things,  I 
stopped  to  watch  and  learn.  Spying  a hapless 
tourist,  Olatunji  the  Herbalist  hastened  to 
my  side,  effusing  charm  and  business  cards. 
We  exchanged  friendly  greetings  as  I exam- 
ined his  inventory  and  as  the  crowd  examined 
this  strange  white  man  who  was  obviously 
struggling  to  keep  a straight  face.  I read 
through  the  impressive  list  of  medicines,  ask- 
ing Olatunji  to  point  out  each  corresponding 
device  on  the  mat  before  us:  “Medicine  for 
progress,”  “To  pain  and  chasing  Girl  and  gen- 
eral love,”  “Medicine  for  vomiting  poison,” 
“Medicine  for  cough,”  “To  prevent  bad  jujus 
(spells),”  “Girls  follow  me,”  “Medicine  for 
life  more  abundant,”  “To  drive  away  pover- 
ty,” “Backache  medicine,”  and  some  30  others. 
Stopping  on  the  last  one,  “Public  opinion 
medicine,”  a small  bead-covered  resin  vial 
containing  a blackish  powder,  I asked  Ola- 
tunji what  powerful  components  were  in  the 
powder  which  would  affect  public  opinion 
toward  the  owner  of  the  medicine.  He  gravely 
replied  that  there  were  four  components: 
“Cowrie  shells;  crushed  beads;  but  to  know 
the  other  two,”  he  said  with  a broad  smile, 
“you  must  buy  the  medicine.”  In  finding  that 
this  would  deplete  my  funds  by  $25, 1 refused 
as  gracefully  as  possible.  Then  I asked  Ola- 
tunji whether  he  sold  penicillin.  His  reply 
was  a glib  and  evasive  discourse  on  the  won- 
derful qualities  of  penicillin. 

I was  told  later  at  the  Ministry  of  Health 
that  some  of  these  fellows  do  sell  illicit  peni- 
cillin, but  most  do  not.  The  offenders  are 
usually  phony  chemists  (druggists)  and  or- 
dinary traders.  The  herbalists,  while  employ- 
ing psychosomatic  medicine  of  a strong  sort, 
do  peddle  many  simple  but  honestly  benefi- 
cial medicines.  They  are  all  registered  — 
Olatunji  is  Registered  Herbalist  No.  45118 — 
and  it  is  through  this  means  that  the  Ministry 
of  Health  attempts  to  influence  their  sales 
in  the  direction  of  harmless  merchandise,  par- 
ticularly those  which  will  not  dissuade  a real- 
ly sick  person  from  seeing  a genuine  doctor. 
Nearly  all  the  herbalists  recognize  their  lim- 
its and  cooperate  with  the  requests. 


Olatunji  and  I parted  friends,  and  as  I 
wandered  on  down  the  road,  I recalled 
Francis  L.  K.  Hsu’s  wry  observation  of  the 
resistance  of  a rural  Chinese  village  to  mod- 
ern medical  technics.  “So  we  see  here  that 
in  some  societies,”  he  concluded,  “one  must 
cloak  science  as  magic.  But  in  our  American 
society,  strangely  enough,  we  must  cloak 
magic  as  science.” 

Bread  wrappers 

The  problem  of  health  education  is  not 
completely  discouraging,  however.  The  story 
is  told  of  a recent  effort  to  pass  an  ordinance 
in  the  Lagos  Town  Council  requiring  the 
packaging  of  all  bread  sold  in  Lagos,  the 
Federal  Capital  of  Nigeria.  A certain  poli- 
tician running  for  re-election  opposed  the 
ordinance  on  the  hunch  that  the  trader  wom- 
en, the  most  politically  powerful  group  in 
Nigerian  politics,  would  be  against  it  due  to 
the  inconvenience  and  cost  of  wrapping  the 
bread.  Public  opinion  was  running  strongly 
against  the  measure  when  an  epidemiologist 
from  the  University  College  Hospital  at  Iba- 
dan asked  for  permission  to  address  a meeting 
of  the  market  women.  Permission  was  grant- 
ed, and  the  physician  showed  close-up  slides 
of  flies  on  bread,  photomicrographs  of  bac- 
teria carried  by  the  flies,  and  color  slides  of 
patients  stricken  with  diseases  such  as  small- 
pox caused  by  the  bacteria.  The  women 
watched  the  pictures  with  an  attentive  si- 
lence. When  the  physician  had  completed  his 
demonstration,  the  leader  of  the  group  stood 
up  and  said,  “This  bill  must  be  passed.  We 
cannot  have  our  children  dying  of  these  dis- 
eases if  packaging  the  bread  will  save  their 
lives.  We  cannot  support  any  politician  who 
opposes  this  bill.”  She  went  on  to  propose  a 
detailed  plan  of  action  in  support  of  the  bill, 
and  stated  that  any  trader  found  selling  un- 
packaged bread  would  suffer  economic  sanc- 
tions and  be  fined.  The  bill  was  passed,  and 
now  it  is  nearly  impossible  to  find  unpack- 
aged bread  in  the  markets  of  Lagos. 

Prominent  among  the  public  health  efforts 
is  the  campaign  to  persuade  people  to  boil 
and  filter  drinking  water.  The  most  prac- 
tical and  advanced  program  of  this  kind 
which  we  witnessed  was  that  conducted  by 
the  Northern  Nigeria  regional  government. 
The  artist  for  the  Ministry  of  Health  had 
prepared  a number  of  visual  aids,  including 
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dramatic  posters  dealing  with  this  and  other 
health  hazards.  Those  dealing  with  polluted 
water  demonstrated  the  presence  of  disease 
agents,  the  physical  effects  of  these,  and  the 
mechanics  of  removing  them  by  a proper  se- 
quence of  boiling  and  filtering.  Scale  models 
of  village  scenes  illustrated  sanitary  cooking 
and  filtering  procedures  as  well  as  simple 
drainage  racks  to  prevent  contamination  of 
utensils. 

Poor  public  health  conditions 

The  campaign  to  induce  Nigerians  to  boil 
their  drinking  water  points  up  the  desperate 
need  throughout  that  country  and  the  rest 
of  West  Africa  for  pure  community  water 
supplies.  All  major  West  African  capitals 
have  community  water  sources,  but  not  all 
these  are  adequately  treated.  In  Nigeria,  a 
nation  of  40  million  people,  fewer  than  one 
million  have  access  to  an  unpolluted  com- 
munity water  supply.  The  rest  draw  their 
daily  water  needs  from  polluted  wells,  sink- 
holes, and  streams.  Few  communities  can  af- 
ford the  necessary  pumping,  filtering,  and 
pipeline  equipment  for  clean  water.  All 
equipment  must  be  imported  at  great  cost, 
and  maintenance  is  prohibitively  expensive 
in  comparison  to  community  income.  In  most 
rural  areas,  water  for  cooking  is  collected  in 
earthenware  jars  placed  under  the  eaves  of 
the  thatch  roofs.  The  water  collected  in  this 
way  is  not  only  polluted,  but  the  open  jars 
invite  breeding  mosquitoes.  An  additional 
health  hazard  from  this  and  other  untreated 
water  sources  is  the  transmission  of  numerous 
helminthic  diseases  and  dysenteries. 

The  paucity  of  healthful  community  water 
systems  throughout  West  Africa  is  part  of  a 
general  deficiency  in  all  public  utilities  and 
public  services.  African  nationalism  as  a po- 
litical movement  is  intimately  involved  with 
the  drive  for  economic  development  and  the 
expansion  of  these  utilities  and  services.  As 
in  other  areas  of  technical  and  professional 
skill,  the  inadequacy  of  public  services  is  re- 
flected in  the  scarcity  of  medical  personnel. 
The  ratio  of  doctors  to  population  throughout 
West  Africa  varies  from  one  to  10,000  in  a 
few  of  the  urban  areas  to  a more  accurate 
general  figure  of  one  to  200,000. 

Self-help  activities 

Due  to  the  varied  influences  of  national- 


istic pride,  desire  for  development,  and  slight- 
ly increased  capital,  many  West  African  cities 
are  taking  steps  to  improve  health  conditions 
and  modernize  facilities.  A good  example  is 
the  case  of  a prominent  man  in  Onitsha,  Ni- 
geria. After  being  elected  chairman  of  the 
city  council,  he  proceeded  to  persuade  his 
fellow  council  members  to  pass  an  ordinance 
requiring  the  installation  of  modern  plumb- 
ing in  each  new  home  being  built.  He  also 
persuaded  the  townspeople  to  pass  water  and 
sewage  bond  issues  and  to  authorize  drainage 
of  stagnant  pools  of  water  in  residential  areas. 

The  key  here,  as  in  all  cases,  is  determined 
activity  on  the  local  level  toward  improving 
public  health.  Considering  the  variety  of 
health  problems,  the  results  are  often  spec- 
tacular. In  addition  to  setting  up  new  ma- 
ternity and  out-patient  clinics  and  conduct- 
ing community  smallpox  and  BCG  vaccina- 
tions, for  instance,  the  Lagos  health  officials 
have  recently  begun  an  intensive  health  edu- 
cation program  throughout  the  city.®  Work- 
ing through  civic  clubs,  schools,  tribal  unions, 
labor  organizations,  and  community  centers, 
they  teach  basic  sanitation  and  health  habits 
to  parents  and  youngsters  alike.  The  World 
Health  Organization  has  been  active  in  assist- 
ing with  such  projects,  particularly  in  outly- 
ing areas.  WHO  efforts,  as  such,  have  been 
primarily  aimed  at  research  and  preventive 
medicine  rather  than  therapeutic  medicine. 

International  assistance  essential 

The  role  of  international  agencies  such  as 
WHO  is  of  great  importance  in  such  areas  as 
West  Africa.  WHO’s  famous  yaws  campaign 
in  Liberia  dropped  the  gross  population  inci- 
dence of  that  disease  from  60  per  cent  to  0.1 
per  cent.  Another  international  agency  of 
crucial  importance  which  is  operating  in  this 
area  is  the  West  African  Council  For  Medical 
Research.  Set  up  by  Britain  and  her  four 
West  African  dependencies,  three  of  which 
are  now  independent,  the  Council  serves  an 
area  from  Gambia  to  Cameroun.  The  Council 
sponsors  or  assists  vital  basic  research  in 
malaria,  tuberculosis,  leprosy,  onchocerciasis, 
schistosomiasis,  bilharziasis,  loiasis,  trypano- 
somiasis, tropical  viruses,  nutrition  and  child 
health. 

In  addition  to  such  international  agencies 
as  WHO,  various  governments  are  making 
important  contributions.  U.S.  technical  aid 
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programs  are  found  in  many  West  African 
countries,  and  the  Israeli  government  is  send- 
ing out  dozens  of  outstanding  technical  ad- 
visers to  work  in  key  public  health  roles 
throughout  the  area.  France  supports  similar 
programs  in  most  of  the  African  French  Com- 
munity nations  such  as  Ivory  Coast  Republic 
and  Senegal. 

Summary 

In  our  immunized,  uncontaminated,  and 
pasteurized  America  of  1962,  we  often  tend 
to  forget  that  many  areas  of  our  country 
shared  some  of  West  Africa’s  same  public 
health  problems  just  a few  decades  ago.  Some 
are  more  complicated  in  Africa  because  of 
the  climate,  but  none  seem  insurmountable. 


The  effective  improvement  of  public  health 
in  that  area  will  be  largely  dependent  on 
general  economic  development,  expanded 
health  education,  and  basic  research  in  such 
critical  subjects  as  nutrition,  entomology,  and 
parasitology.  • 
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Progress  in  automotive  safety 

J.  C.  Shields,  M,D.,  Butte,  Montana,  and 
The  Honorable  Tim  M.  Babcock,  Governor’s  Mansion,  Helena,  Montana 


On  June  14, 1962,  the  Silver  Bow 
County  Medical  Society  sponsored  a 
mass  meeting  on  highway  safety. 

Two  of  the  addresses  are  presented  here 
for  your  pleasure,  instruction,  and 
inspiration.  The  splendid  introduction 
by  Dr.  Shields  is  a scholarly  historic 
background  of  one  of  our  greatest 
contemporary  problems. 

Governor  Babcock  shows  deep  insight 
into  the  present  and  future  implications 
of  highway  travel,  its  hazards,  and 
the  obligations  of  our  law  makers 
and  our  colleagues  toward  preservation 
of  life  and  health. 

Introduction  by  Dr.  J.  C.  Shields, 
general  chairman  of  the  meeting 


The  highways,  the  byways  and  the  seaways 
existed  long  before  the  dawn  of  history.  The 
pedestrian,  the  horse,  the  donkey,  the  mule, 
the  camel  and  the  two-wheeled  cart  were  the 
only  modes  of  travel,  the  only  civilizing  influ- 
ence for  the  spread  of  knowledge  and  infor- 
mation. Roadways  were  the  only  manner  of 
travel  for  armies  of  attack  and  defense.  Vic- 
torious legions  of  Caesar  returning  from 
Egypt  to  Rome,  built  highways  of  flagstone 
through  northern  Italy  to  France,  to  Gaul 
and  to  Germany  wide  enough  for  four  horse- 
men. Over  these  roads  came  the  Romans  to 
bring  order  and  law  to  our  ancestors  of 
Europe.  But  these  Romans  also  brought  lep- 
rosy to  Europe. 

Along  these  roadways  passed  the  padres 
and  monks  to  Christianize,  to  educate  and  to 
civilize  the  peoples.  Along  these  roads  were 
built  hospices  (from  which  we  have  the  words 
hotel  and  hospital) . They  established  cathed- 
ral schools  and  churches.  The  movable 
camps  of  tribes  became  fixed  cities — as  Paris, 
London  and  Louvain.  In  these  fixed  cities 


for  October,  1962 


43 


grew  the  great  universities  of  the  Middle 
Ages.  Over  these  highways  travelled  groups 
of  students  and  professors,  from  one  univer- 
sity to  the  other,  acquiring  knowledge  and 
exchanging  ideas. 

There  was  no  window  glass  and  there 
were  no  windows,  no  beds — only  straw  mat- 
tresses on  dirt  floors.  At  table,  there  was  only 
the  knife.  Food  was  eaten  with  the  fingers, 
and  finger  bowls  were  in  use.  No  sanitation. 
The  offal  of  humans  and  animals  was  thrown 
into  the  highways,  which  in  the  spring  was 
a quagmire.  No  refrigeration  and,  when  the 
thaw  came,  people  ate  half-spoiled  meat  and 
fish.  This  was  fertile  soil  for  development  of 
leprosy.  Leprosy  became  widespread  through- 
out Europe  and  England.  The  rich  and  the 
poor,  royalty,  serf,  clergy  and  yeoman — all 
were  victims  of  leprosy.  The  lepers  were  cast 
outside  the  city  walls,  given  a robe  with  a 
cowl,  lived  in  shacks  and  begged  for  their 
living,  ringing  a bell,  with  the  cry  “unclean — 
unclean!” 

Later  there  were  hospitals,  sanitariums — 
hundreds  and  hundreds — throughout  Italy, 
all  of  Europe  and  England.  As  sanitation  de- 
veloped, as  the  care  of  foods  improved,  lep- 
rosy began  to  recede. 

Epidemics  and  preventive  medicine 

Then  came  the  travels  of  Marco  Polo  to 
the  ancient  land  of  Cathay  (this  was  the 
middle  kingdom  of  China — Nankin),  an 
ancient  civilization  in  which  typhus  fever, 
carried  by  body  lice;  the  black  death,  carried 
by  rats;  and  smallpox,  carried  by  contact, 
had  existed  since  time  immemorial! 

Vasco  Da  Gamma,  the  Portugese  navi- 
gator, rounded  Africa  and  returned  from 
India  and  from  China,  bringing  spices,  but 
also  the  rat.  The  rat  carried  the  flea,  the  flea 
carried  the  bacillus  pestis  and  bit  the  in- 
habitants— and  the  Black  Death  became  a 
scourge.  Also  came  cholera,  carried  by  water 
and  food.  In  the  first  outbreak,  the  Black 
Death  killed  one-fourth  of  the  population  of 
the  world  and  one-third  of  the  population  of 
Europe.  Smallpox  became  rampant,  spread- 
ing over  Europe  and  killing  and  maiming 
thousands. 

With  the  discovery  of  America  and  return 
of  sailors  from  the  new  continent,  syphilis 
spread  like  wildfire  over  Europe.  It  is  not 
known  where  syphilis  originated.  In  1798 


Edward  Jenner  of  England  discovered  small- 
pox vaccination  and  preventative  medicine 
began.  One  hundred  years  ago  the  Pony  Ex- 
press, horseback  riders,  carried  dispatches 
from  Missouri  to  Sacramento,  California,  and 
history  tells  us  there  was  never  a dispatch 
lost.  Then  also  came  invention  of  the  tele- 
graph— the  dash  and  dot — and  the  pony  ex- 
press was  no  more. 

The  building  of  the  railroads,  the  inven- 
tion of  the  steam  engine,  the  steamboat,  the 
telephone,  the  airplane,  the  wireless,  the 
radio — which  we  all  know  well — spread  in- 
formation, education  and  knowledge  through- 
out the  world.  One  hundred  years  ago  the 
Civil  War  was  raging.  In  hospitals  of  the 
North  and  South,  soldiers  were  dying  of 
gangrene,  pneumonia,  typhus  fever,  typhoid 
fever,  blood  poisoning,  malaria,  and  yellow 
fever.  The  principal  anesthetic  for  most  sur- 
gery of  the  Civil  War  was  morphine  and 
whiskey,  even  though  anesthetics  had  been 
discovered  by  Long  of  Georgia  in  1842 
(ether);  Wells,  a dentist  of  Massachusetts, 
nitrous  oxide  in  1843;  chloroform  by  a Scotch- 
man in  1844.  Dr.  Squibb  had  perfected  his 
steam  distillation  in  1852  to  make  anesthetic 
ether  safe.  Yet  the  spread  of  information  and 
knowledge  was  so  backward  that  anesthetics 
were  seldom  used  in  the  Civil  War. 

One  hundred  years  ago,  Pasteur,  a French 
chemist,  discovered  why  wine  spoiled — bac- 
teria! He  discovered  anthrax  bacillus,  the 
cause  of  wool  sorters’  disease  which  infected 
animals  and  man.  He  made  the  first  vaccine 
which  cured  and  protected  not  only  animals, 
but  man.  In  eastern  France,  rabies — ^hydro- 
phobia—became  a pest.  Pasteur  discovered 
the  cause  of  rabies  and  made  a vaccine  both 
for  prevention  and  cure,  which  is  used  today 
with  little  change.  Dr.  Koch,  an  unknown 
country  doctor  in  Germany,  discovered  the 
bacillus  of  tuberculosis.  Lord  Lister,  an  Eng- 
lish surgeon,  applied  these  findings  of  Pas- 
teur and  Koch  to  surgical  wounds  and  used 
antiseptic  chemicals  to  kill  bacteria. 

Our  own  Dr.  Halstead  of  Johns  Hopkins 
University  introduced  aseptic  technic  and 
sterilization  of  surgical  dressings  by  steam 
and  boiling  water,  the  scrubbing  of  hands 
and  wearing  of  gloves.  Since  that  period,  one 
of  the  main  functions  of  medicine  and  sur- 
gery is  to  discover  the  cause,  prevention  and 

continued  on  page  61 
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METAMUCIL 

BRAND  OF  PSYLLIUM  HYDROPHILIC  MUCILLOID 


STRENGTHENS  THE  COLONIC  REFLEX 


^^The  natural  stimulus  to  peristalsis^ ... 
is  the  distension  of  the  intestinal  wall.  ...** 

The  effectiveness  of  Metamucil  in  correct- 
ing constipation  is  a direct  result  of  its 
physiologic  action. 

The  stimulus  which  initiates  the  defeca- 
tory reflex  is  the  fecal  mass  in  the  lower  sig- 
moid colon  and  rectum.  Metamucil  provides 
that  mass%s  a bland,  nonirritating,  easily 
compressed  bulk,  similar  in  consistency  to 
the  normal  protective  mucus  of  the  colon. 


Taken  regularly,  Metamucil  tends  to  cor- 
rect the  insensitive  reflex  of  a bowel  abused 
by  laxatives  and  to  restore  the  natural 
responsiveness  to  the  urge  to  stool. 

Metamucil  is  available  as  Metamucil 
powder  in  4,  8 and  16-oz.  containers  and  as 
lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  and  30  single-dose  packets, 

1.  Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiological  Basis 
of  Medical  Practice,  ed.  6,  Baltimore,  The  Williams  & 
Wilkins  Company,  1955,  p.  578. 


G.  D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 
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JhsL  ^ojoL  9a,  in,  SiqhL! 

The  Official  Disability  Program  of  The  Colorado 
Medical  Society  has  reached  more  than  two-thirds 
of  the  applications  needed  to  place  the  plan  on  a 

Non-Selective  Basis! 

When  the  Quota  Is  Reached  . . . 

All  members  who  are  under  age  69  and  working  may  enroll — 
regardless  of  insurability!  Elimination  of  riders  on  existing 
policies  will  be  removed! 

Your  application  can  help  an  impaired  colleague  secure  vital  protection  he  could  not  otherwise 
obtain.  So  send  in  your  application  today  so  that  it  may  be  counted  toward  the  quota. 

If-you  need  additional  informotion,  contact 

VINCENT  ANDERSON,  GENERAL  AGENT 

208  Railway  Exchange  Bldg. 

Denver  2,  Colo. 


Underwritten  by 


Mutual 1 


OF  OMAHA^ 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY 

HOME  OFFICE  — OMAHA,  NEBRASKA 


^PERFECT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


• • • 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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Colorado  elects  Vernon  L.  Bolton 

Vernon  L.  Bolton, 

M.D.,  Colorado  Springs 
radiologist,  was  chosen 
President-elect  of  the 
Colorado  Medical  So- 
ciety at  the  close  of  its 
Annual  Session  at  the 
Broadmoor  Hotel,  Sep- 
tember 19. 

Dr.  Bolton  is  a na- 
tive of  Okemah,  Okla- 
homa, where  he  was 
born  December  13, 

1910.  He  attended  col- 
lege at  both  South- 
eastern College  of 
Oklahoma,  and  the 
University  of  Kansas,  graduating  from  the  latter 
with  a B.A.  degree  in  1932.  He  was  graduated  with 
an  M.D.  degree  from  the  University  of  Kansas 
College  of  Medicine  in  June,  1936.  He  had  a two- 
year  internship  at  the  University  of  Oklahoma 
Hospital  in  Oklahoma  City,  and  then  moved  to 
Alamosa,  Colorado,  where  he  was  in  general  prac- 
tice for  three  years. 

He  entered  the  Army  as  a Lieutenant  early  in 
1941  and  was  discharged  as  full  Colonel  in  October, 
1945.  Three  years  of  his  service  was  spent  in  the 
South  Pacific.  While  in  the  Army,  he  built  up 
an  intense  interest  in  radiology,  and  upon  his 
release  from  active  duty  he  undertook  a post- 
graduate residency  in  that  specialty.  On  complet- 
ing this  work,  he  moved  to  Colorado  Springs  to 
specialize  in  radiology  and  has  practiced  in  Colo- 
rado Springs  since  that  time. 

Dr.  Bolton  has  served  on  many  committees  of 
both  the  El  Paso  County  Medical  Society  and  the 
Colorado  Medical  Society,  and  has  held  elective 
office  in  both  organizations.  He  had  just  completed 
a term  as  Vice  President  of  the  State  Society  when 
he  was  chosen  President-elect.  He  also  served 
seven  years  on  the  Board  of  Trustees  of  Colorado 
Medical  Service,  the  Blue  Shield  Plan,  and  was 
Vice  President  of  the  Plan  for  several  years.  In 
specialty  organizations,  he  is  currently  President 
of  the  Rocky  Mountain  Radiological  Society  and  is 
a Past  President  of  the  Colorado  Radiological  So- 
ciety. He  is  the  Colorado  Counselor  for  the  Radio- 
logical Society  of  North  America,  a Fellow  of  the 


American  College  of  Radiology,  and  holds  mem- 
bership in  the  American  Radium  Society,  the  Inter- 
American  Congress  of  Radiology,  the  International 
Congress  of  Radiology  and  the  Pan-Pacific  Sur- 
gical Association.  He  is  Chief  Radiologist  for  St. 
Francis  Hospital  in  Colorado  Springs  and  Consult- 
ing Radiologist  for  hospitals  at  Alamosa,  Monte 
Vista  and  Del  Norte,  as  well  as  the  Fort  Carson 
U.  S.  Army  Hospital.  He  is  Past  President  of  the 
Colorado  Springs  Rotary  Club,  a member  and 
former  Vice  President  of  the  Colorado  Springs 
Clinical  Club,  and  Past  President  of  his  District 
School  Board. 

Dr.  and  Mrs.  Bolton  have  four  children — a 
married  daughter,  another  daughter  who  is  a 
senior  at  the  University  of  New  Mexico,  a son 
who  is  a senior  in  high  school  in  Colorado  Springs, 
and  a daughter  who  is  a pupil  in  the  fourth  grade. 

Dr.  Bolton  will  assume  the  presidency  of  Colo- 
rado Medical  Society,  succeeding  Dr.  Bradford 
Murphey  of  Denver,  at  the  1963  Annual  Session 
to  be  held  in  Pueblo,  September  11-14. 

Dr.  John  F.  Mueller  receives  appointment 

Appointment  of  Dr.  John  F.  Mueller  as  a pro- 
fessor of  medicine  at  the  University  of  Colorado 
School  of  Medicine  in  Denver  was  approved  Au- 
gust 31  by  the  Board  of  Regents.  Dr.  Mueller  is 
the  new  Chief  of  Medical  Service  at  the  Denver 
Veterans  Administration  Hospital  and  will  have 
a joint  appointment  with  the  VA  and  the 
University. 

Dr.  Robert  J.  Glaser,  Vice  President  for  Medical 
Affairs  and  Dean  of  the  School  of  Medicine,  told 
the  Regents  that  Dr.  Mueller  “is  a nationally  recog- 
nized clinician,  teacher  and  investigator.”  He  has 
been  associate  professor  of  medicine  at  the  Uni- 
versity of  Cincinnati  Medical  School  and  Director 
of  the  Medical  Outpatient  Department  at  the  Cin- 
cinnati General  Hospital. 

In  another  action,  the  Regents  conferred  the 
title  of  Professor  Emeritus  on  Dr.  Archibald  R. 
Buchanan,  who  retired  June  30  as  professor  and 
Chairman  of  the  Department  of  Anatomy. 

Disability  income  protection 

Colorado  physicians  are  nearing  the  nonselec- 
tive  quota  of  650  enrollees  in  the  Society’s  Dis- 
ability Income  Protection  Plan,  developed  with 
Mutual  of  Omaha  as  the  underwriting  company 
almost  a year  ago.  In  November  of  this  year. 
Mutual  will  make  a concentrated  drive  toward 
enrolling  enough  additional  doctors  so  that  when 
the  quota  is  reached  these  doctors  with  health 
impairments  that  have  caused  them  to  be  ineligible 
to  date  can  be  offered  the  plan  regardless  of  those 
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disabilities. 

The  Colorado  Medical  Society’s  Insurance  Com- 
mittee, under  the  chairmanship  of  George  R.  Buck, 
M.D.,  Denver,  developed  the  plan,  took  bids  from  a 
number  of  insurance  companies,  and  recommended 
selection  of  Mutual  of  Omaha  as  offering  the  best 
protection  at  the  lowest  premium  rate.  The  recom- 
mendation was  approved  by  the  Society’s  Council 
on  Professional  Relations  and  finally  by  the  House 
of  Delegates. 

Colorado  physicians  may  wish  to  remember  the 
names  of  Mutual  of  Omaha  representatives  who 
are  charged  with  contacting  them  for  possible  en- 
rollment in  the  plan.  They  are:  Vincent  Anderson, 
General  Agent  for  Colorado;  Walter  F.  Amen, 
Colorado  Sales  Director;  Willis  Weyrauch,  George 
Dalton,  Quentin  Larsen,  Harry  Eckstein,  George 
Jubb,  Joseph  Doll  and  Garland  Watters. 

Dr.  Davis  receives 
community  service  award 

Dr.  Richard  L.  Davis  of  La  Junta,  Colo.,  re- 
ceived the  state’s  first  A.  H.  Robins  award  to  a 
physician  for  community  service.  The  award  was 
presented  in  Colorado  Springs,  September  17,  by 
the  Colorado  Medical  Society  at  its  House  of  Dele- 
gates meeting. 


Left  to  right:  Dr.  Richard  L.  Davis,  Dr.  Bradford 
Murphey,  Denver,  President-elect  of  the  state  so- 
ciety, and  Dr.  V.  V.  Anderson,  Del  Norte,  Colo., 
state  society  President,  who  made  the  presentation. 
(Photo  by  Bob  McIntyre.) 

Obituary 

Denver  mourns  loss  of 
another  woman  doctor 

Dr.  Donna  Lea  Hammer  True  died  recently  in 
Denver  after  a long  illness.  She  was  born  in  Enid, 
Oklahoma,  on  March  31,  1920,  and  graduated  from 
Oklahoma  University  Medical  College  in  1943.  She 


was  licensed  to  practice  medicine  in  Colorado  in 
1944  after  serving  an  internship  at  Mercy  Hospital 
in  Denver,  Colorado,  and  a residency  in  Jersey 
City,  New  Jersey.  She  was  interested  in  gynecology 
and  obstetrics.  In  1945  she  became  a member  of 
the  Denver  Medical  Society  and  the  Colorado  Med- 
ical Society. 

She  is  survived  by  her  husband,  a Denver 
attorney. 


U.S.M.A.  news  briefs 

Dr.  Walter  J.  Burdette,  professor  and  head  of 
surgery  at  the  University  of  Utah  College  of  Medi- 
cine, has  been  appointed  to  a three-year  term 
as  Chairman  of  the  Research  Advisory  Council  of 
the  American  Cancer  Society.  The  distinguished 
teacher  and  research  investigator  will  head  the 
group  which  advises  the  parent  organization  on 
requests  for  research  grants  from  the  Society. 

Because  of  his  work  in  teaching  and  research 
into  cardiac  and  vascular  disease  problems,  Dr. 
Burdette  has  been  requested  by  the  National  Heart 
Institute  to  join,  at  its  expense,  a special  commis- 
sion of  the  Institute  to  investigate  the  potential 
for  research  in  cardiac  and  vascular  disorders  in 
Israel. 

Research  grants  to  University  of  Utah 
College  of  Medicine 

Seven  research  grants,  totalling  nearly  $600,000, 
were  awarded  to  faculty  members  of  the  Uni- 
versity of  Utah  College  of  Medicine  by  the  Na- 
tional Institutes  of  Health  during  the  month  of 
July.  The  $597,615  in  grants  will  make  possible 
the  continuation  of  long-term  research  in  areas 
dealing  with  cancer,  and  arthritis  and  metabolic 
diseases.  Dr.  Walter  J.  Burdette,  professor  and 
head  of  surgery,  will  receive  a total  of  $215,563 
for  two  research  projects,  covering  periods  of  five 
and  seven  years.  One,  for  a seven-year  total  of 
$121,613,  will  continue  in  an  effort  to  learn  the 
mechanism  of  tumorigenesis,  or  how  tumors  start 
in  the  body.  The  other  project,  in  collaboration 
with  Dr.  Knox  Fitzpatrick,  instructor  in  surgery, 
will  deal  with  the  investigation  of  cancer  of  the 
gall  bladder.  This  grant  is  for  a total  of  $93,950, 
and  will  continue  for  five  more  years. 

Dr.  Emil  L.  Smith,  professor  of  biochemistry, 
will  receive  a total  of  $198,720  over  the  next  seven 
years  to  continue  his  research  into  the  chemical 
structure  of  proteins.  Dr.  William  H.  Carnes,  pro- 
fessor and  head  of  the  department  of  pathology, 
together  with  Drs.  Masahiro  Chiga  and  H.  A. 
Johnson,  assistant  professors  of  pathology,  will 
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receive  $60,000  over  the  next  five  years  to  study 
disturbances  of  growth  and  the  maintenance  of 
tissues.  Dr.  Russell  S.  Jones,  associate  professor 
of  pathology,  received  notice  of  the  renewal  of 
two  research  grants,  totalling  $104,413.  One  for 
$65,816  will  enable  Dr.  Jones  to  continue  his  work 
in  developing  an  experimental  model  for  the  study 
of  changes  in  heart  valves  and  joints  caused  by 
rheumatic  fever  for  another  four  years.  His  re- 
search into  the  influence  of  steroids  in  the  develop- 
ment of  gall  stones  will  continue  for  another  three 
years  under  a grant  of  $38,597.  Dr.  Frank  H.  Tyler, 
professor  of  medicine,  will  receive  $18,919  for 
continuing  research  into  the  relationship  of  too 
much  uric  acid  in  the  blood  to  diseases  such  as 
gout,  leukemia,  and  kidney  illnesses.  His  work  in 
this  area  is  now  in  its  sixth  year. 

Commenting  on  the  more  than  half-million 
dollar  renewal  of  support  for  research  already  in 
progress.  Dean  Philip  B.  Price  said,  “The  College 
of  Medicine  is  grateful  for  demonstration  of  con- 
fidence in  it  on  the  part  of  the  U.  S.  Public  Health 
Service,  through  the  continuation  of  long-term 
medical  research  by  this  segment  of  our  faculty. 
Portions  of  these  funds  will  make  up  an  important 
part  of  the  nearly  $4,000,000  of  sponsored  research 
which  will  be  undertaken  by  faculty  and  staff  of 
the  College  of  Medicine  during  the  current  fiscal 
year.” 


Construction  of  new  University  of 
Utah  Medical  Center  under  way 


Shown  here  is  a model  of  the  $15  million  Uni- 
versity of  Utah  Medical  Center,  the  cornerstone  of 
which  was  laid  Thursday,  September  13.  The 
Medical  Center  is  situated  high  on  the  western 
slope  of  the  Wasatch  mountains,  overlooking  the 
Valley  of  the  Great  Salt  Lake  and  Salt  Lake  City. 
It  will  house  the  College  of  Medicine,  College  of 
Nursing,  and  the  University  Hospital.  The  Medical 
Center  will  provide  medical  educational,  research 
and  service  facilities  for  Utah  and  surrounding 
states,  comprising  an  area  of  approximately  25  per 
cent  of  the  continental  United  States.  According 
to  College  of  Medicine  officials,  the  Medical  Center 
is  scheduled  for  full  scale  functioning  on  July  1, 
1964. 
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Wyoming  State  Medical  Society 
Woman’s  Auxiliary  officers,  1962-63 

President,  Mrs.  Howard  Greaves,  Rock  Springs; 
President-elect,  Mrs.  Larry  Cohen,  Cheyenne;  First 
Vice  President,  Mrs.  Brendan  Phibbs,  Casper;  Sec- 
ond Vice  President,  Mrs.  L.  G.  Booth,  Sheridan; 
Recording  Secretary,  Mrs.  Jackie  Christensen, 
Powell;  Treasurer,  Mrs.  William  Stephens,  Rock 
Springs. 


New  appointment  at  University  of 
New  Mexico  School  of  Medicine 

Dr.  Solomon  Papper  has  been  appointed  Pro- 
fessor and  Chairman  of  the  Department  of  Medi- 
cine at  the  School  of  Medicine,  University  of  New 
Mexico,  in  Albuquerque.  He  was  formerly  at  the 
Medical  College  of  Virginia,  Richmond,  Virginia, 
as  Professor  of  Medicine  and  Professor  and  Chair- 
man— Department  of  Preventive  and  Environ- 
mental Medicine.  Dr.  Papper  assumed  his  new 
duties  on  September  1,  1962. 

Dr.  Papper  is  principal  investigator  under  a 
grant  from  National  Institutes  of  Health  to  support 
a study  on  the  kidney  in  cirrhosis  and  sodium 
excretion  in  hypertension,  and  this  study  will 
continue  at  the  University  of  New  Mexico. 


Dr.  Ralph  H.  Jones,  who  has  been  a resident  in 
surgery  in  the  Mayo  Foundation  in  Rochester, 
Minnesota,  has  left  that  city  and  will  be  located 
in  Santa  Fe,  New  Mexico. 


• STOCKS 

• BONDS 

• MUTUAL  FUNDS 


L(Ou  Lagrave 

Call  Your  Orders  “Collect" 

CHapel  7-4045 

Albuquerque,  N.  M. 


Hilton  Hotel  Bldg. 


Rauscher,  Pierce  & Co.,  Inc. 

Member  New  York  Stock  Exchange  and  other  leading 
Exchanges 
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ablets 


Potassium  Penicillin  V,  | 
Abbott. 


125  mg. 

(200.000  units) 

Caution;  Federal  law 
prohibits  dispensing 
without  prescription. 


ASaOTT 


Units 


cc. 


Time  In  hours 


Here’s  a penicillin  that  gives  you... 

PATIENT  ECONOMY 
WHEN  YOU  WANT  IT 

Single  Oral  Doses  to  Fasting  Subjects’^ 

w .. 

; ''v. 

■ Compocillin-VK  200,000  U.  (125  mg.) 

H Potassium  Penicillin  G 400,000  U. 


Consider  milder  bacterial  infections 

An  example  might  be  a respiratory  infection. 
Here  economy  could  be  a definite  factor  in 
your  thinking.  In  the  chart  above,  you’ll  see  : 
that  200,000  units  (125  mg.)  of  Compocillin  VK  , 
produces  blood  levels  at  least  equal  to  those  : 
obtained  with  400,000  units  of  oral  penicillin  G i 
potassium.  This  means  that  in  less  severe  infec-  ; 
tions,  Compocillin-VK  may  be  given  at  half  the 
dosage  needed  with  oral  penicillin  G — with  no 
sacrifice  in  blood  levels.  In  these  cases,  the  cost 
of  Compocillin-VK  therapy  will  be  no  more — 
and  often  will  be  less — than  treatment  with  oral 
penicillin  G. 

Compocillin-VK— the  original  potassium  penicillin  V • In  Filmtab  '| 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  Suspension 
Filmtab-Film-sealed  tablets,  Abbott:  U.S.  Pat.  No.  2,881,085 


I 


PEAK  EFFICIENCY 
WHEN  YOU  NEED  IT 


Potassium  Penicillin 
V,  Abbott. 

250  mg. 

(400,000  Niits) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Single  Oral  Doses  to  Fasting  Subjects’’’ 


Then,  for  severe  infections... 

. . . where  your  primary  concern  is  high  peak 
serum  concentrations,  you  can  prescribe  Com- 
pocillin-VK  at  full  therapeutic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  above  shows  the 
rapid  peak  blood  levels  obtained  with  400,000 
units  (250  mg.)  of  Compocillin-VK.  Actually, 
these  peaks  occur  faster- — and  are  higher — than 
those  obtained  with  intramuscular  penicillin  G. 
Indeed,  Gompocillin-VK  has  been  used  in  cases 
previously  reserved  for  parenteral  treatment. 
The  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

•Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 

ABiOTT  LABQRATOBIES  NORTH  CHICAGO,  ILLINOIS 
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ANNUAL  CLINICAL 
CONFERENCE 

Chicago  Medical  Society 

March  4,5,6  & 7,1963 

PALMER  HOUSE,  CHICAGO 

Lectures  Teaching  Demonstrations 
Medical  Color  Telecasts 
Instructional  Courses 
Film  Lectures 

The  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 
should  he  a MUST  on  the  calendar  of 
every  physician.  Plan  now  to  attend  and 
make  your  reservation  at  the  Palmer 
House. 


A.M.A.  to  stage  Fourth  National 
Conference  on  Medical  Aspects  of  Sports 

The  Fourth  National  Conference  on  the  Medical 
Aspects  of  Sports  sponsored  by  the  American 
Medical  Association,  under  the  auspices  of  the 
A.M.A.  Committee  on  the  Medical  Aspects  of 
Sports,  will  be  held  in  Los  Angeles,  at  the  Statler 
Hilton  Hotel,  on  November  25,  1962.  The  confer- 
ence will  be  held  in  conjunction  with  the  Clinical 
Meeting  of  the  American  Medical  Association,  No- 
vember 25-28,  1962.  Included  will  be  papers,  panels, 
and  discussions  relating  to  training  and  condition- 
ing, prevention  of  injuries,  recognition,  referral 
and  treatment  of  injuries,  the  physiology  of  sports 
participation  and  other  subjects. 

Those  interested  in  receiving  announcements 
concerning  the  conference  should  address  the  Sec- 
retary, Committee  on  the  Medical  Aspects  of 
Sports,  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 


ATS  offers  research  grants 

The  American  Thoracic  Society,  medical  section 
of  the  National  Tuberculosis  Association,  offers 
grants  for  research  in  respiratory  diseases,  includ- 
ing tuberculosis.  Grants  are  awarded  for  medical 
and  social  research  in  these  fields.  Deadline  for 
applications  for  the  grant  year  beginning  July  1, 
1963,  is  December  15,  1962.  Full  information  and 
forms  may  be  obtained  from  Division  of  Research 
and  Statistics,  American  Thoracic  Society,  1790 
Broadway,  New  York  19,  New  York. 


Dr.  Joseph  Snyder,  who  has  been  a fellow  in 
internal  medicine  in  the  Mayo  Foundation  in 
Rochester,  Minnesota,  has  left  that  city  and  will  be 
located  in  Denver,  Colorado. 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
KE  4-8714 


421  E.  19th  Ave. 

AL  5-5778 
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Fifty-ninth  Annual  Meeting 

of  the 

Nevada  State  Medical  Association 

October  31 — November  1962 

The  Stardust  Hotels  Las  Vegas 


The  Nevada  State  Medical  Association  and  its 
Program  Chairman,  President-elect  Thomas  S. 
White,  M.D.,  take  pleasure  in  inviting  all  interested 
physicians  to  attend  its  59th  Annual  Meeting  to 
be  held  in  Las  Vegas,  Wednesday,  Thursday,  Fri- 
day and  Saturday,  October  31  through  November  3, 
1962. 

All  scientific  sessions  will  be  in  the  Crown 
Room,  Stardust  Hotel  South. 


Wednesday,  October  31 

2:00' — House  of  Delegates — Board  of  Governors 
Room 


Friday,  November  2 

9:00 — “The  Organization  of  a Hospital  Trauma 
Section,”  George  J.  Curry,  M.D.,  Flint, 
Michigan 

9:45 — “Blunt  Trauma  to  Abdomen”  (film),  Robert 
J.  Baker,  M.D. 

10:30~“Surgical  Physiology  of  Trauma,”  Harold 
Laufman,  Chicago,  Illinois 

11:15 — “Immediate  Treatment  of  Acute  Chest  In- 
juries,” Paul  C.  Samson,  M.D. 

12:00 — Noon  Luncheon.  “Socialism,  Riverside 
Plan,”  Arthur  G.  Michels,  M.D. 

2:00 — Panel  Discussion  on  Trauma.  George  J. 
Curry,  M.D.;  Robert  J.  Baker,  M.D.;  Harold 
Laufman,  M.  D.;  Paul  C.  Samson,  M.D. 


Thursday,  November  1 

9:00 — Welcome,  O.  H.  Christofferson,  M.D., 
President,  Clark  County  Medical  Society 
Response,  James  N.  Greear,  Jr.,  M.D., 
President,  NSMA 

9:30--“Practical  Aspects  of  Hospital  Infections,” 

Robert  J.  Baker,  M.D.,  Chicago,  Illinois 

10:30 — “The  Challenge  of  Bronchogenic  Carcino- 
ma,” Paul  C.  Sampson,  M.D.,  Palo  Alto, 
California 

11:15 — “Some  Surgical  Aspects  of  Cancer,”  Arthur 
G.  Michels,  M.D.,  Los  Angeles,  California 

12:00 — Noon  Luncheon — International  Room — For 
Physicians  Only 

2:00 — Orientation  for  new  members  of  Nevada 
State  Medical  Association.  Visitors  welcome 


4:00 — “Esophageal  Hiatus  Hernia — The  Fable  of 
the  Short  Esophagus,”  Paul  E.  Samson,  M.D. 

4:30 — “How  Should  Anticoagulants  Be  Admin- 
istered in  Venous  Embolic  Disease?”  Harold 
Laufman,  M.D. 

8:00 — Annual  Banquet  — International  Room. 
“Africa— Now!”  Frank  C.  Hibben,  Ph.D., 
Albuquerque,  New  Mexico 

Saturday,  November  3 

8:30 — “The  Practical  Management  of  Psychotic 
and  Psychoneurotic  Patients,”  C.  H.  Hardin 
Branch,  M.D.,  Salt  Lake  City,  Utah 

9:30 — “Renovascular  Hypertension,”  Robert  M. 
Kark,  M.D.,  Chicago,  Illinois 

11:00— House  of  Delegates — Board  of  Governors 
Room 
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provides  fast  and 
long-lasting  cough  control 


K 


relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  Syrup 


contains; 

Hycodan® 6.5  mg, 

Dihydrocodeinone  Bitartrate 5 mg, 

(Warning:  May  be  habit-forming) 

Homatropine  Methylbromide  ,,.1,5  mg, 

Pyrilamine  Maleate 12,5  mg. 

Phenylephrine  Hydrochloride  10  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat. 
2,630,400. 

Literature  on  request 


ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


Pfizer  Laboratories  announces  new 
medical  scholarship  program 

A new  medical  scholarship  program  which 
will  provide  each  school  of  medicine  in  the  United 
States  with  a $1,000  scholarship  beginning  with 
the  1962-63  school  year  has  been  established  by 
Pfizer  Laboratories,  division  of  Chas.  Pfizer  & 
Co.,  Inc. 

Selection  may  be  made  on  the  basis  of  academic 
record,  financial  need,  or  other  criteria  which  will 
be  determined  by  the  medical  school.  The  scholar- 
ships are  designed  primarily  to  apply  toward  aca- 
demic and  subsistence  expenses  of  one  student  in 
each  of  the  87  medical  schools  in  the  United  States. 
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American  Board  of  Obstetrics 
and  Gynecology 

The  next  scheduled  Part  I (written)  examina- 
tion of  this  board  will  be  held  at  various  exam- 
ining centers  in  the  United  States,  Canada;  also 
military  centers  outside  the  continental  United 
States,  on  Friday,  December  14,  1962. 

Current  bulletins  may  be  obtained  by  writing 
to:  Robert  L.  Faulkner,  M.D.,  Executive  Secretary 
and  Treasurer,  2105  Adelbert  Road,  Cleveland  6, 
Ohio. 

Diplomates  of  this  board  are  urged  to  notify 
the  office  of  the  Executive  Secretary  and  Treasurer 
of  a change  in  address. 
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cure  of  disease,  which  has  been  successful  in 
over  150  diseases.  To  mention  only  a few — 
pneumonia,  syphilis,  diphtheria,  measles, 
malaria,  polio,  yellow  fever.  Rocky  Mountain 
spotted  fever,  typhoid  fever,  typhus  fever, 
scarlet  fever,  erysipelas,  gonorrhea,  scurvy, 
and  diabetes. 

Thirty  years  ago  the  treatment  of  pneu- 
monia was  the  same  as  the  treatment  advised 
by  Hippocrates,  who  lived  300  years  before 
Christ.  In  1934  the  sulfas  were  first  used — 
penicillin  in  1942  and  other  antibiotics,  all 
made  from  moulds.  Four  hundred  and  fifty 
years  ago,  the  life  expectancy  was  eight  years. 
Thirty  years  ago  the  life  expectancy  was  58 
years.  In  1960  the  life  expectancy  was  69 
years  plus.  In  the  past,  medicine  had  its  place 
only  at  the  bedside  of  the  patient.  Today 
medical  science  has  transcended  these  narrow 
limits  and  has  become  a guiding  force  in 
modern  civilization.  But  in  becoming  such, 
medicine  has  enlisted  every  agency  of  our 
society. 

Today,  America  is  plagued  by  a new  killer 
of  men — the  automobile!  Since  the  coming  of 
the  automobile,  statistics  show  we  have  killed 
and  injured  more  people  than  all  the  wars — 
including  our  Indian  wars,  the  Revolutionary 
War,  the  War  of  1812,  the  Mexican  War,  the 
Civil  War,  both  World  Wars  and  the  Korean 
War  combined.  Yet  we  go  merrily  on  our  way 
and  think  this  is  part  of  progress!  If  there 
were  an  epidemic  sweeping  the  country,  kill- 
ing and  injuring  as  many  as  the  automobile 
does,  the  people  would  be  up  in  arms,  implor- 
ing the  medical  profession  to  do  something 
about  it.  We  would  be  criticized — and  justly 
so!  Last  year,  the  automobile  killed  some 
38,000  and  injured  over  one  and  a half  million 
people. 

Highways — routes  to  destruction? 

Through  the  ages,  the  highways  have  been 
one  of  the  most  important  factors  in  the  ad- 
vancement of  civilization  and  knowledge. 
The  Romans,  Marco  Polo  and  the  Portugese 
diffused  knowledge  and  a civilizing  influence 
to  the  people,  but  they  also  spread  disease 
which  caused  a death  rate  that  was  appalling. 
In  many  cities  of  Europe,  there  were  not 
enough  living  to  bury  the  dead.  They  knew 
not  the  cause,  the  prevention,  or  the  cure. 


Today  our  highways  have  become  a place  of 
destruction  and  slaughter.  The  doctors  have 
been  signing  death  certificates  and  caring  for 
the  injured.  It  is  time,  I think,  that  we  look 
for  prevention!  In  the  State  of  Montana,  of 
all  the  causes  of  death  in  the  age  group  from 
15  to  24,  51  per  cent — or  over  half — is  due  to 
traffic  accidents.  The  age  group  from  24  to  40 
of  all  deaths — 21  per  cent  is  due  to  traffic 
accidents. 

We  know  the  cause  of  these  deaths  and 
injuries — the  reckless,  speeding  driver  pro- 
pelled by  gas  and  alcohol.  As  long  as  we  are 
human,  as  long  as  we  are  operating  machin- 
ery, there  are  bound  to  be  some  unavoidable 
accidents.  Is  there  any  reason  why  the  death 
and  accident  rate  cannot  be  reduced  by  50 
per  cent?  Here  we  know  the  cause — the  killer 
on  the  highway.  What  we  wish  tonight  is  pre- 
vention! 

Our  Governor,  Tim  Babcock,  was  born  in 
1919  in  Littlefork,  Minnesota.  He  was  brought 
by  his  parents  as  a small  child  to  Montana, 
where  they  homesteaded  near  Glendive.  His 
education  was  in  the  public  schools  of  the 
State.  During  World  War  II,  he  served  three 
years  as  a combat  foot  soldier — then  he  re- 
turned to  Montana  as  a truck  driver— the  life 
of  a private  citizen.  In  community  and  busi- 
ness affairs,  he  has  had  success — he  became 
head  of  Babcock  and  Lee  Transportation 
Company  at  Miles  City  in  1952  at  the  age  of 
32.  From  Custer  County  he  was  elected  on 
the  Republican  ticket  to  the  House  of  Rep- 
resentatives of  1953.  He  moved  his  firm  and 
his  home  to  Billings  and  later  was  re- 
turned to  the  House  of  Representatives  for 
two  consecutive  terms  from  Yellowstone 
County.  He  became  Lieutenant  Governor  by 
a majority  vote  of  15,000  in  the  1960  general 
election.  The  Babcocks  have  two  daughters. 
The  Governor  is  a member  of  the  Rotary, 
Elks,  Shriners,  the  Veterans  of  Foreign  Wars 
and  the  American  Legion.  In  recent  years,  he 
has  become  a licensed  pilot.  Tonight  he  comes 
to  us  on  the  invitation  of  the  Silver  Bow 
Medical  Society  to  speak  on  traffic  safety. 
The  Governor  is  an  authority  on  traffic  safety 
in  the  State  of  Montana  and  also  nationally! 

Principal  address  hy  the  Honorable 
Tim  M.  Babcock,  Governor  of  Montana 

Members  of  the  Silver  Bow  County  Medi- 
cal Society,  Ladies  and  Gentlemen: 
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I am  well  pleased  to  have  the  opportunity 
to  appear  here  tonight  and  to  discuss  with 
you  a subject  of  grave  concern  to  us  all — that 
of  traffic  safety.  No  group  has  more  under- 
standing of  the  tragedy  and  suffering  brought 
about  by  automobile  accidents  than  doctors 
and  nurses  of  this  State  and  nation.  To  many 
of  us,  auto  accidents  have  become  just  so 
many  headlines.  We  have  become  calloused 
to  them — until  we  experience  the  personal 
loss  of  members  of  our  families  or  of  friends. 
Or  we  ourselves  can  become  involved  in  a 
tragic  accident  whose  consequences  may 
haunt  us  all  the  remaining  days  of  our  lives. 

It  is  encouraging  to  me  to  see  your  medical 
society  spearheading  a program  to  promote 
citizen  interest  in  traffic  safety.  The  fine  at- 
tendance here  tonight  is  evidence  of  the 
excellent  progress  you  are  making  with  this 
mission  you  have  set  for  yourselves.  I con- 
gratulate and  commend  you  most  highly. 

It  seems  almost  certain  this  year  that 
Montana  will  see  the  most  automobile  traffic 
in  its  history.  Much  of  this  upsurge  is  the 
result  of  the  nationwide  interest  which  has 
been  generated  in  the  World’s  Fair  at  Seattle. 
We  are  pleased  to  have  visitors  come  to  our 
State — either  going  to  or  coming  from  the 
World’s  Fair — but  there  is  no  question  they 
add  to  our  traffic  safety  problems.  Without 
question,  increased  traffic  requires  more 
careful  driving.  Last  year  Montana  set  an 
all-time  record  when  275  persons  were  killed 
in  traffic  accidents.  At  this  time  last  year 
our  death  toll  stood  at  103,  compared  to  80 
at  present.  Statistically,  then,  we  have  re- 
duced our  accident  rate  substantially.  But 
statistics  do  not  sustain  broken  hearts,  nor 
do  they  heal  broken  bodies.  The  National 
Safety  Council  predicts  that  by  1966  there 
will  be  an  endless  stream  of  82  million  motor 
vehicles  on  the  streets  and  highways  of  this 
nation.  The  traffic  toll  will  be  about  53,000 
that  year,  unless  some  genius  manages  to  re- 
duce the  prevailing  death  rate  by  introducing 
a far  better  program  than  has  so  far  been 
instituted. 

Progress  in  traffic  safety 

In  Montana  we  are  making  steady  prog- 
ress in  the  field  of  traffic  safety.  The  medical 
groups  of  this  State  have  made  important  con- 
tributions to  this  progress.  Three  instances 


come  to  mind.  One  is  the  invaluable  help  you 
provided  in  making  it  legally  possible  for  our 
law  enforcement  officers  to  combat  the  drink- 
ing driver  through  the  blood-alcohol  chemical 
testing  program.  Another  is  your  endorse- 
ment of  seat  belts — a life-saving  safety  item 
of  tremendous  value.  It  may  be  encouraging 
to  you  to  know  that  the  Western  Governors’ 
Conference  unanimously  endorsed  seat  belts 
in  all  automobiles  and  recommended  that 
they  be  installed  in  all  state  vehicles.  In 
Helena,  we  are  talking  about  the  possibility 
of  doing  that  and  some  departments  already 
have  had  seat  belts  installed  in  their  auto- 
mobiles. A third  is  your  endorsement  of  the 
implied-consent  law,  which  passed  the  House 
last  session  but  failed  in  the  Judiciary  Com- 
mittee of  the  Senate.  The  implied-consent  law 
involves  the  drinking  driver.  Forty-five  per 
cent  of  our  accidents  are  caused  by  this  man. 
Surprisingly,  that’s  the  drinking  driver — not 
the  drunken  one.  I am  convinced  the  only 
answer  to  the  drinking  driver  is  to  impose 
a mandatory  jail  sentence  on  those  convicted 
of  this  offense. 

We  also  are  moving  ahead  with  our  driver 
licensing  program.  Ours  leaves  a few  things 
to  be  desired,  but  it  is  in  conformity  with  the 
uniform  vehicle  code.  One  of  its  inadequacies 
is  that  our  law  enforcement  people  cannot 
examine  those  persons  who  have  reached  an 
age  where  their  physical  conditions  as  drivers 
are  hazards  to  themselves  and  to  the  public. 
Legislation  was  introduced  last  session  which 
would  require  all  persons  over  65  to  be  re- 
examined as  competent  drivers.  Unfortunate- 
ly, the  bill  was  killed  rather  conclusively. 
Perhaps  a more  realistic  approach  would  be 
to  resubmit  this  legislation  and  to  set  the  age 
limit  at  70.  Our  records  are  filled  with  tragic 
examples  of  accidents  caused  by  aging 
drivers. 

Importance  of  public  support 

We  also  have  the  problem  of  the  juvenile 
driver,  but  we  are  making  progress  where 
he  is  concerned,  too.  Not  too  many  years  ago 
most  high  school  students  rode  bicycles.  To- 
day, a great  number  have  their  own  auto- 
mobiles and  the  schools  are  forced  to  build 
parking  lots  to  accommodate  them.  The  legis- 
lation which  permitted  law  enforcement 
agencies  to  place  juvenile  offenders  before 
the  district  courts  was  a step  in  the  right 
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direction.  The  court  has  unlimited  powers.  It 
can  impound  vehicles,  impose  fines,  and  sus- 
pend licenses.  The  knowledge  that  the  courts 
have  this  authority  has  emphasized  to  young 
drivers  how  important  it  is  that  they  dem- 
onstrate responsibility  behind  the  wheel. 

As  Lieutenant  Governor  in  the  last  session 
of  the  Legislature,  I had  the  opportunity  to 
cast  the  tie-breaking  vote  in  the  Senate  which 
sent  the  new  drivers’  license  bill  to  the  Gov- 
ernor for  signature.  This  law  requires  a photo- 
graph of  each  driver’s  license,  giving  law 
enforcement  agencies  positive  identification 
of  every  Montana  driver.  The  most  appealing 
feature  of  that  bill  to  me  was  that  it  will  dis- 
courage purchase  of  liquor  by  under-age  in- 
dividuals who,  in  all  probability,  are  driving 
cars. 

Our  traffic  accident  problem  is  not  going 
to  solve  itself.  Our  interstate  highway  system, 
when  completed  as  designed,  may  cut  our 


death  toll  as  much  as  50  per  cent,  because  it 
will  eliminate  the  hazards  of  intersections 
and  head-on  collisions.  But,  with  more  auto- 
mobiles using  our  highways,  we  will  need 
to  strengthen  the  manpower  of  our  law  en- 
forcement agencies  so  that  we  can  cope  with 
the  increased  traffic.  Enforcement  activities 
alone  will  not  guarantee  safe  highways,  how- 
ever. Much  public  support  is  of  absolute 
necessity,  for  traffic  safety  is  a problem 
which  affects  us  all.  We  will  make  important 
gains  toward  solving  this  problem  only  if  we, 
as  a traveling  public,  insist  upon  the  rules  of 
common  sense,  courtesy,  and  caution  being 
observed. 

May  I again  compliment  the  Silver  Bow 
County  Medical  Society  on  its  active  interest 
in  traffic  safety.  The  solution  of  any  problem 
in  this  country  depends  upon  community  and 
citizen  action  such  as  you  are  hereby  demon- 
strating. • 
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paramedical  employee  have  between  them 
brought  about  shorter  working  hours  and 
higher  salaries.  The  increasing  need  for  rec- 
ords and  good  business  administration  have 
also  added  to  the  number  of  people  employed. 
Hospital  operating  expense  per  patient  day  in 
nonfederal  short-term  general  and  special 
hospitals  increased  from  $9.39  in  1946  to 
$32.23  in  1960. 

Cost  of  medical  education 

Along  with  everything  else,  the  cost  of 
medical  education  is  increasing.  According 
to  the  Association  of  American  Medical  Col- 
leges, “the  average  cost  to  the  student  of 
four  years  of  medical  school,  as  experienced 
by  the  1959  graduating  class,  was  $11,642.” 
Fifty-two  per  cent  of  the  1959  graduating 
class  had  financial  liabilities  at  the  time  of 
graduation.  As  medicine  has  evolved  more 
from  an  art  to  a science,  the  course  of  study 
has  grown  longer,  more  clinical,  and  more 
costly.  The  need  for  specialization  has  sub- 
stantially lengthened  the  time  required  for 
a competent  medical  education — and,  inevi- 
tably, added  greatly  to  its  costs.  Today,  the 


physician  in  training  needs  anywhere  from 
nine  to  13  years  of  study  and  training  after 
high  school  before  he  can  embark  on  what, 
some  point  out,  is  a comparatively  short  pro- 
fessional life. 

There  is  no  need  to  go  on  marshalling  con- 
vincing reasons  for  the  present  state  of  medi- 
cal costs.  Unquestionably,  most  of  the  current 
costs  of  medical  care  are  fully  justified. 

Spending  patterns  for  health 

It  is  sometimes  asserted  that  many  Ameri- 
cans are  not  getting  the  medical  care  they 
need  because  such  care  is  beyond  their  means. 
A counter-claim  is  that  our  country’s  high 
quality  of  medical  care  is  the  result  of  our 
free  choice  of  physician. 

A 1956  study  in  Hackensack  on  “Family 
Spending  Patterns  and  Health  Care,”  con- 
ducted under  a grant  from  the  Health  Infor- 
mation Foundation,  found  that,  regardless  of 
income,  most  families  in  the  study  bought 
the  same  sorts  of  goods  and  services.  Al- 
though upper-income  families  reported  larger 
expenditures  for  health  care  than  lower- 
income  families,  because  the  average  cost  for 
each  contact  was  higher,  the  lower  income 
families  actually  used  more  services.  Lower 
income  families  averaged  higher  hospital 


64 


Rocky  Mountain  Medical  Journai 


costs.  They  had  higher  out-of-pocket  costs  for 
hospital  services  and  they  also  received  the 
larger  dollar  amounts  in  benefits  from  their 
voluntary  health  insurance  policies.  Eighty- 
nine  per  cent  of  the  group  studied  carried 
some  form  of  health  insurance,  ranging  from 
81  per  cent  among  the  lowest  income  group 
to  97  per  cent  among  the  highest.  The  study 
also  found  that  though  most  families  do  not 
save  much  for  health  care  except  through 
prepayment  plans,  they  are  willing  to  have 
greater  amounts  set  aside  systematically.  Al- 
though income  played  an  important  part  in 
determining  whether  or  not  health  care  was 
sought,  there  were  other  important  factors 
too — fear,  “too  busy,”  belief  that  illness  was 
not  serious,  and  other  reasons  were  given. 

Role  of  voluntary  health  insurance 

The  indigent  traditionally  have  not  lacked 
for  medical  care  in  this  benevolent  country. 
But  we  must  realize  that  the  fear  of  medical 
indigency  haunts  many  a normally  self-sup- 
porting, self-respecting  person  today.  He  is 
aware  that  a lengthy  illness,  at  today’s  prices, 
can  wipe  out  the  savings  of  a lifetime.  This, 
voluntary  health  insurance  is  designed  to 
prevent,  of  course.  By  the  end  of  1960,  more 
than  131  million  Americans  (73  per  cent  of 
the  entire  civilian  population)  had  the  pro- 
tection of  some  form  of  voluntary  health  in- 
surance. 

We  do  not  claim  that  voluntary  health 
insurance,  as  it  now  exists,  is  the  ultimate 
solution  to  the  multifarious  problems  of  fi- 
nancing medical  care.  With  the  development 
of  comprehensive  and  major  medical  insur- 
ance, however,  we  have  taken  a giant  step 
in  the  right  direction.  Given  the  great  variety 
of  insurance  plans  offered  by  the  keenly  com- 
petitive insurance  industry,  the  American 
people  have  a wide  choice  and  an  excellent 
chance  of  getting  high  quality  medical  care 
— within  their  means. 

This  course  has  been  recommended  by 
former  Secretary  of  Health,  Education  and 
Welfare,  Mr.  Marion  B.  Folsom,  who  is  cur- 
rently a Director  and  Management  Adviser 
of  the  Eastman  Kodak  Company.  In  a speech 
outlining  “Goals  for  a National  Health  Pro- 
gram,” Mr.  Folsom  said: 

The  individual  should  secure  adequate  protec- 
tion against  the  cost  of  illness  by  obtaining  insur- 
ance for  hospitalization,  surgical  and  medical  care, 


and  major  illness  benefits.  He  should  cooperate  in 
the  effort  to  keep  cost  down  by  avoiding  unneces- 
sary use  of  hospitals.  . . . Finally,  we  must  look  to 
the  medical  profession — who  have  been  largely 
responsible  for  the  great  medical  advances — to 
work  closely  with  public  and  private  agencies  and 
to  see  that  these  programs  are  carried  out  on  a 
sound  and  efficient  basis. 

Approving  words  about  voluntary  health 
insurance  come,  also,  from  leading  labor 
spokesmen,  such  as  Mr.  Jerome  Pollack,  Pro- 
gram Consultant  of  the  Social  Security  De- 
partment of  the  United  Automobile  Workers 
of  America.  Mr.  Pollack  recently  said  the 
following  about  voluntary  health  insurance: 

Its  importance  to  the  health  and  economic 
security  of  the  American  people  is  now  beyond 
debate.  It  has  stabilized  the  financing  of  hospital 
and  medical  care,  restored  access  to  care  for  sub- 
scribers and  supported  a rising  volume  and  stand- 
ard of  care.  It  has  given  subscribers  a degree  of 
choice  that  a great  many  apparently  prefer. 

Measures  to  hold  down  costs 

There  is  a growing  awareness  that  un- 
justifiably high  costs  present  a threat  to  the 
medical  profession  as  well  as  to  patients.  On 
the  whole,  developments  in  the  medical  pro- 
fession and  in  the  hospital  field  give  some 
cause  for  optimism.  Many  attempts  are  being 
made  to  hold  down  costs.  Not  all  of  them  are 
wholly  successful,  nor  are  they  all  necessarily 
wise,  but  the  fact  that  new  methods  are  being 
considered  and  tested  is  a hopeful  sign. 

An  early  attempt  was  made  by  some 
health  insurers  to  fix  “schedules  of  allow- 
ances” for  physicians.  Unfortunately,  this  has 
met  the  requirements  of  neither  patients  nor 
physicians.  Too  many  components  go  into 
a physician’s  fee  to  make  such  an  inflexible 
scale  workable.  A physician  bases  his  fees 
on  his  training,  his  age  and  experience,  his 
competence,  the  time  required  to  treat  the 
patient,  and  other  considerations.  Thus,  fixed 
fees  are,  in  practice,  often  unjust,  sometimes 
too  low,  sometimes  too  high,  generally  lead- 
ing to  widespread  dissatisfaction. 

Insurance  companies,  in  their  major  medi- 
cal and  comprehensive  policies,  now  employ 
the  concept  of  “usual,  reasonable  and  cus- 
tomary charges,”  with  no  schedule  of  allow- 
ances. Deductible  features  and  co-insurance 
factors  are  incorporated.  In  that  way  the 
patient  pays  a relatively  small  part  of  his 
own  medical  costs  and,  presumably,  takes  a 
more  active  interest  in  keeping  them  within 
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the  bounds  of  what  is  “usual,  reasonable  and 
customary.”  This  approach,  too,  has  proved 
to  be  only  partially  effective.  The  problem  of 
adjudicating  disputed  fees  should  remain 
within  the  province  of  the  medical  profession 
— where  it  belongs,  and  the  profession  should 
rapidly  prepare  itself  to  meet  this  responsi- 
bility. 

The  medical  profession  itself  has  under- 
taken “relative  value  studies.”  These  have 
been  likened  to  a job  evaluation  applied  to 
the  medical  profession  by  the  medical  pro- 
fession. The  Medical  Association  of  California 
was  the  first  to  attempt  them.  These  studies 
measure  the  value  of  one  procedure  against 
another.  They  have  helped  to  determine  rea- 
sonable charges  for  surgical,  laboratory  and 
x-ray  procedures.  They  have  not  been  quite 
so  successful  in  areas  of  general  office  prac- 
tice, and  in  the  various  medical  specialties, 
although  some  headway  has  been  made  on 
the  basis  of  visits,  time  and  severity  of  ill- 
ness. Such  efforts  have  the  support  of  the 
A.M.A.  and  have  been  of  some  use  to  the  in- 
surance industry. 

The  establishment  of  “physicians’  review 
committees”  is  a further  step  taken  by  the 
profession.  All  of  us  acknowledge  that  medi- 
cine has  its  opportunists,  alert  to  every  op- 
portunity to  collect  higher  fees  — whether 
through  a so-called  insurance  “loophole”  or 
some  other  mischance.  Such  practitioners 
constitute  a relatively  small  band — but  the 
damage  they  do  is  far  out  of  proportion  to 
their  numbers.  To  protect  patients  from  them 
and  to  protect  unjustly  accused  physicians 
from  being  linked  with  them,  medical  soci- 
eties have  long  maintained  grievance  com- 
mittees to  provide  a place  where  dissatisfied 
patients  could  air  their  discontent. 

To  handle  disagreements  over  fees,  some 
areas — Pittsburgh  and  Nassau  County,  N.  Y., 
are  outstanding  examples — have  devised  an 
interesting  innovation.  The  local  medical  so- 
ciety arrives  at  its  own  schedule  of  reasonable 
and  customary  fees  for  specific  conditions 
and  procedures  and  makes  this  information 
available  to  insurance  companies,  and  others. 
If  a patient  or  insurance  carrier  requests  in- 
formation concerning  a physician’s  fees  or 
practices,  a review  committee  of  physicians 
is  available  to  consider  the  problem  pre- 
sented. Neither  the  medical  society’s  “usual 


charge”  nor  the  review  committee’s  finding 
is  binding  upon  the  physician,  although  it 
carries  moral  weight.  The  majority  of  dis- 
putes can  be  settled  with  the  help  of  these 
information-collecting  mechanisms.  If  the 
patient  or  insurance  carrier  wishes  to  pursue 
matters  further,  the  grievance  committee 
procedure  remains,  with  the  ultimate  threat 
of  disciplinary  action,  should  it  be  justified. 
Insurance  companies  usually  prefer  not  to 
refer  cases  to  grievance  committees.  A less 
formal  working  relationship  which  provides 
authentic  information,  such  as  the  review 
committee,  has  proved  more  fruitful. 

One  of  the  most  valuable  agencies  for 
improving  hospital  care — and,  consequently, 
preventing  many  of  the  abuses  that  lead  to 
unnecessarily  high  costs — is  the  Joint  Com- 
mission on  Hospital  Accreditation,  which  sets 
standards  for  hospitals  to  meet  in  order  to 
be  accredited,  and  guides  those  which  wish 
to  meet  its  standards.  It  is  a powerful  force 
for  good  in  the  hospital  field  and  its  influence 
is  increasing.  But  of  5,300  nonfederal  general 
hospitals  in  the  United  States  with  25  beds 
or  more,  only  61  per  cent  meet  the  minimum 
quality  standards  of  the  Joint  Commission. 
Accredited  hospitals  have  medical  audit,  tis- 
sue and  medical  record  committees  which 
work  to  correct  many  unnecessarily  costly 
practices. 

Admissions  review  committees,  composed 
of  members  of  the  hospitals  own  professional 
staff,  are  another  useful  mechanism.  Possibly 
such  committees,  too,  should  be  required  by 
the  Joint  Commission  as  a prerequisite  to 
hospital  accreditation.  These  committees  can 
bring  pressure  to  bear  on  their  colleagues,  if, 
in  the  opinion  of  the  committee,  physicians 
hospitalize  their  patients  unduly.  Carrying 
this  one  step  further,  some  county  medical 
societies  have  formed  committees  to  check 
on  the  hospital  admission  committee  periodi- 
cally. 

Utilization  studies  have  much  to  teach  us. 
A recent  report  on  the  first  section  of  the 
Michigan  study,  a three-year  investigation 
conducted  in  Michigan  hospitals,  and  the 
largest  independent  analysis  made  thus  far 
of  hospitals  and  medical  costs  in  an  entire 
state,  showed  that  almost  10  per  cent  of  all 
Michigan  patients  stay  in  hospitals  too  long, 
while  nearly  7 per  cent  leave  too  soon.  Both 
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lead  to  added  expense.  Overstay  immediately 
creates  an  unnecessary  financial  burden;  un- 
derstay, with  its  implication  that  the  patient 
did  not  receive  all  the  care  he  required, 
creates  costs  in  the  future  which  might  have 
been  avoided  had  adequate  treatment  been 
given  at  the  original  time  of  hospitalization. 
The  cost  of  relatively  slight  overuse — one  or 
two  days  longer  than  necessary — was  esti- 
mated at  nearly  $15  million  a year,  and  under- 
use, about  $5  million. 

This  study  also  found  that  unnecessary 
admissions  to  hospitals  were  not  a major 
problem  in  Michigan,  although  one  hospital- 
ization in  40  should  not  have  occurred.  Stud- 
ies with  regard  to  nursing  homes  have  par- 
ticular relevance  today  when  one  in  every 
12  Americans  is  over  65.  Most  nursing  homes 
are  proprietary  or  voluntary.  The  quality  of 
care  varies  from  good  to  poor.  Proposals  that 
standards  of  care  be  established  have  been 
made  by  interested  agencies  of  government, 
voluntary  agencies  and  citizens’  groups.  The 
Commission  on  Chronic  Illness  has  recom- 
mended that  “development  of  these  institu- 
tions as  elements  of  general  hospitals  is  one 
of  the  best  ways  of  raising  standards.  . . . 
When  outright  affiliation  is  impossible,  a 
close  and  active  working  relationship  should 
be  maintained.” 

The  term  “nursing  home”  is  used  to  cover 
a wide  range  of  facilities,  from  those  provid- 
ing medical  service  and  skilled  nursing  care, 
to  those  that  are  simply  sheltered  homes.  In 
October  of  1961,  the  American  Nursing  Home 
Association  at  its  12th  annual  convention,  ap- 
proved an  accreditation  program  for  nursing 
homes.  If  standards  of  accreditation  are  wide- 
ly met,  we  may  expect  improvement  in  the 
prevailing  nursing  home  situation.  As  a meth- 
od of  conserving  scarce  and  costly  hospital 
facilities,  and  better  serving  the  chronic  dis- 
ease patient  in  particular,  organized  home 
care  programs  have  much  to  recommend 
them,  but  they  have  never  really  taken  hold 
on  a large  scale.  Today  only  46  coordinated 
home  care  programs  meet  the  criteria  set  up 
by  the  Public  Health  Service.  Other  forms 
of  home  care — less  inclusive  than  coordinated 
home  care  programs — deserve  more  study 
and  consideration,  too.  Some  of  these  are  vis- 
iting nurse  services,  practical  nurses  and 
homemakers. 


The  experiences  of  gigantic  public  pro- 
grams such  as  Medicare,  and  others,  in  at- 
tempting to  provide  needed  health  care  effi- 
ciently and  justly,  are  instructive,  if  only 
because  of  their  nationwide  scope.  As  you 
know,  the  Dependents’  Medical  Care  Pro- 
gram— or  Medicare,  as  it  has  come  to  be 
known — was  created  by  Congress  in  Decem- 
ber, 1956,  to  provide  a uniform  program  of 
medical  care  for  the  dependents  of  armed 
forces  personnel.  It  provides  administrative 
services  through  fiscal  agents,  such  as  com- 
mercial insurance  carriers.  Blue  Cross,  Blue 
Shield,  state  medical  societies  and  other 
health  plans  on  a nonprofit  basis.  These 
agents,  in  the  main,  approve  claims  and  see 
that  payments  are  made  for  authorized  serv- 
ices. Administrative  costs  have  been  propor- 
tionately very  low.  Medicare  reports  indicate 
that: 

1.  Civilian  hospital  charges  have  risen  steadily. 
They  comprised  53  per  cent  of  the  average  Medi- 
care bill  in  1960.  Average  hospital  cost  per  admis- 
sion was  $123  in  1958  and  $143  in  1960. 

2.  Whereas,  physicians’  charges  per  admission, 
on  the  average,  were  $123  in  1960. 

Medicare  studies  have  also  brought  to 
light  striking  regional  differences  in  the 
length  of  hospital  stays.  Patients  undergoing 
the  same  procedures  stay  longest  in  New 
England  hospitals  and  shortest  in  West  Coast 
hospitals.  Stays  ranged  from  6.9  days  in  New 
England  to  4.8  days  in  the  Far  West.  In  cost, 
longer  stays  more  than  counterbalanced 
higher  prices.  The  state  of  evolution  in  financ- 
ing medical  care  is  clearly  demonstrated  by 
the  very  brief  experience  with  health  insur- 
ance for  federal  workers,  the  largest  volun- 
tary health  insurance  plan  in  the  world.  The 
government’s  major  health  insurance  plan 
for  its  four  million  employees  and  their  de- 
pendents was  begun  in  July,  1960.  By  Febru- 
ary, 1961,  a poll  of  federal  employees  showed 
that  their  greatest  wish  was  for  additional 
benefits,  especially  those  relating  to  out-of- 
hospital expenses,  such  as  x-rays  and  physical 
examinations. 

Valuable  new  insights  into  medical  eco- 
nomics can  be  expected  from  the  A.M.A. 
which  in  June,  1960,  set  up  its  Commission 
on  the  Cost  of  Medical  Care.  This  Commission 
will  suggest  or  initiate  research  on  medical 
care  prices  and  expenditures,  report  findings, 
make  recommendations  and  “endeavor,  on  a 
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continuing  basis,  to  improve  the  understand- 
ing of  physicians  and  individual  citizens  con- 
cerning the  factors  determining  medical  care 
prices  and  expenditures.”  The  A.M.A.  Jour- 
nal announced  in  November,  1961,  the  sub- 
jects of  the  three  committees.  The  Commit- 
tee on  Diagnosis,  Therapy,  and  Clinical  Man- 
agement of  Disease  will  make  a study  of 
significant  medical  developments  of  all  types 
since  1900  and  determine  their  effect  on  the 
methods  of  providing  medical  care,  rate  of 
recovery,  prices,  and  expenditures.  The  Com- 
mission’s Committee  on  Financing  Mechan- 
isms will  study  medical  care  utilization  pat- 
terns under  different  types  of  financing  ar- 
rangements. The  Committee  on  Economics 
of  Medical  Care  will  make  a study  of  hos- 
pital admissions  and  length  of  stay  which, 
they  hope,  will  shed  some  light  on  allegations 
made  about  hospital  “overuse”  and  “abuse.” 
Studies  of  such  scope  and  depth  promise  to 
shed  needed  light  on  the  problems  that  face 
the  nation,  the  health  professions,  and  the 
public. 

Need  for  better  understanding  of  costs 

Clearly,  there  is  a great  need  for  better 
public  understanding  of  the  legitimate  rea- 
sons behind  rising  medical  care  costs;  and 
individuals  should  know  how,  by  their  own 
actions,  they  can  help  to  curb  unnecessary 
expenses.  Keeping  medical  costs  down  is  an 
effort  in  which  we  must  all  participate.  Hope- 
fully, the  American  Hospital  Association  ef- 
forts to  promote  standard  methods  of  cost 
accounting  for  hospitals  will  prove  effective 
in  this  most  sensitive  area  of  rising  costs. 
Probably  too  much  emphasis  is  placed  on 
physicians’  charges  in  such  discussions  as 
these.  There  seems  to  be  no  doubt,  however, 
that  fees  for  physicians’  services  will  always 
be  questioned  and  discussed,  as  long  as  they 
are  surrounded  with  an  aura  of  mystery.  The 
existence  of  so  many  different  schedules  of 
allowances  serves  to  deepen  the  mystery. 

I believe  patients  had  a much  better  un- 
derstanding of  physicians’  charges  before  the 
days  of  schedules.  They  knew  their  family 
doctor’s  usual  charges  and  they  knew  that  if 
he  referred  them  to  a consultant  or  a special- 
ist, they  would  be  charged  considerably  more. 
When  schedules  were  introduced,  they  felt 
that  somehow,  somewhere,  someone  had  de- 
creed what  was  fair  and  reasonable  and  had 


incorporated  it  in  their  insurance  booklet. 
They  could  not  understand  why  they  should 
sometimes  be  required  to  pay  additional 
charges. 

Future  of  fee  schedules 

Experience  indicates  that  most  physicians 
will  charge  the  fee  in  the  schedule  if  that  fee 
is  adequate,  or  more  than  adequate,  by  their 
usual  charging  standards.  In  Medicare,  where 
a maximum  fee  was  negotiated,  the  cost  for 
physicians’  services  consistently  has  been 
lower  in  those  states  which  did  not  publish 
the  amounts  negotiated.  In  our  own  study  at 
Metropolitan  of  charges  in  the  Pittsburgh 
area  over  a three-year  period,  we  did  not 
find  that  physicians  charged  more  than  their 
normal  fees  under  major  medical  programs, 
which  have  no  surgical  fee  schedule.  How- 
ever, when  fee  schedules  in  effect  in  this 
same  area  under  other  plans  were  revised 
upward,  the  charge  followed  right  along  with 
the  new  schedule.  This  finding  demonstrates 
the  impossibility  of  establishing  one  rate  for 
any  procedure  that  could  be  appropriately 
applied  to  all  physicians  in  all  localities.  It  is 
no  longer  possible,  I suppose,  to  eliminate  all 
fee  schedules,  since  there  are  so  many  in 
existence  and  since  they  are  believed  to  be 
such  a convenient  mechanism.  If  we  cannot 
return  to  a no-schedule  basis,  then  should 
we  not  go  forward  to  a complete  schedule 
based  on  relative  values?  Such  a schedule 
should  consider  the  training  and  qualifica- 
tions of  the  individual  physician,  his  method 
of  practice,  his  age,  his  locality.  Many  weighty 
considerations  would  need  to  go  into  making 
it  positive  and  enforceable. 

Medical  economics  for  physicians 

The  physician  inevitably  is  the  person 
around  whom  all  questions  of  medical  eco- 
nomics must  revolve.  Yet,  though  his  vital 
importance  is  recognized,  his  education  many 
times  does  not  prepare  him  to  command  re- 
spect and  maintain  leadership  in  the  field  of 
medical  economics.  Recently,  when  one  of 
the  State  Medical  Licensing  Boards  asked  its 
applicants  a series  of  questions  about  how 
they  would  organize  their  offices,  maintain 
their  own  books  of  charges,  fill  out  insurance 
and  Blue  Shield  forms,  and  other  basic  ques- 
tions on  economics,  the  applicants  were  found 
to  be  woefully  lacking  in  knowledge  about 
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these  simple  but  highly  important  matters. 
Today,  physicians  find  themselves  in  a work- 
ing relationship  with  people  who  have  con- 
siderable proficiency  in  business  matters— 
hospital  administrators,  clinic  managers, 
labor  leaders,  industry’s  insurance  and  per- 
sonnel executives.  Some  way  must  be  found 
to  prepare  physicians  to  deal  adequately  with 
these  practical  business  matters.  Thus  pre- 
pared, physicians  will  assume  their  rightful 
places  of  leadership  when  confronted  with 
problems  in  medical  economics.  This,  in  itself, 
will  go  far  to  enhance  their  prestige  in  the 
community,  which  many  feel  has  been  low- 
ered in  recent  years. 

Although  many  significant  studies  have 
been  made  and  others  are  in  process,  we  need 
to  know  much  more  about  the  economic  fac- 
tors that  underlie  and  influence  medical  care. 
Planners  must  know  about  who  uses  which 
medical  services,  when  and  where;  how  phy- 
sicians operate  their  practices  and  set  their 
fees;  what  the  public  believes  about  financ- 
ing medical  care,  and  why;  how  comprehen- 
sive medical  care  insurance  and  prepayment 
plans  are  and  whether  the  public  is  satisfied 
with  them.  Such  studies  should  be  encour- 
aged and  supported. 

Cost  of  confidentiality 

The  confidential  nature  of  medical  infor- 
mation has  been  well  established  over  the 
years  and  that  confidentiality  which  is  ap- 
propriate should  be  preserved.  Nevertheless, 
it  must  be  recognized  that  obtaining  permis- 
sion to  review  hospital  and  physicians’  rec- 
ords increases  the  cost  of  administering  health 
insurance  programs.  Also,  some  suspect  that 
the  principle  of  the  confidential  nature  of 
medical  information  is  occasionally  employed 
to  avoid  or  deter  investigations  into  medical 
services  of  questionable  necessity.  Fortunate- 
ly, accreditation  programs  for  hospitals,  and 
review  and  grievance  procedures  of  medical 
societies  help  to  minimize  the  possibility  of 
hiding  bad  judgment  or  poor  quality  in  med- 
ical care.  Such  programs — and  more  of  them 
— should  be  encouraged  in  every  way  pos- 
sible; they  represent  controls  by  those  who 
are  qualified  to  control — the  medical  profes- 
sion itself. 

The  insurance  industry,  through  its  trade 
associations,  has  formed  the  Health  Insurance 
Council.  This  Council  has,  for  its  specific 


purpose,  the  function  of  working  with  those 
who  render  medical  care  on  all  problems  of 
mutual  interest.  The  Health  Insurance  Coun- 
cil has  periodic  meetings  with  trustees  and 
designated  committees  in  the  American  Medi- 
cal Asosciation  and  the  American  Hospital 
Association.  In  each  state,  local  committees 
have  been  established  and  these  committees 
are  in  a position  to  discuss  problems  which 
are  local  in  nature.  They  are  free  to  call  on 
the  staff  of  the  Health  Insurance  Council  for 
definition  of  policy  or  guidance  in  dealing 
with  any  problem  presented.  In  Colorado, 
Mr.  Robert  E.  Warren,  Vice  President  of  the 
Security  Life  and  Accident  Company,  is  State 
Chairman  of  the  Health  Insurance  Council. 
The  Council,  in  cooperation  with  the  Ameri- 
can Medical  Association,  has  been  successful 
in  preparing  uniform  claim  forms  which  are 
daily  coming  into  wider  and  wider  use.  Cur- 
rently, discussions  are  being  held  in  many 
states  concerning  the  establishment  of  Medi- 
cal Review  Committees  to  act  as  a source  of 
information  and  advice  on  matters  pertain- 
ing to  necessary  medical  service  and  reason- 
able and  customary  charges. 

In  summary,  this  country  is  in  the  midst 
of  an  evolutionary  period  in  medical  eco- 
nomics. Progress  is  being  made  on  many 
fronts,  the  most  notable  of  which  are  the  pro- 
grams for  accreditation  of  hospitals  and  the 
review  committees  of  medical  societies.  Much 
more  unassailable  basic  information  is  needed 
in  the  areas  of  utilization,  medical  care  plan- 
ning, physicians’  habitual  methods  and  pro- 
cedures, and  hospital  costs.  The  education  of 
medical  students  should  prepare  them  to  as- 
sume their  rightful  leadership  in  matters  re- 
lating to  medical  economics.  The  medical  pro- 
fession, industry,  labor,  hospital  executives, 
insurance  and  prepayment  plan  administra- 
tors should  all  work  in  unison  to  achieve  a 
better  understanding  of  their  common  ob- 
jectives; to  promote  broader  and  deeper 
knowledge  among  the  general  public  of  those 
factors  which  are  increasing  the  costs  of 
medical  care;  and  to  create  more  comprehen- 
sive health  insurance  programs. 

The  health  of  the  American  people  is  a 
priceless  national  resource.  We  must  bend 
every  effort  toward  conserving  it  in  a man- 
ner that  is  consistent  with  our  traditionally 
free  way  of  life.  • 


for  October,  1962 


69 
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E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 
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serve  your  patients  the  Rocky  Mountain  Region 
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New  hooks  received  are  acknowledged  in  this 
section.  From  these,  selections  will  he  made  jor 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  he  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 


New  books  received 

Appraisal  of  Current  Concepts  in  Anesthesiology:  By  John 
Adriana,  M.D.  St.  Louis,  1961,  C.  V.  Mosby  Co.  279  p.  Price: 
$7.75. 

The  Cervix  Uteri  and  Its  Diseases:  By  C.  Frederic  Fluhmann, 
B.A.,  M.D.,  C.M.  Philadelphia,  1961,  Saunders.  556  p.  Price: 
$14.00. 

Goodbye,  Doctor  Roch;  By  Andre  Soubiran.  Garden  City,  1961, 
Doubleday  & Co.,  Inc.  331  p.  Price:  $4.50. 

Introduction  to  Anesthesia;  The  Principles  of  Safe  Practice: 
By  Robert  D.  Dripps,  M.D.;  Le  Roy  Vandam,  M.D.,  and  James 

E.  Echenhoff,  M.D.  Philadelphia,  1961,  Saunders,  413  p.  Price: 

$8.00. 

Mechanisms  of  Disease;  an  Introduction  to  Pathology:  By  Huy 
Perez-Tamaye,  M.D.  Philadelphia,  1961,  Saunders.  512  p.  Price: 
$14.00. 

Medical  Physiology:  By  Philip  Bard.  St.  Louis,  1961,  C.  V. 
Mosby.  1339  p.  Price:  $16.50. 

The  Psychological  Care  of  the  Child  in  Hospital:  By  Agatha  H. 
Bowley,  Ph.D.,  F.B.  Psy.S.  Edinburg,  1961,  Livingstone.  47  p. 
Price:  $1.50. 

Rehabilitation  of  a Child’s  Eyes:  By  Herbert  M.  Katkin,  M.D., 

F. A.C.S.,  and  Gertrude  Wilson,  R.N.  3rd  ed.  of  Scobee’s  “Re- 
habilitation of  a Child's  Eyes.”  St.  Louis,  1961,  C.  V.  Mosby. 
107  p.  Price:  $3.75. 

Respiration  in  Health  and  Disease:  By  R.  M.  Cherniack,  M.D., 
M.Sc.,  F.R.C.P.(C),  and  L.  Cherniack,  M.D.,  M.Sc.,  M.R.C.P., 
F.R.C.P.  (C),  F.A.C.P.  Philadelphia,  1961,  Saunders.  403  p. 
Price:  $10.50. 

A Synopsis  of  Public  Health  and  Social  Medicine:  By  A.  J. 
Essex-Cater,  M.C.R.S.,  L.R.C.P.,  D.P.H.,  F.R.A.T.  Bristol,  1960, 
John  Wright.  563  p.  Price:  $11.00. 

Textbook  of  Biochemistry:  By  Edward  Stanton  West,  Ph.D., 
and  Wilbert  R.  Todd,  Ph.D.  3rd  ed.  New  York,  1961,  Macmillan. 
1423  p.  Price:  $16.75. 

Thoracic  Diseases,  Emphasizing  Cardiopulmonary  Relation- 
ships: By  Eli  H.  Rubin,  M.D.,  F.A.C.P.,  F.C.C.P.,  and  Morris 
Rubin,  M.D.,  P.A.C.S.,  F.C.C.P.  Philadelphia,  1961,  Saunders. 
968  p.  Price:  $25.00. 


Book  reviews 

Letters  to  My  Son:  By  Wendell  J.  S.  Krieg,  Evanston,  Illinois, 
Brain  Books,  1960.  85  p.  Price:  $3.00. 

The  author  has  a son  who  is  not  interested  in 
clinical  medicine,  and  he  seizes  the  opportunity 
to  write  a book  of  which  most  of  the  chapters  are 
letters  to  his  son,  in  which  he  points  out  the  value 
of  basic  science  research  in  medicine  to  a highly 
interesting  profession  and  will  provide  financial 
support. 

It  is  a well  written  book  containing  much  of 
value,  and  could  make  a nice  gift. 

Lawrence  Mozer,  M.D. 


A Doctor  in  Many  Lands;  an  autobiography,  by  Aldo  Castel- 
lani,  M.D.  Garden  City,  Doubleday,  1960.  359  p.  Price:  $4.95. 

The  recent  book,  “A  Doctor  in  Many  Lands,” 
by  Aldo  Castellan!  follows  the  pattern  of  many 
of  the  successful  books  written  by  physicians  for 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 


Davies,  Rose  &.  Company,  Limited 
Boston  18,  Mass. 


o- 


Of  special 
significance 
to  the 
physician 
is  the  symbol 
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popular  consumption.  Other  physicians  who  have 
successfully  written  books  of  this  kind,  the  most 
popular  of  which  was  Heiser’s  “An  American  Doc- 
tor’s Odyssey,”  have  taken  special  segments  of 
their  life  and  written  into  them  many  of  the  amus- 
ing and  entertaining  anecdotes  so  common  with 
physicians  who  have  done  considerable  travelling. 
In  Dr.  Castellani’s  case  we  are  treated  to  an  initial 
highly  entertaining  and  charming  account  of  his 
first  adventures  in  tropical  medicine.  The  book 
becomes  considerably  less  entertaining  after  his 
short  sojourn  in  India,  when  he  suddenly  be- 
comes a very  important  and  famous,  almost  mem- 
ber, of  the  Italian  royal  family. 

Had  Dr.  Castellan!  talked  of  his  many  findings, 
adventures  and  discoveries  in  the  field  of  tropical 
medicine  while  working  for  Louisiana  State  Uni- 
versity as  well  as  the  Tropical  Medicine  Depart- 
ment in  Italy  and  England,  this  would  have  been 
a most  important  book.  Why  Dr.  Castellan!,  who 
is  such  a famous  physician  and  has  made  so  many 
contributions,  has  to  be  such  an  avid  name-dropper 
is  hard  to  understand.  His  innumerable  adventures 
both  in  the  field  of  medicine  and  in  that  of  manag- 
ing the  rather  large  Army  Medical  Corps  during 
the  battle  for  Ethiopia  becomes  a succession  of 
personal  encounters  with  titled  nobility  of  every 
level  throughout  Italy  as  well  as  other  countries 
of  Europe.  It  is  hardly  important  for  Dr.  Castellan! 
to  so  identify  himself,  but  for  some  reason  or 
another  he  seems  to  take  refuge  in  such  names 
and  gives  very  little  of  himself  in  the  book. 

Other  than  the  first  50  to  75  pages  of  the  book, 
which  I found  most  charming,  I cannot  recommend 
this  for  interesting  reading  by  any  member  of  the 
medical  profession. 

Allan  Hurst,  M.D. 

Blood  Disease  of  Infancy  and  Childhood;  By  Carl  H.  Smith, 
M.A.,  M.D.  St.  Louis.  C.  V.  Mosby  Co.,  1960.  572  p.  Price: 
$17.00. 

This  book  contains  27  chapters  and  a number 
of  black  and  white  illustrations  in  the  field  of 
hematology. 

It  is  devoted  to  the  consideration  of  the  spe- 
cific as  well  as  the  more  general  direction  of  blood 
diseases  of  the  very  young.  Although  these  are 
not  always  easily  divided  into  definite  age  groups, 
the  progress  of  certain  ones  have  unique  expres- 
sion in  the  pediatric  group.  For  instance,  some  of 
the  chapters  give  consideration  to  maternal-fetal 
interaction  in  blood  dyscrasias,  exchange  trans- 
fusions, acute  infections,  erythroblastosis,  lympho- 
cytosis, the  hereditary  hemoglobinopathies,  and 
childhood  leukemia,  a disease  which  is  different 
in  course  and  treatment  from  adult  leukemia. 

Most  of  the  bibliographic  references  are  to 
recent  literature  and  explicit  instructions  are  given 
for  exchange  transfusion  procedures. 

It  appears  to  be  modern  and  very  comprehen- 
sive. 

Lawrence  Mozer,  M.D. 


W.  B.  SAUNDERS  COMPANY 

features  the  following  recent  books  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue: 

• PARSONS  AND  SOMMERS— GYNECOLOGY— A useful  new 

guide  to  management  of  gynecologic  disease — parallels 
the  growth  and  aging  patterns  of  women  covering  the 
disorders  accompanying  each  stage  of  the  life  cycle. 

• DAVIDSOHN  AND  WELLS — TODD-SANFORD  CLINICAL  DIAG- 

NOSIS BY  LABORATORY  METHODS — Explicit  guidance  on 
how  to  perform  every  possible  clinical  test — what  to  do, 
when  and  how  to  do  it,  and  how  to  interpret  your  results. 

• WOLFF— ELECTROCARDIOGRAPHY  — Help  in  understandina 

and  evaluating  electrocardiograms  in  terms  of  clinical 
medicine — without  relying  on  memorization  of  examples. 


Foreign  Fellowships  program 

The  Association  of  American  Medical  Colleges 
has  announced  that  it  will  accept  applications 
from  medical  students  for  grants  which  will  en- 
able them  to  broaden  their  medical  knowledge  and 
know-how  by  serving  at  remote  medical  stations 
in  the  countries  of  Africa,  Asia,  and  Latin  America. 

For  the  fourth  year  Smith  Kline  & French  For- 
eign Fellowships  for  Medical  Students  are  being 
offered  to  junior  and  senior  students  in  U.  S. 
medical  schools.  Descriptive  brochures  and  appli- 
cation forms  for  the  1963  program  have  been 
mailed  to  all  deans. 

The  closing  date  for  filing  applications  is  De- 
cember 31,  1962. 

The  purpose  of  the  Foreign  Fellowships  pro- 
gram is  to  provide  selected  medical  students  an 
opportunity  to  benefit  from  clinical  experiences 
abroad.  The  Fellows  study  and  practice  medicine 
in  societies  and  cultures  different  from  their  own. 
They  help  to  bring  modern  American  medical  pro- 
cedures to  remote  areas  where  health  services 
often  are  carried  on  in  primitive  surroundings.  At 
the  same  time,  the  Fellows  gain  basic  medical 
experience  by  observing  and  treating  diseases  not 
common  in  the  United  States. 

The  Selection  Committee  of  the  AAMC  antici- 
pates that  Fellowship  grants  in  1963  will  carry 
about  30  more  students  into  challenging  medical 
experiences  in  foreign  areas. 

Fellowships  are  available  to  students  who  have 
completed  their  junior  year  of  medical  education, 
with  eligibility  continuing  through  their  senior 
year.  Senior  students  must  plan  on  carrying  out 
their  programs  before  starting  internship. 

The  average  period  of  time  spent  abroad  by 
SK&F  Fellows  is  about  12  weeks,  which  coincides 
with  elective  quarters  in  most  medical  schools. 

A Fellowship  grant  provides  money  for  travel 
costs  and  living  expenses  at  the  site  of  the  student’s 
foreign  sponsor.  The  amount  of  each  award  is  de- 
termined according  to  individual  expense  and 
need,  varying  with  different  programs  and  loca- 
tions. 

Applications  will  be  processed  by  the  Selection 
Committee  early  in  February,  1963,  and  award 
winners  will  be  announced  in  early  March. 

Students  should  obtain  instructions  and  applica- 
tion forms  from  their  deans. 

For  additional  information,  write  to  the  Asso- 
ciation headquarters  at  2530  Ridge  Ave.,  Evanston, 
111. 
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A full  "comeback”  for  the  alcoholic  is  partly  de- 
pendent on  nutritional  balance ...  aided  by  therapeutic 
allowances  of  B and  C vitamins.  Typically,  the  alcoholic 
patient  is  seriously  undernourished... from  long-standing 
dietary  inadequacy,  from  depletion  of  basic  reserves  of 
water-soluble  vitamins.  Supplied  in  decorative  "reminder" 
jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRESSGAPS 


Stress  Formula  Vitamins  Lederle 


** relief  of  symptoms  is  striking  with  Hautrax-N”^ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  ( antihyperten- 
sive-tranquilizer)  with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients) . 

Supply:  Rautrax-N  -capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  — capsule- 

shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N* 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

BQUIBS  DmSJOH  Olin 


'RAUDIXIN'®,  'RAUTRAX*®,  ANO'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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iOO  and  scopolamMi  gr.  1/150  ark^iven  intramuscularly 
J^daboris  established.  Subsequently  Deme§gl  mg.  1 00  is  given  every 
^S$f’ghd"sfiopolarrdne  gr.  1/200  every  three ^)urs.  WithinlS  or 20 
pain  is  relieved  and  neither  the  frequ^cy  nor  the  intensity  of 
contractions  are  diminished.  In  additio§j  there  seems  to  he  a 
"'hg  effect  on  the  cervix. . . . Accumulating  evmence  seems 

combination  offers  the  best  m^ms  of  securing 
^^;0m$mne$ia  in  labor  with  1® 


leek,  A.  C,,  and  Rosenthal, 

A.  H.;  Obstetrical  Practice, 
ed.  7,  Baltimore,  The  Witltams 
& Wilkins  Co.,  1958,  p,  1029. 
SUBJECT  TO  REGULATIONS  OF  THE 
FEDERAL  BUREAU  OF  NARCOTICS 
Before  administering,  consult 
Winthrop’s  literature  for  additional 
information  about  dosage,  side 
effects  and  contraindications. 
DEMEROL  (BRAND  OF  MEPERIDINE), 
IRADEMARK  REG.  U.,S.  RAT.  OFF. 


LABORATORIES, 


NEW  YORK  18,  NEW  YORK 


WANT  ADS 


FOR  SALE:  1 pediatric  Hamilton  examining  table 
with  built-in  scales — Washington  blue.  About  5 
years  old.  1 jjirtcher  diathermy  apparatus  about  5 
years  old.  Reply  Box  10-1-TF,  Rocky  Mountain  Medi- 
cal Journal,  18u9  E.  18th  Avenue,  Denver  18,  Colorado. 

10-1-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


FOR  LEASE:  1300  sq.  ft.  medical  office.  Northwest 
Wyoming  community  with  6,500  population  trade 
area.  Modern  hospital.  Up-to-date  schools.  Junior 
college.  Box  191,  Powell,  Wyoming.  7-1-TF 


WE  WANT  ONLY  ESTABLISHED  MEN.  Only  four 
suites  left.  New  ground  level  construction.  Air- 
conditioned,  ample  parking.  Hospitals  from  10  to  17 
minutes  away.  Laboratory,  EKG,  x-ray,  physical 
therapy,  conference  room,  music  system,  all  utilities 
and  maintenance — partitioning  and  drapes  included  in 
rental  of  $4.4u  per  square  foot.  Do  not  fear  attrition. 
Call  SKyline  7-3307.  7-4-7 


SOUTHWEST  DENVER — Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  specialty.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


\v  YOMING:  Unexpected  death  of  general  practitioner 
leaves  excellent  practice,  new  equipment,  x-ray, 
laboratory,  office  space  available.  Accredited  hos- 
pital. Near  mountains.  City  of  12,000  but  draws  from 
large  surrounding  territory.  Contact  Mrs.  Ralph 
Arnold,  541  South  Thurmond  Street,  Sheridan,  Wy- 
oming. 10-3-2 


GOOD  GENERAL-SURGICAL  PRACTICE  for  sale.  17- 
year  established  active  practice  in  thriving  irri- 
gated Arkansas  Valley  section.  County  seat  town  of 
4,000.  New  hospital.  Good  housing  available.  For  more 
information,  call  or  write  W.  M.  Desmond,  M.D.,  625 
Carson  Ave.,  Las  Animas,  Colorado.  10-4-1 


ASSOCIATE  GP  OR  INTERNIST  needed  at  once  for 
large  established  general  and  surgical  practice  in  a 
small  town  in  Southern  Colorado.  Start  good  salary  to 
lead  to  full  partnership.  New  hospital  opening  now. 
Small  town  in  the  mountains  with  excellent  hunting 
and  fishing.  Area  is  predominantly  Catholic  and  LDS. 
Reply  to  Box  10-5-TF,  Rocky  Mountain  Medical  Jour- 
nal, 1809  East  18th  Avenue,  Denver  18,  Colorado. 

10-5-TF 


SURGEON,  young,  certified,  licensed  in  Colorado.  Ex- 
perienced and  will  do  GP  if  necessary.  Desires  to 
relocate  in  Colorado.  Any  offer  considered.  Reply  to 
Box  10-6-2,  Rocky  Mountain  Medical  Journal,  1809  El 
18th  Avenue,  Denver  18,  Colorado.  10-6-2 


RADIOLOGIST  with  20  years’  experience  ready  to 
resume  practice  after  several  months’  absence. 
Licensed  in  Colorado.  Reply  to  Box  No.  9-1-3,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver  18,  Colo.  9-1-3 


BEAUTIFUL  OFFICE-  SUITE  on  ground  floor  of  air- 
conditioned  medical  bldg.,  in  fast  growing  area. 
Recently  vacated  by  General  Practitioner  who  moved 
to  larger  quarters.  Area  lacking  certain  specialists. 
Lower  than  average  rent.  1835  So.  Federal.  Phone 
MA.  3-2000  or  YU.  5-1692.  9-4-3 


SHARE  OFFICE  SPACE,  completely  furnished  and 
equipped.  Excellent  location.  Reasonable  terms. 
Available  November  1,  1962.  Call  322-0597.  9-5-TF 


DOCTOR’S  OFFICE  in  Medical  Center.  Especially 
suitable  for  OB-Gyn  or  Psychiatrist.  Ample  park- 
ing, laboratory,  x-ray  and  drug  store  available.  Rea- 
sonable rent.  Call  or  write  Dr.  R.  A.  Raso,  Grand 
Junction,  Colorado.  8-2-6 


WANTED — PEDIATRICIAN  to  associate  with  six-man 
group  specialists;  excellent  opportunity;  no  invest- 
ment. Reply  to  Box  Number  6-4-6,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo. 

6-4-6 


OFFICE  FOR  RENT — 1940  East  18th  Ave.,  Denver.  3 
treatment  rooms,  large  consulting  room,  lab.,  recep- 
tion room,  excellent  x-ray  facilities.  3 examining 
tables.  Suitable  for  any  specialty,  particularly  Urology, 
Orthopedics  or  Ob-Gyn.  Call  or  write  Mrs.  Sam  W. 
Downing,  623  Birch  St.,  Denver  20,  Colo.  FR.  7-4420. 

6-6-TF 


WANTED:  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TF,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TF 
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Results  on  SKIN  are  the  true  test  of  a topical  anti-infection  agent.  Because  no  in 
vitro  test  can  duplicate  a clinical-situation  in  living  skin,  clinical  use  alone  proves  topical 
effectiveness.  In  thousands  of  cases  of  bacterial  skin  infection,  consistently  good  results 
prove  that  ‘Neosporin’  Ointment  works  where  topical  efficacy  counts—on  the  patient’s 
skin.  Why?  The  antibiotics  diffuse  readily  from  the  special  petrolatum  base  since  they 
are  insoluble  in  the  petrolatum  but  readily  soluble  in  tissue  fluids. 

‘Neosporin’  Ointment  is  bland,  and  rarely  sensitizes. 


NEOSPORIN 


I®  POLYMYXIN  B 
BACITRACIN 
NEOMYCIN 


ANTIBIOTIC  OINTMENT 


Supplied:  Tubes  of  1 oz.,  % oz.  with  applicator  tip,  and  % oz.  with  ophthalmic  tip. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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PERMITS  THE  EPILEPTIC  TO  SAVOR  THE  PLEASURES 

OF  LIFE  ^‘DILANTIN  has  brought  new  hope  to  an  entire  gen- 
eration of  seizure  patients.,., By  reducing  both  the  incidence 
and  severity  of  attacks,  DILANTIN  contributes  to  a more  nor- 
mal life  for  the  epileptic  at  home... at  work... and  at  play. 
In  grand  mal  and  psychomotor  seizures,  DILANTIN  is  the  drug 
of  choice  for  a variety  of  reasons:  effective  control  of  sei- 
zures'-^ • oversedation  not  a problem^  • possesses  a wide  mar- 
gin of  safety^  • low  incidence  of  side  effects^  • its  use  is  often 
accompanied  by  improved  memory,  intellectual  performance, 
and  emotional  stability.^^  DILANTIN  Sodium  (diphenylhydan- 
toin  sodium,  Parke-Davis)  is  available  in  several  forms,  includ- 
ing Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  100  and  1,000. 
Other  members  of  the  PARKE-DAVIS  FAMILY  OF  ANTICONVUL- 
SANTS for  grand  mal  and  psychomotor  seizures:  PHELANTIN® 
Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxy- 
ephedrine  hydrochloride  2.5  mg.),  bottles  of  100;  for  the  petit 
mal  triad:  MILONTIN®  Kapseals  (phensuximide,  Parke-Davis), 
0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per 
4 cc.,  16-ounce  bottles.  CELONTIN®  Kapseals  (methsuximide, 
Parke-Davis),  0.3  Gm.,  bottles  of  100.  ZARONTIN®  Capsules 
(ethosuximide,  Parke-Davis),  0.25  Gm.,  bottles  of  100. 

This  advertisement  is  not  intended  to  provide  complete  information 
for  use.  Please  refer  to  the  package  enclosure,  medical  brochure,  or 
write  for  detailed  information  on  indications,  dosage,  and  precautions, 

REFERENCES;  (1)  Roseman,  E.:  Neurology  11. -912,  1961.  (2)  Bray,  P.  F.: 
Pediatrics  23:151,  1959.  (3)  Chao,  D.  H.;  Druckman,  R.,  & Kellatvay,  P.; 
Convulsive  Disorders  of  Children,  Philadelphia,  JV.  B.  Saunders  Company, 
1958,  p.  120.  (4)  Crawley,  /.  W.:  M.  Clin.  North  America  42:317,  1958. 
(5)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Disorders  in 
Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  ( 6)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (7)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (8)  Carter, 
C.  H.:  Arch.  Neurol.  & Psychiat.  ’79:136,  1958.  (9)  Thomas,  M.  H.,  in  Green, 
J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  & Wilkins 
Company,  1956,  p.  37.  (10)  Goodman,  L.  S.,  & 

Gilman,  A.;  The  Pharmacological  Basis  of  Thera- 
peutics, ed.  2,  New  York,  The  Macmillan  Company, 

1956,  p.  187.  894  62  DAV/S  A COMPAMK  D^uotl  37. 
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Colorado;  Douglas  W.  Macomber,  M.D.,  Scien- 
tific Editor,  1800  High  St.,  Denver  (Chairman 
of  the  Board);  James  R.  Leake,  M.D.,  Assistant 
Scientific  Editor,  6740  So.  Penrose  Ct.,  Littleton. 
Montana:  Ernest  J.  Eichwald,  M.D.,  Scientific 
Editor,  Deaconess  Hospital,  Great  Falls;  L. 
Russell  Hegland,  Associate  Editor,  1236  North 
28th  Street,  Billings. 
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Nevada:  Wesley  W.  Hall,  M.D.,  Scientific  Edi- 
tor, 607  N.  Arlington  Ave.,  Reno;  Nelson  B. 
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New  Mexico:  Marcus  J.  Smith,  M.D.,  Scientific 
Editor,  Coronado  Bldg.,  Santa  Fe;  Ralph  R. 
Marshall,  Associate  Editor,  220  First  National 
Bank  Bldg.,  Albuquerque. 


Utah:  Richard  P.  Middleton,  M.D.,  Scientifn 
Editor,  Boston  Bldg.,  Salt  Lake  City;  Harolc 
Bowman,  Associate  Editor,  42  South  Fifth  Eas' 
Street,  Salt  Lake  City. 

Wyoming:  Francis  A.  Barrett,  M.D.,  Scientifk 
Editor,  1616  E.  19th  St.,  Cheyenne;  Arthur  R 
Abbey,  Associate  Editor,  P.  O.  Box  2266 
Cheyenne. 


Geraldine  Blackburn,  Assistant  Managing  Editor 


Pauline  Hartmann,  Editorial  Assistan! 


Harvey  T.  Sethman,  Managing  Editor 

Ownership  and  Sponsorship;  The  Rocky  Mountain  Medical  Journal  is 
owned  by  the  Colorado  Medical  Society  and  is  published  monthly  as  a 
nonprofit  enterprise  for  the  mutual  benefit  of  the  organizations  which 
jointly  sponsor  it.  It  is  published  under  the  direction  of  the  Board  of 
Trustees  of  the  Colorado  Medical  Society,  assisted  by  an  Editorial  Board 
representing  the  sponsoring  organizations.  It  is  the  Official  Journal  of  the 
Rocky  Mountain  Medical  Conference  and  those  medical  societies  who  are 
represented  on  the  Editorial  Board  listed  above. 


Advertising:  National  representative:  The  State  Medical  Journal  Ad- 
vertising Bureau,  Inc.,  510  North  Dearborn  Street,  Chicago  10,  111. 
Subscription;  $5.00  per  year  in  advance,  postpaid  in  the  United  States 
and  its  possessions;  single  copy  50c  plus  postage.  Subscription  is  in^ 
eluded  in  medical  society  dues  of  sponsoring  state  medical  organizations.' 
Copyright:  This  Journal  is  copyright,  1962,  by  the  Colorado  Medical 
Society.  Requests  for  permission  to  reproduce  anything  from  the 
columns  of  this  Journal  should  be  addressed  to  the  Journal  Office. 


Second  class  postage  paid  at  Denver,  Colorado. 


In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  show/ing  mucous 
membrane  with  cilia  , 
and  lymph  glands. 
Ostium  is  normal 
and  patent 
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brand  of  phenylephrine  hydrochloride 


^ hydroeliloride 

NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
Nev^York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.’’®  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (1/2%)  and  children 
(%%),  in  dropper  bottles  of  %,  % or  1 per  cent. 

1.  Grant,  L.  E.;  Coryza  and  nasal  sinus  infections,  Clin.  Rfled.  & Surg. 
42;121,  March,,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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To  the  Editor: 

I am  very  much  convinced  that  it  would  be  a 
great  thing  if  the  article  “Let’s  Start  Raising  Hell,” 
written  by  Mr.  Jenkin  Lloyd  Jones  of  Tulsa,  Okla- 
homa, could  be  broadcast  over  the  nation  for  every 
individual  for  reading  and  thinking  about. 

I am  writing  this  to  ask  you  if  it  is  possible  to 
obtain  reprints  of  this  article  from  your  journal. 

L.  Weston  Oaks,  M.D. 

Provo,  Utah 

(Editor’s  note:  Reprints  ARE  available  through 
the  Journal  office.  In  addition  to  letters,  we  have 
had  many  similar  requests  in  person  and  by  tele- 
phone.) 


To  the  Editor: 

In  the  last  issue  (September,  1962)  of  the  Rocky 
Mountain  Medical  Journal,  page  43,  you  reprinted 
the  text  of  an  address  given  by  Jenkin  Lloyd 
Jones,  titled  “Let’s  Start  Raising  Hell.” 

I would  greatly  appreciate  it  if  you  would  send 
me  his  mailing  address  as  I want  to  drop  him  a 
line  of  commendation  on  his  forthright  article. 

S.  P.  Wallin,  M.D. 

Cheyenne,  Wyoming 


To  the  Editor: 

An  M.D.  friend  of  mine  granted  me  the  privi- 
lege of  reading  an  article  by  Jenkin  Lloyd  Jones 
of  Tulsa,  Oklahoma,  entitled  “Let’s  Start  Raising 
Hell,”  published  in  your  September  issue. 

I should  appreciate  your  advising  me  how  I may 
obtain  reprints  of  this  article,  which  I thought  was 
excellent.  jack  R.  Gage 

Governor  of  Wyoming 


To  the  Editor: 

I would  like  to  take  this  means  of  commending 
you  for  raising  your  share  of  hell  by  publishing 
the  article,  “Let’s  Start  Raising  Hell,”  in  the  Rocky 
Mountain  Medical  Journal. 

Kenneth  J.  Lampert,  M.D. 
Missoula,  Montana 


To  the  Editor: 

I wish  to  take  this  opportunity  to  compliment 
you  and  your  editorial  staff  upon  the  inclusion  of 
the  article,  “Let’s  Start  Raising  Hell,”  by  Mr. 
Jenkin  Lloyd  Jones  in  our  current  issue  of  the 
Rocky  Mountain  Medical  Journal. 

It  is  certainly  excellently  written  and  exceed- 
ingly timely.  Allan  B.  Kortz,  M.D. 

Denver 


To  the  Editor: 

...  I found  the  bulk  of  Mr.  Jones’  article 
beneath  the  dignity  of  your  publication,  which  I 
find  all  the  more  regrettable  because  in  some 
respects  I agree  with  the  points  he  is  trying  to 
make. 

However,  the  implication  that  the  unfortunate 
women  who  give  birth  to  illegitimate  children  are 
given  a “bonus”  for  this  and  that  these  same 
women  spend  a sizable  proportion  of  their  ADC 
payments  on  alcoholic  beverages  reflects  only  big- 
otry and  ignorance  on  the  part  of  the  author.  No 
one  who  has  struggled  seriously  with  these  un- 
happy people  in  an  effort  to  salvage  them  for 
society  could  react  to  this  paragraph  with  other 
than  irritation.  It  should  not  have  been  dignified 
by  publication  in  a medical  journal. 

Irwin  H.  Kaiser,  M.D. 

Salt  Lake  City 


To  the  Editor: 

Could  you  tell  me  if  it  would  be  possible  to  get 
reprints  of  Jenkin  Lloyd  Jones’  article?  . . . 

Lee  E.  Rice,  M.D. 

Boulder,  Colo. 


To  the  Editor: 

Will  you  please  forward  to  me  1,000  reprints  of 
the  article,  “Let’s  Start  Raising  Hell,”  by  Jenkin 
L.  Jones,  Tulsa,  Okla.  Please  bill  me  accordingly. 

F.  I.  Nicks,  M.D. 

Colorado  Springs,  Colo. 


To  the  Editor: 

May  I compliment  you  on  inserting  the  essay, 
“Let’s  Start  Raising  Hell,”  by  J.  L.  Jones.  Although 
the  Journal  has  printed  many  fine  articles,  in  my 
opinion  this  surpasses  them  all. 

I should  like  to  have  additional  copies  of  this 
article  and  I should  also  like  the  address  of  the 
author  so  that  I may  convey  to  him  my  congratula- 
tions. Frank  O.  Franco,  M.D. 

Salt  Lake  City 


To  the  author  of  “Let’s  Start  Raising  Hell”: 

It  would  be  impossible  for  me  to  describe  the 
impact  that  your  article  entitled  “Let’s  Start  Rais- 
ing Hell”  had  on  me. 

As  you  mentioned  in  your  article,  in  the  past 
you  hadn’t  been  one  to  think  so  much  about  the 
moral  degeneration  of  the  American  people;  I have 
not  been  in  the  habit  of  writing  letters  to  the 
editors  of  articles,  but  I was  so  impressed  by  yours 
that  I could  not  resist.  I cannot  compliment  you  too 
highly  for  your  remarks  and  the  timeliness  of  this 
printing w.  Gerald  Rainer,  M.D. 

Denver,  Colo. 


To  the  Editor: 

I am  interested  in  obtaining  reprints  of  the 
article  “Let’s  Start  Raising  Hell.”  . . . 

G.  B.  Wright,  M.D. 

Kalispell,  Montana 


To  the  Editor: 

Please  pass  my  congratulations  on  to  your 
editorial  staff  for  publishing  “Let’s  Start  Raising 
Hell,”  by  Jenkin  Lloyd  Jones.  I can  most  heartily 
say,  “amen,”  to  every  point  made  by  Mr.  Jones. 

William  J.  Wiscott 
Baltimore  2,  Maryland 
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BONADOXW 

for  nausea 
and  yomiting 

Confirmed  in  over  7 years 
of  clinical  success: 

Bonadoxin  stops  morning 
sickness  in  9 out  of  10  patients* 

Highly  effective  in  other 
emetic  conditions:  postopera- 
lively^  following  irradiation 
procedures,  infant  colic. 


BOMDOXIN® 

Tablets  • Drops  • ImlramiscHlar 

time-test^ 
for  efficacy 
and  safety 


1.  Groskloss,  H.H.,  Clancy,  C.L.,  Healey, 
E.F.,  McCann,  WJ.,  Maloney,  F.D., 
Loritz,  A.F.:  Clinical  Medicine  (Sept.) 
1955. 

Study  involving  287  patients.  261  patients 
experienced  excellent  to  good  results  with 
Bonadoxin  for  relief  of  nausea  and  vomiting 
of  pregnancy.  No  side  effects  reported.^ 

2.  Albertson,  H.A.,  Trout,  Jr.,  H.H., 
Daily,  F.W.:  The  American  Journal  of 
Surgery  (Sept.)  1956. 

“As  a result  of  this  study,  it  is  our  belief 
that  the  routine  prophylactic  use  of  the 
combination  of  meclizine  hydrochloride  and 
pyridoxine  is  a safe  and  effective  method  for 
lessening  the  incidence  of  postoperative 
nausea  and  vomiting.  We  are  employing 
this  preparation  as  a routine  pre-operative 
medication.”® 

3.  Goldsmith,  J.W.:  Minn.  Med.  (Feb.) 
1957. 

Study  involving  620  patients,  537  patients 
experienced  moderate  to  complete  improve- 
ment of  nausea  and  vomiting  of  pregnancy 
with  Bonadoxin.  Toxicity  and  intolerance 
to  the  medication  in  the  dosage  employed 
in  these  studies  was  zero.® 

4.  Codling,  J.W.;  Lowden,  R.J.:  North- 
west Med.  (March)  1958. 

Study  involving  76  pregnant  patients  with 
nausea  and  vomiting.  The  results  indicated 
an  overall  response  in  70  of  76  patients 
treated.  No  side  reactions  were  observed  in 
this  clinical  study 

5.  Bentley,  M.D.:  Journal  of  the  Mich. 
State  Med.  Soc.  (Sept.)  1959. 

[Bonadoxin]  “was  found  clinically  effective 
in  the  prevention  of  pre-operative  and  post- 
operative nausea  and  emesis  in  157  patients 
who  underwent  ocular  surgery,  while  con- 
trol drugs  alone  could  not  completely  elimi- 
nate the  symptoms.  Bonadoxin  did  not 
cause  side  reactions  in  the  preoperative  or 
postoperative  phase  of  this  study.”® 

6.  Bethea,  R.C.:  International  Record  of 
Med.  (May)  1960. 

“Our  investigation  of  this  drug  indicates 
that  in  88  per  cent  of  the  cases  satisfactory 
relief  of  the  distressing  symptoms  of  early 
pregnancy  was  obtained  without  undesira- 
ble side  effects,  including  sedation.”® 

7.  Sklaroff,  D.M.;  Karayannis,  N.:  Cur- 
rent Therapeutic  Research  (June)  1962. 

“Based  on  these  results,  indicating  92  per 
cent  effectiveness,  meclizine-pyridoxine 
(Bonadoxin®)  may  be  considered  a valua- 
ble compound  in  the  control  of  post-irradia- 
tion nausea  and  vomiting.  The  preparation 
proved  to  be  safe  and  fast-acting  in  bring- 
ing therapeutic  relief  to  carcinoma  patients 
with  radiation  sickness.”^ 


New  York  17,  N.Y. 

Div.,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


Soma  relieves  stiffness 
—stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for 
your  patient.  Get  him  back  to  his  normal  ac- 
tivity, fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity— often  in  days  instead  of  weeks 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablets. 
USUAL  dosage:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


Goliath 


David 


Reminder 
advertisement. 
Please  see 
package  insert  for 
detailed  product 
Information. 


Upjohn 


THE  UPJOHN  COMPANY 
KALAMA2O0,  MSCM90AN 


Against  the  formidable  and  ubiquitous  Staphylococcus  aureus, 
PANALBA*  gives  you  a powerful  weapon.  PANALBA  is  a selective 
combination  of  novobiocin  (for  its  unique  effectiveness  against 
staph)  and  tetracycline  (for  its  breadth  of  coverage).  From  the  outset, 
your  treatment  has  broader  antibacterial  coverage  resulting  from 
the  simultaneous  administration  of  two  antibiotics  that  complement 
each  other.  They  were  carefully  chosen  for  this  purpose. 

That  is  why  PANALBA  offers  excellent  chances  for  therapeutic  success. 

*TRAOEMARK,  REG.  U.S.  PAT.  OFF. 
eSPtRlOHT  S9S2.  THE  UPJOHN  COMPANY 


is  the 

BATH  OIL 
OF  CHOICE 

for  dry, 
itchy  skin 


Why  does  SARDO  so  effectively  relieve^-^  dryness  and  itching  in  so  many  patients 
with  eczematoid  dermatitis,  atopic  dermatitis,  senile  pruritus,  contact  dermatitis, 
soap  dermatitis,  diabetic  dry  skin,  neurodermatitis? 


These  are  the  reasons . . . 


HIGH  QUALITY  SARDO  is  the  original,  exclusive,  high  quality  water- 
dispersible  bath  additive  oil.* 

IMMEDIATE  DISPERSIBILITY 

SARDO  promptly  disperses  millions  of  microfine  globules  uniformly  throughout  the 
bath  water;  no  unsightly  oil  slicks  as  with  certain  other  bath  additives. 

SUPERIOR  ADSORBABILITY  SARDO  covers  the 

skin  with  a fine,  unobtrusive  long-clinging  oil  film  . . . which  lubricates,  softens,  pre- 
vents excessive  moisture  evaporation  and  so  helps  to  replenish  natural  oil  and 
moisture. 


ECONOMICAL  In  addition,  the  cost  per  application  of  SARDO 
is  low  — for  only  one  capful  per  bath  is  required  for  therapeutic  effect. 


PLEASANT  Unique  pine  scent,  non-sticky,  non-sensitizing, 
SARDO  assures  patient  cooperation. 


SARDO  consists  of  oils  and  various  esters  of  specially  selected  organic 
acids  having  a chain  length  of  C-14  and  16  in  combination  with  non-irritat- 
ing wetting  agents  to  provide  colloidal  dispersion  of  the  lipophilic  phase. 
Fragrance  consists  of  natural  essential  oils,  isolates,  and  aromatics. 

FOR  SAMPLES  AND  LITERATURE 
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please  write . . . SARDEAU, 

Also  available:  SARDOETTES,  disposable 
compresses  impregnated  with  SARDO, 
for  topical  application  in  relieving  skin  dry- 
ness, itching,  scaliness  in  the  same  cond- 
itions as  listed  for  SARDO. 


INC.  75  East  55th  Street,  New  York  22,  N.  Y. 

1.  Borota,  A.,  and  Grinell,  R.  N.:  J.  Amer.  Geriatrics  Soc., 
10:413,  1962.  2.  Spoor,  H.  J.:  N.  Y.  State  J.  M.,  58:3292, 
1958.  3.  Lubowe,  I.  I.:  Western  Med.,  1:45,  1960. 
4.  Weissberg,  G.:  Clin.  Med.,  7:1161,  1960.  5.  Lieber- 
man,  W.:  Amer.  J.  Proctology,  12:374,  1961. 

Pat.  Pend.  T.M.  ® 19S2  by  Sardeau,  Inc, 
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VENOUS 


cy^hemostat 


FOR 


an  aqaeoas  solution  of 
oxalic  and  matonic  acids 


CAPILLARY 


AND 


BLEEDING 


EFFECTIVE 


an  :outstanding  

V- 


? ■■  - ‘- 


» not  a single^, . / 
reported  adverse 


SUP?U£D  IN  "lOcc  MUlTIPlf -DOSS  VIA^" 
COMPlETi  INFORMATION  AVAIlABLi  ON  REOUEST 


CHATHAM  PHAR/ffACEUTtCALS,  INC.  • NEWARK  2,  NEW  JERSEY 

DISTRIBUTED  IN  Ic  AN  ADA  BY  AUSTIN  lABORATORI6$  • PARIS,  CANADA 
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 


‘EMPRAZIL-C* 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT-  ANALGESIC 

Each  tablet  contains: 


Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  ^ 

'EMPRAZIL 

TABLETS 


^Warning— may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  fU.S.A.I  INC  TUCKAHOE,  M.Y. 
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“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


Brightens  mood,., relaxes  tension 


Energizers 
relieve  depression 


Tranquilizers 
reduce  anxiety 


CO-7393 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d. 

When  necessary,  this  may  be  increased  grodu- 
ally  up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

Write  for  literature  artd  samples. 

*Deprol*’ 

jra.  WALLACE  LABORATORIES 
\aAi  Cranbury,  N.  J. 


If  you’ve  been  thinking 
of  adding  your 
own  x-ray  service . . . 


PRACTICAL  PLAN 

from  your  G-E  man... 

He  gives  you  more  than  a “makeshift”  layout! 

Your  G-E  x-ray  representative  works  with 
all  kinds  of  installations.  He  can  judge  the 
type  of  equipment  best  suited  to  the  demands 
of  your  practice  and  can  help  you  plan  its 
most  efficient  arrangement.  His  detailed  lay- 
out will  take  full  advantage  of  dozens  of 
time-and-money-saving  details  — including 
suggestions  on  electric  power  and  wiring 
requirements,  x-ray  protective  needs,  dark- 
room plumbing  and  accessories,  plus  many 
other  recommendations  to  insure  a com- 
pletely efficient  installation. 

Your  G-E  man  has  earned  a reputation 


among  x-ray  users  as  “the  man  who  knows 
x-ray.”  What’s  more,  he’s  backed  by  a full- 
time staff  of  specialists  in  the  layout  and 
design  of  x-ray  installations.  With  this 
kind  of  help  you  can  efficiently  add  x-ray  to 
your  practice.  An  obligation-free  survey  to 
start  your  practical  plan  can  be  had  by  phon- 
ing your  G-E  man  at  any  office  shown  below. 

MAXISERVICE®  X-ray  Rental  opens  the 
way  to  new  x-ray  equipment  without  capital 
investment.  We  will  gladly  show  you  how  it 
provides  equipment  of  your  choice  on  a “pay- 
as-you-go”  basis,  for  a modest  monthly  fee. 


Thogress  is  Our  Most  Important  Hoefuef 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

BUTTE 

103  N.  Wyoming  St.  • Phone  2-5871 
DALLAS 

1616  Oak  Lawn  Avenue 
Riverside  1-1568-1569-1560 
DENVER 

3031  E.  40th  Ave.  • DUdley  8-4088 


RESIDENT  REPRESENTATIVES 
ALBUQUERQUE 

C.  C.  CARTER,  708  California  St,  S.E.  • CHapel  3-3585 
BILLINGS 

M.  E.  BALE,  2725  Miles  Ave.  • ALpine  9-9660 
COLORADO  SPRINGS 

I.  S.  PRICE,  907  Skyway  Blvd.  • MElrose  2-0060 
EL  PASO 

T.  B.  MOORE,  8303  Magnetic  Street  • SKyline  5-4474 


SALT  LAKE  CITY 
215  S.  4th,  E.  • EMpire  3-2701 


MISSOULA 

D.  A.  KLEIN,  2250  Kemp  • Phone  549-8796 


As  you  know,  the  confidence 
your  patients  piace  In  a 
certain  treatment  or  drug 
often  helps  to  reinforce  the 
re!  ief  they  get  from  it. 

That's  why  it’s  often  a 
idea  to  explain  the 
for  your  recommendations, 
even  in  the  simplest  cases., 

For  example,  aspirin.  You 
probably  recommend  it 
more  than  any  other  drug,  as  an  analgesic,  as  an  antipyretic,  as  an  aid  to 
sleep  when  restlessness  is  caused  n^i^or  discomforts.  Cer- 
tainly aspirin  is  the  most  versatile  and  one  of  the  most 

effective  drugs  in  the  arsenal  of  medicine. 


what  your 
patients 
need  to 
know  about 
Aspirin 


But  aspirin  is  such  a common  and  such  a safe  drug  that  most  laymen' vastly 
underrate  it.  To  use  it  with  the  utmost  confidence,  they  need  to  know  more 
about  it.  So  next  time,  take  a minute  or  two  to  explain  what  a uniquely  valuable 
drug  aspirin  really  is.  You  know  it;  your  patients  will  be  reassured  to  know  it,  too. 


5-grain  tablets  iH-grain  tablets 


For  professional  samples, 
write  The  Bayer  Company, 
1450  Broadway, 

New  York  18,  N.  Y. 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  1 1th  year  of  scheduled  meetings.  Through  these 
Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  55,000  physicians 
have  had  the  opportunity  to  hear  and  question  authorities  on  important  advances  in  clinical 
medicine  and  surgery.  You  have  a standing  invitation  to  attend  any  of  these  Symposia  with 
your  wife  for  whom  a special  program  is  planned. 


SANTA  BARBARA,  CALIFORNIA 

Saturday,  November  3,  1962 
Santa  Barbara  Biltmore  Hotel 

INDIANAPOLIS,  INDIANA 

Wednesday,  November  7,  1962 
The  Marott  Hotel 

ANAHEIM,  CALIFORNIA 

Sunday,  November  11,  1962 
The  Disneyland  Hotel 

KNOXVILLE,  TENNESSEE 
Thursday,  November  15,  1962 
Hotel  Andrew  Johnson 

PHOENIX,  ARIZONA 

November  18,  1962 
Westward  Ho  Hotel 

NEW  CITY,  NEW  YORK 

Wednesday,  November  28,  1962 
Dellwood  Country  Club 


LOS  ANGELES,  CALIFORNIA 

November  29,  1962 
Ambassador  Hotel 

GRAND  RAPIDS,  MICHIGAN 
Saturday,  December  1,  1962 
Pantlind  Hotel 

NORFOLK,  VIRGINIA 
December  6,  1962 
Golden  Triangle  Motor  Hotel 

DENVER,  COLORADO 
Sunday,  January  13,  1963 
The  Cosmopolitan  Hotel 

FORT  SMITH,  ARKANSAS 

Tuesday,  January  15, 1963 
The  Holiday  Inn 

PORTLAND,  OREGON 

Thursday,  January  31,  1963 
The  Sheraton-Portland  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  23,  1963 
The  Anchorage  Westward  Hotel 

DETROIT,  MICHIGAN 
Wednesday,  February  27,  1963 
The  Sheraton-Cadillac  Hotel 

WILMINGTON,  DELAWARE 
Saturday,  March  9,  1963 
Delaware  Academy  of  Medicine 

HUNTSVILLE,  ALABAMA 
Thursday,  March  14,  1963 
The  Russel  Erskine  Hotel 

FARGO,  NORTH  DAKOTA 
Saturday,  March  16,  1963 
The  Frederick  Martin  Hotel 

(Moorhead,  Minn.) 

BELLINGHAM,  WASHINGTON 

Saturday,  March  23,  1963 
The  Hotel  Leopold 


i 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y."  ^ 
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scratching  helps . . . 


but  Calmitol  stops  itching  fast ! 


For  every  kind  of  pruritus— for  adults  or 
children— safe,  fast-acting  Calmitol  Oint- 
ment soothes  itching  on  contact,  helps  pre- 
vent secondary  trauma  caused  by  scratching. 
And  low-cost,  conservative  Calmitol  is  non- 


sensitizing. Calmitol  Ointment  is  available 
at  all  pharmacies  in  V/2  oz.  tubes  and  1 lb. 
jars.  For  more  stubborn  pruritus,  Calmitol 
Liquid  in  bottles  of  two  fluidounces. 

Thos.  Leeming  & Co.,  Inc.,  New  York  17 


calmitol 

for  anything  that  itches 
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provides  fast  and 
long-lasting  cough  control 

relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoofiful  (5  ccJ  Of  Hycoiviine  Syrup 


contains: 

Hycodan®  , , 6,5  mg„ 

Dihydrocodeinone  Bitaftrate  ....  5 mg„ 

(Wafning:  May  be  habit-farffiing) 

Homatropine  Methylbfotriiide  ..,1.5 mg. 

PyritarBifie  iMateate  . . , . , . , 12.5  iing. 

Phenylephrine  Hydrochloride  ,..  10 mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  ttaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  oermit.  U.S.  Pat. 
2,630,40'0:. 

UieraWre  Qti  request 


ENDO  LABORATORIES 
Rlehmond  Hill  18,  New  York 


How  do  the 
lemons 
get  in  the 


Perhaps  this  should  be  cleared  up  once 
and  for  all.  There  are  no  lemons  in 
\’i-Daylin.  If  you've  ever tasted  Vi-Daylin, 
this  might  surprise  you.  Certainly,  it 
would  surprise  the  youngsters.  To  most 
of  them,  Vi-Daylin  is  liquid  lemon  candy, 
and  that's  that.  But  if  it's  deception,  it's 
sensible  deception.  You  never  have  to 
badger  the  kids  into  taking  their  vitamins. 
Nice  to  know.  too.  that  this  matchless 
matching  of  candy  essence  and  color  ele- 
gance can  ‘be  found  in  all  the  forms  and 
formulas  of  M-Daylin. 

\'itamins  A,  D.  Bj,  B^,  Bjo, 
C.  and  Nicotinamide.  Abbott;  Vid.^vlin-M 
-Homogenized  Mixture  of  \'itamins  with 
Nfinerals,  Abbott;  \'i-D.^YLiN-T~-High  Po- 
tency Multivitamins.  .Abbott. 


MO  REnaGEKATION  NEEDED 

UiDAYLIK 

Bui  C Nicatiiiaaiiiie,  Abbott 


Ail  the  vitamins 
your  child 
normally  needs 


Remember,  there  are  three  liquid  formu- 
las: Vi-Daylin,  ViDaylin-M®  (with  min- 
erals), and  ViDaylin-T®  (therapeutic). 
And  if  patients  get  a little  owlly  and  won’t 
touch  anything  in  a spoon,  you  can  give 
them  the  new  Chewable  (please  see  back 
of  this  page). 

Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  sup- 
plies the  following  proportions  of  the  Minimum 
Daily  Requirements  of:  mpu 

(Children)  (infints) 

Vitamin  A 0.9  mg.  (3000  units) 1 2 

Vitamin  D 10  meg.  (400  units) 1 1 

Thiamine  HCI  (Bi) 1.5  mg 2 6 

Riboflavin  (02)  1 ? mg 1 Vb  . . 2 

Ascorbic  Acid  (C) 50  mg, 2V2 5 

Nirntinamirlp  10  mg.  IVi 2 

Also  supplies  cyanocobalamin  (6,2)  3 meg.  and 
pyridoxine  Hydrochloride  1 mg  209.  ■-  * 


C^AjUuIxIj^Aj^ 


yJtj 


(Ui/ru  pMtMj^  1 //^Zl^nAA^ 


ji/iu6  0 "~  

M^JL  yTyi^dii^u^  Cf/ytdt  '^a/UL  ^ 

C/0/7l^£ci^^cot/Kj^Kj/  ^iHj'Lpyyriu^^  • 


ABBOTT 


asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  svyallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Teeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic’ulcer  patients 

New 

Creamaliir 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”"" 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50, 100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor  — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 

’Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  record  of  safety  with  which 
Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  which  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  meprotabs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  meprospan®-400  and  meprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


CM.7381' 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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ht,  the  arthritic  wakes  up 


Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Medrot 
Meduies' 

Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


FHENAPHEN 


• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxiety.^ 

• More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.® 

Each  Phenaphen  capsule  contains:  Also  available: 

Acetylsalicylic  acid  ( 2 ^ gr. ) 162  mg.  PHENAPHEN  with  CODEINE  PHOSPHATE 

Phenacetin  (3  gr.)  194  mg.  (16.2  mg.)  Phenaphen  no.  2 

DU  U PHENAPHEN  with  CODEINE  PHOSPHATE 

Phenobarbital  ( A gr.) 16.2  mg.  ^32  4 

mg.)  Phenaphen  No.  3 

Hyoscyamine  sulfate  0.031  mg.  PHENAPHEN  with  CODEINE  PHOSPHATE 

r^^;rs:G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray.  \ 

R.  j.;  N.  Y.  St.  j.  Med.  53:1867, 1953.  Bottles  of  100  and  500  capsulcs. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  ’Robing’ 

Making  today’s  medicines  with  integrity. . . seeking  tomorrow’s  with  persistence.  ' 


A variety  of  diet  dishes  to  choose  from.  Ham  'n  egg  rolls,  eggplant 
casserole,  garden  beans,  oyster  stew,  gelatine  and — beer! 


How  to  help  your  patient 
stick  to  a low- purine  diet 


The  acceptance  of  any  diet 
depends  on  its  appetite  appeal. 
And  this  low-purine  diet  is  un- 
usually appetizing!  Ham  rolls 
stuffed  with  scrambled  eggs  or 
chilled  egg  salad  make  a deli- 
cious entree,  as  does  a casserole 
of  eggplant  and  tomato  layered 
alternately  with  cottage 
cheese.  A dash  of  lemon  juice 


flavors  fresh  vegetables  like 
string  beans  and  beets.  Fresh 
skim  milk  mixed  with  dry  skim 
milk  powder  add  a “creamy” 
taste  to  "^'oyster  stew.  Tuna- 
burgers  go  nicely  with  noodles. 
Fruits  and  gelatins  make  ex- 
cellent, easy  desserts,  while 
corn  and  rice  flakes  brighten 
breakfasts. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  536  Fifth  Avenue,  N.Y.  17,  N.Y. 


104  calories, 

17  mg.  Sodium/8  oz.  glass 
(Average  of  American  Beers) 


And  a glass  of  beer 
can  add  zest  to 
your  patient’s  diet 
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The  design  of  the  Cambridge  Defibrillator  em- 
phasizes reliability,  convenience  and  speed  of 
operation — since  time  and  reliability  are  of  utmost 
importance.  Based  on  latest  medical  findings,  the 
Cambridge  Defibrillator  represents  an  important 
development  in  cardiac  resuscitation.  Fully  porta- 
ble, it  offers  many  new  operational  features. 

The  Cambridge  Defibrillator  is  operated  by  one 
person.  It  eliminates  voltage  estimating  by  providing 
two  fixed  settings— one  for  an  adult,  the  other  for  a 
child.  An  automatic  timing  device  assures  the  correct 
duration  of  the  shock.  A thumb  button  positioned 
on  the  right  electrode — where  it  can  be  used  most 
naturally  and  effectively — assures  absolute  control. 

Exclusive  circuit  tester  gives  positive  assurance 
that  the  instrument  is  in  “go”  condition.  A reset 
control  removes  any  chance  of  an  accidental  second 
shock.  The  comfortable  “grip”  electrode  handles 
are  non-conductive  and  are  positioned  to  enable 
quick  and  positive  electrode  contact  with  the  patient. 

No  operating  room,  intensive  care  unit,  or  re- 
covery room  can  now  be  considered  complete  with- 
out a Cambridge  External  Defibrillator. 


Examine  and  test  the  Cambridge  Defibrillator, 
Doctor,  and  see  how  simple,  uncomplicated  and 
uncluttered  an  effective  Defibrillator  can  be  . . . 
and  inexpensive,  too ! A demonstration  of  this  new, 
complete  instrument  will  be  gladly  given— just 
phone  your  nearest  representative. 

EASILY  PORTABLE-SELF  CON- 
TAINED UNIT.  Weighs  only  26  lbs. 
Even  the  smallest  nurse  can  carry 
it.  All  components  are  contained 
within  a sturdy,  compact  alumi- 
num case — no  accessories  to  forget 
or  lose. 

BUILT-IN  THUMB  CONTROL. Right 
under  the  doctor’s  thumb  on  the 
electrode  handle — where  he  can 
press  it  naturally,  firmly  and  at  the 
right  instant. 

KIP 


Send  for  Bulletin  480 

CAMBRIDGE  INSTRUMENT  COMPANY,  INC. 

Graybar  Bldg.,  420  Lexington  Ave.,  N.Y.  17,  N.Y. 


GEO.  BERBERT  & SONS,  INC. 

1717  Logan  Street 
Denver  3,  Colorado 


THE  PHYSICIANS  SUPPLY  CO. 
P.O.  Box  1013 
Salt  Lake  City  11,  Utah 
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■ relieve  sneezing,  runny  nose 
» ease  aches  and  pains 
m lift  depressed  feelings 
• reduce  fever,  chills 

hr  complete  details,  consult  latest  Scbering 
llferature  available  from  your  Sthering  Representative 
or  Medical  Services  Oepartment, 
Schering  Corporation,  Bloomfield,  N.  J. 


distress  rapidly 

^ com  FORTE 

* ffircMUf  pf  AnaIgesk‘A/ttihi$taminic-Antipyretit  Compound! 

capsules 

* lach  CORIfORTC  Capsuti  canlains: 


CHLOR-TRIMiTON^ 4 mg. 

(brand  of  chlorpheniramine  maleate) 

so((cy/amid( 0.19  6m. 

phenacetin 0.13  £m. 

caffeine 30  mg. 

methamphetamine  hydrochloride 1.25  mg. 

ascorbic  acid 50  my. 


available  on  prescription  only 


the  case 
of  the 


missing 

ampouie 


People  aren’t  perfect — neither  are  machines. 
Both  can  slip  up  occasionally.  Take  an  ampoule 
in  a paper  carton  for  example.  How  can  we  be  ab- 
solutely sure  that  the  ampoule  is  really  inside? 
■ Here’s  how;  A machine  folds  the  carton,  in- 
serts the  ampoule,  seals  the  carton,  and  then 
places  it  on  the  finishing  line.  Further  down  the 


line,  the  detective  waits—a  jet  of  air  sweeping 
across  the  finishing  line  just  strong  enough  to 
blow  an  empty  carton  off  the  belt.  Properly  filled  ' 
cartons  proceed  for  further  inspection  and  pack- 
aging. ■ Perhaps  a small  point,  but  it  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.A. 


290326 


Mexico  is  a land  of  myriad  scenic 
wonders,  from  the  Aztec  ruins  in  the  north  to 
the  fantastic  Carlsbad  Caverns  in  the  south. 
Deserts,  including  the  weird  White  Sands, 
are  interspersed  with  mountains,  fantastic 
buttes  and  mesas,  and 
teeming  lakes,  streams 
and  canyons.  There  are 
fascinating  pueblos,  with 
rituals  1,000  years  old, 
some  of  them  close  to  the  atomic  installations 
of  today.  The  Spanish  influence  is  still  strong- 
ly felt;  the  oldest  seat  of  government  in  the 
United  States  was  founded  in  1610  in  Santa 
Fe,  long  before  Jamestown  and  Plymouth. 

This  year,  we  salute  New  Mexico  on  the 
occasion  of  its  fiftieth  year  of  statehood.  Else- 
where in  this  issue  is  an  article  by  Maxine 
Dellinger,  which  recounts  the  early  medical 
history  of  New  Mexico,  from  the  time  of  the 
“medicine  man”  to  the  coming  of  the  railroad. 
In  1882,  the  Las  Vegas  Medical  Society  was 
organized;  the  city  of  Las  Vegas  was  boom- 
ing, with  a population  of  7,000,  including  14 
doctors.  Three  years  later  the  name  was 
changed  to  the  New  Mexico  Territorial  Medi- 
cal Society  and  subsequently  to  the  New 
Mexico  Medical  Society.  From  the  files  of 
these  organizations  we  have  listed  a few 
quotations  and  opinions  on  various  medical 
subjects. 

Medical  meetings,  1882:  “Members  shall  confine 
their  remarks  to  the  subject  under  discussion  and 
no  member  shall  occupy  the  floor  longer  than  15 
minutes.” 

Quacks,  1884:  “Under  the  existing  condition  of 
the  laws  and  courts  of  New  Mexico,  quacks  cannot 
be  convicted.” 

Public  relations,  1882:  “The  proceedings  of  this 
and  all  subsequent  regular  meetings  are  to  be  pub- 
lished in  our  local  papers.” 

Ethics,  1882:  Three  physicians  consulted  with 
irregular  practitioners  and  were  chastised.  One 
was  the  President  of  the  Society. 

Credentials,  1882:  All  members  were  instructed 
to  present  their  medical  school  diplomas  to  the 
Society.  Three  men  failed  to  do  so,  and  were 
dropped  from  the  rolls.  One  was  the  Vice  Presi- 


dent, another  the  chairman  of  the  Ethics  Com- 
mittee. 

Fee  schedule,  1882:  An  itemized  schedule  was 
adopted.  Charges  were  almost  identical  to  those 
accepted  today,  in  some  instances  higher.  Night 
calls  were  $5  to  $10;  court  opinions  ranged  from 
$25  to  $100.  Vaccinations  were  $2.  Charges  for 
major  surgery  listed  from  $100  to  $1,000.  A compli- 
cated delivery  was  $50  and  up,  with  an  additional 
charge  of  $10  to  $30  for  delivering  the  placenta. 

Collections,  1882:  “Resolved  that  all  bills  be 
considered  due  as  soon  as  the  services  are  rendered 
and  . . . not  to  permit  the  accounts  to  remain  longer 
unsettled  than  30  days.” 

Legislative  Committee,  1898:  “House  Bill  38  to 
provide  for  the  payment  of  expert  witnesses.  This 
was  taken  up  and  indefinitely  tabled.” 

Encroachment  on  private  practice,  1923:  “Re- 
solved that  the  organized  physicians  of  the  State 
pledge  themselves  to  avoid  placing  an  unnecessary 
burden  upon  the  State  Laboratory  by  sending  to 
private  laboratories  such  specimens  as  can  be  paid 
for  by  their  patients,  thus  relieving  the  State  of 
undue  expense.”  In  1926:  “that  the  Board  of  Public 
Welfare  should  be  required  to  bring  before  the 
Legislative  Committee  of  New  Mexico  Medical 
Society,  for  consideration  and  action,  all  matters 
of  public  health  policy  relating  to  the  state  as  a 
whole,  and  that  before  proposing  or  undertaking 
any  public  health  work  restricted  to  a county  and 
carried  on  by  public  funds,  should  first  be  sub- 
mitted to  the  county  medical  society  for  considera- 
tion and  action.” 

Special  problem,  1925:  “That  special  speed  and 
parking  privileges  be  granted  (to  the  physician) 
in  proven  emergency  calls.” 

Surgery,  1928:  “Too  much  time  was  being  given 
to  surgical  techniques  and  too  little  to  surgical 
physiology.” 

Radio-therapy,  1929;  “Many  cases  (of  Hodgkins 
Disease)  respond  beautifully  at  first  to  x-ray  ther- 
apy, showing  marked  and  wonderful  improvement 
for  about  two  years,  after  which  time  the  effect 
was  gone.” 

Specialists,  1932:  “Specialism  has  come  to  stay 
and  the  advance  in  medicine  in  the  future  will  not 
be  made  by  the  country  doctors  like  Jenner  and 
Koch.” 

The  welfare  state,  1934:  A doctor  stated,  “in 
his  section  they  were  absolutely  opposed  to  any 
form  of  so-called  state  medicine  and  that  the 
doctors  were  doing  all  they  could  to  take  care  of 
relief  work  and  would  continue  to  do  so.” 

Another  member  “told  about  doctors  who  were 
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not  members  of  the  local  society,  signing  up  and 
being  given  relief  work.”  Still  another  doctor 
stated  “that  in  his  county  ...  it  was  a considerable 
annoyance  to  have  to  get  an  order  from  the  Relief 
Administrator’s  office  before  making  calls  on  re- 
lief patients,  and  especially  after  the  Relief  office 
was  closed  for  the  day.” 

“The  local  society  . . . would  take  50  per  cent 
of  the  regular  fee  . . . that  in  order  for  the  physi- 
cians to  receive  a fee,  it  would  be  necessary  for 
obstetrics,  surgical  work  of  any  nature  or  whatnot, 
to  be  done  any  place  but  in  a hospital.” 

So  many  of  our  present  problems  seem 
to  have  plagued  our  predecessors.  Today, 
when  factual  knowledge  keeps  doubling 
every  ten  years,  we  are  caught  in  a frenzied 
race  to  stay  up  to  date,  and  we  rarely  have 
the  opportunity  for  retrospection.  Such  an 
opportunity  is  given  us  by  this  reminder  of 
growth  in  New  Mexico. 

What  is  history?  It  is  the  record  left  by 
wind-blown  tent  rocks,  the  pteroglyphs  in 
the  ancient  caves,  the  artifacts  in  the  ruins, 
the  case  reports  from  Ft.  Union  and  the  ar- 
chives of  the  medical  societies.  We  think  that 
the  history  of  people  is  akin  to  the  history 
of  a sick  patient;  it  is  a key  to  diagnosis;  if 
recorded  thoroughly  and  without  prejudice, 
it  enables  us  to  have  judgment  in  the  present 
and  a clue  to  the  future. 

Marcus  J.  Smith,  M.D.* 


Passage  of  the 
Keogh  Bill 


r OLLowiNG  TWELVE  YEARS  of  delaying  action, 
Congress  has  passed  the  Keogh  Bill  which 
gives  the  self-employed  a tax  break  on  money 
paid  into  retirement  programs,  similar  to  the 
privilege  which  has  been  accorded  for  many 
years  to  employees  of 
corporations.  The  Presi- 
dent had  threatened  a 
veto,  but  supporters  of 
the  Bill  countered  with 
a threat  to  keep  Congress  in  session  and  over- 
ride any  veto,  so  he  finally  signed  it.  Oppo- 
nents had  rammed  through  a cut  in  its  poten- 
tial benefits  but,  as  passed  by  the  Senate,  the 
bill  provides  that  we  can  put  as  much  as  10 
per  cent  of  earned  income — to  a maximum  of 
$2,500.00 — per  year  into  qualified  retirement 
plans.  Income  taxes  would  be  postponed  on 
50  per  cent  of  the  total.  Physicians  would 


•Editor  of  our  New  Mexico  section.  Dr.  Smith  gratefully 
acknowledges  the  assistance  of  Mr.  Ralph  Marshall,  Executive 
Secretary  of  New  Mexico  Medical  Society,  in  the  preparation 
of  this  editorial. 
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have  to  pay  taxes  on  the  income  upon  begin- 
ning retirement,  but  the  rate  would  be  sub- 
stantially less  than  if  paid  during  the  earning 
years. 

There  are  other  implications  about  which 
we  will,  of  course,  hear  more  later  on,  per- 
haps even  before  this  issue  of  the  Journal 
reaches  readers.  A pension  program  for  the 
physician’s  employees  would  be  required. 
Under  the  House  bill  it  would  apply  when 
the  doctor  has  more  than  three  full-time 
employees.  Under  the  Senate  version  it  would 
apply  to  any  employees  employed  by  him 
for  three  or  more  years.  Internal  Revenue 
Service  standards  would  have  to  be  met  and 
Treasury  Department  approval  would  be  re- 
quired in  each  case.  Contributions  and  bene- 
fits for  the  employees  would  necessarily  be 
comparable  to  those  of  the  employer.  Draw- 
ing upon  pension  funds  could  start  at  59 Va 
years  of  age  but  would  have  to  start  no  later 
than  70 y2  years. 

There  would  be  trusteed  plans,  the  trustee 
being  a bank.  The  physicians  and  other  self- 
employed  may  also  set  up  annuity  plans  with 
insurance  coverage  or  invest  in  face-value 
certificates.  It  is  obvious  that  all  forms  would 
give  tax  advantages  which  physicians  have 
long  felt  are  fair  and  which  they,  dentists, 
lawyers,  accountants,  and  all  other  self-em- 
ployed groups,  have  earnestly  sought. 

When  this  legislation  is  finally  analyzed, 
it  will  prove  a great  stimulus  to  the  young 
and  struggling  retirement-investment  plans 
first  launched  a couple  of  years  ago  by  the 
Colorado  Medical  Society  and  by  three  or 
four  other  progressive  state  medical  organiza- 
tions. 

O UR  THANKS  to  Mr.  Jenkin  Lloyd  Jones  and 
to  the  Colorado  Press  Association  for  permis- 
sion to  publish  the  article,  “Let’s  Start  Raising 
Hell,”  which  appeared  in  the  September  issue 
of  the  Rocky  Mountain  Medical  Journal.  It 

I has  been  many  years 
since  we  have  received 
as  enthusiastic  re- 
sponse to  an  article  as 
this  one  has  evoked. 

If  you  haven’t  read  it,  look  it  up.  It  starts 
on  page  43  of  our  September  issue.  Reprints 
are  available  upon  request. 


Rocky  Mountain  Medical  Journal 


Milestones  in  the  medical  history 

of  New  Mexico* 


Mrs.  Dellinger  is  the  wife  of  a 
physician,  and  this  paper  is  a 
compilation  of  material  in  the  first 
two  chapters  of  an  unpublished 
manuscript  of  hers,  History  of 
Abdominal  Surgery  in  New  Mexico.” 
This  is  a particularly  appropriate 
and  timely  story,  for  this  year 
marks  the  50th  anniversary  of 
statehood  for  New  Mexico. 


The  physician’s  life  in  colonial  and  territorial 
days,  complicated  by  war  and  politics,  was 
exciting,  unstable  and  unremunerative.  Long 
before  the  coming  of  historic  figures  like 
Cabeza  de  Vaca,  Coronado  and  Onate,  the 
Indian  tribes  of  the  New  World  had  their 
own  “medicine  men.”  Each  studied  for  a year 
under  a well-paid  preceptor.  After  gradua- 
tion, the  “medicine  men”  were  on  call  both 
day  and  night.  One  exception  was,  if  the 
unwilling  physician  could  catch  the  messen- 
ger sent  for  him  within  a given  distance  and 
kick  him,  he  did  not  have  to  make  the  house 
call.  (How  many  of  us  wish  we  had  the  same 
privilege!)  The  three  main  procedures  they 
employed  were:  (1)  cauterization,  (2)  phele- 
botomy,  (3)  scarification. 

Human  hair  and  plant  fibers  made  excel- 

•A  list  of  references  has  been  deleted  because  of  space  limita- 
tions. However,  the  author  acknowledges  original  source  ma- 
terial made  available  to  her  by  Dr.  Carey  B.  Elliott  of  Raton, 
New  Mexico. 
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lent  suture  material,  and  needles  were  made 
from  thorns,  bones  and  wood.  The  favorite 
method  of  excising  arrow  heads  was  by  sus- 
tained pressure,  rather  than  direct  means  of 
opening.  Trusses  made  from  pads  and  band- 
ages were  used  to  control  hernia.  Fractures 
were  set  by  manipulation  and  splints  were 
padded  with  soft  clay.  Some  old  ruins  have 
disclosed  well-padded  crutches  and  many 
orthopedic  back  corsets. 

One  of  the  first  of  the  Spanish  explorers, 
Cabeza  de  Vaca,  came  to  America  in  1527. 
He  started  for  Florida,  but  his  ship  was 
wrecked  off  the  coast  of  Texas  and  he  and  a 
few  survivors  lived  as  prisoners  of  the  Indians 
for  the  next  few  years.  De  Vaca  is  called  the 
first  white  “faith-healer”  in  the  United  States. 
One  of  the  negro  survivors,  Esteban,  acquired 
considerable  renown  with  a gourd  rattle. 
Cabeza  de  Vaca  was  in  great  demand  as  a 
healer  and  many  gifts  were  showered  upon 
him  to  obtain  his  services.  Eventually,  de 
Vaca  worked  his  way  westward  toward  New 
Spain. 

One  source  says  that  de  Vaca  performed 
“the  first  surgical  operation  within  the  pres- 
ent limits  of  the  United  States.”  This  con- 
sisted of  removing  an  arrow  from  an  Indian’s 
arm,  and  was  done  in  the  southeastern  corner 
of  New  Mexico  almost  100  years  before  the 
Pilgrims  landed.  De  Vaca’s  findings  and  re- 
ports were  indirectly  responsible  for  further 
expeditions  like  that  of  Marcos  de  Niza  in 
Arizona  and  New  Mexico,  Coronado  in  the 
Rio  Grande  Valley  and  territory  from  Kansas 
to  New  Mexico,  and  Juan  Onate,  who  founded 
the  first  permanent  settlement  in  New  Mex- 
ico in  1598. 
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Coronado’s  expedition 

The  next  recorded  information  concerning 
medicine  relates  to  the  military  physician 
who  accompanied  Coronado.  Coronado  sailed 
from  Mexico  in  1535  and  February  28,  1540, 
he  led  his  party  north,  seeking  the  Seven 
Cities  of  Cibola.  His  expedition  was  fraught 
with  difficulty  because  of  Indian  attacks,  al- 
though it  has  been  stated  that  many  of  the 
soldiers  died  because  of  the  inefficient  care 
of  the  surgeon.  Dr.  Ramos.  Another  source 
labels  the  physician  as  a “newsmonger”  and 
still  another  as  an  “unskilled  surgeon.”  Per- 
haps this  was  in  reference  to  the  disability 
Coronado  suffered  in  the  field  after  falling 
from  his  horse. 

Coronado  had  better  luck  with  the  Fran- 
ciscan lay-brothers  who  were  instructed  in 
the  use  of  medicine  and  surgery  as  it  was 
then  known.  If  lay-brothers  were  not  avail- 
able, special  permission  was  required  to  per- 
mit the  priests  themselves  (normally  forbid- 
den by  church  law  as  incompatible  with  their 
church  offices  and  station)  to  do  minor  oper- 
ations and  dispense  medicines. 

It  would  seem  that  the  Franciscans  had 
the  medical  field  to  themselves  again  for 
several  years  following  Coronado’s  march.  In 
1625  we  find  in  the  notes  of  Friar  Benevidez 
this  item:  “to  Antonio  Santana,  Pharmacist, 
910  pesos  common  gold,  paid  him  for  medi- 
cines and  drugs  for  outfitting  Franciscan 
Friars  who  in  1624  went  to  the  province  of 
New  Mexico.”  There  were  14  Friars  in  New 
Mexico  at  that  time,  and  12  others  went  with 
the  medical  shipment  of  July  12,  1624. 

In  1792  we  find  mention  of  one  Christobal 
Maria  de  Larrahaga,  surgeon  for  the  province 
from  1792-1810.  He  was  an  Army  doctor,  but 
he  also  took  care  of  the  colonists.  Larranaga 
was  vaccinating  for  smallpox  in  1804,  only 
four  years  after  the  first  vaccination  was  done 
in  Philadelphia.  A book  of  his,  Libro  de  Apun- 
tes  (Book  of  annotations  and  reminders) , 
gives  information  on  smallpox,  leprosy,  mea- 
sles, and  treatment  of  wounds. 

Dr.  John  Robinson,  an  American  doctor 
with  Zebulon  Pike’s  expedition  (1806),  was 
supposedly  a spy  for  the  United  States.  He 
was  sent  ahead  to  Santa  Fe,  ostensibly  to  col- 
lect an  overdue  bill  from  one  Batiste  La 
Lande.  But  another  source  tells  us  that  Dr. 
Robinson  was  actually  called  to  Santa  Fe  to 


care  for  the  Governor  of  New  Mexico  (Alen- 
caster),  who  was  suffering  from  “dropsy.” 
The  Governor  had  been  using  Dr.  Larranaga 
prior  to  that  time  and  still  seemed  to  prefer 
him.  He  took  an  intense  dislike  to  Robinson, 
and  called  his  medication  “queer.”  The  po- 
litical “tie-up”  there  may  have  been  partially 
responsible  for  this  attitude,  but  there  was 
also  professional  jealousy  exhibited. 

From  1805-1827  we  find  the  Franciscans 
again  ministering  to  the  medical  as  well  as 
the  spiritual  needs  of  the  people.  “Often  the 
priests  were  the  only  educated  professional 
men  of  the  community,  upon  whom  all  were 
dependent  for  a limited  acquaintance  with 
letters  and  learning.  Doctors,  lawyers  and 
teachers  were  almost  universally  lacking  on 
this  frontier  throughout  the  colonial  era.” 

We  quote  from  another  source:  “There  is 
no  part  of  the  civilized  globe  where  the  arts 
have  been  so  neglected  and  the  progress  of 
science  so  successfully  impeded  as  in  New 
Mexico.  Medical  science  is  laboring  under 
similar  disadvantages,  there  being  not  a 
single  native  physician  in  the  province.” 

Doctors  interested  in  trade 

Traders  and  trappers  drifted  in  during 
the  early  1800s  but  not  much  Anglo-American 
influence  was  felt  until  after  the  opening  of 
a trade  route  called  the  Santa  Fe  Trail,  by 
William  Becknell,  in  1822.  With  the  opening 
of  a new  frontier,  a few  doctors  came.  Dr. 
David  Waldo  arrived  in  1827  and  had  the 
distinction  of  being  the  first  American  physi- 
cian to  make  his  home  in  New  Mexico.  He 
was  more  interested  in  commerce  than  medi- 
cine, however.  Dr.  John  Connelly  came  in 
1828;  he  became  a powerful  figure  politically, 
being  appointed  the  first  Territorial  Gover- 
nor in  May,  1850.  He,  too,  was  more  interested 
in  the  pioneer  trade  than  in  medicine.  The 
last  of  the  trio  of  doctors  to  be  identified  with 
commerce  was  Dr.  Josiah  Gregg,  who  came 
in  1831.  The  first  documentary  proof  of  New 
Mexico’s  climatic  advantage  for  tuberculosis 
is  found  in  his  “Commerce  of  the  Prairies.” 
He  used  himself  as  a prime  example. 

In  mentioning  the  lack  of  medical  science 
and  physicians  in  New  Mexico,  Dr.  Gregg 
made  the  following  observations:  “Medical 
science  is  laboring  under  great  disadvantages, 
there  being  not  a single  native  doctor;  but  a 
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multitude  of  singular  cures  are  daily  per- 
formed with  indigenous  roots  and  herbs  that 
grow  in  abundance  all  over  the  country.  But 
lest  a knowledge  of  this  scarcity  of  doctors 
should  induce  some  of  the  Esculapian  faculty 
to  strike  Santa  Fe  in  quest  of  fortune,  I would 
remark  that  the  country  affords  very  poor 
patronage.  Foreign  physicians  who  have  visit- 
ed New  Mexico  have  found  practice  quite 
unprofitable — not  more  for  the  want  of  pa- 
tients than  on  account  of  the  poverty  of  the 
people.  Nine-tenths  of  those  who  are  most 
subject  to  disease  are  generally  so  destitute 
of  means  that  the  only  return  they  can  make 
is,  ‘May  God  pay  you!’  Even  the  more  affluent 
classes  do  not  hesitate  sometimes  to  liquidate 
their  bills  in  the  same  currency.  A French 
doctor  of  Santa  Fe,  who  had  been  favored 
with  too  many  payments  of  this  description, 
was  wont  to  rebuke  their  ‘May  God  pay  you!’ 
with  a ‘No,  sir,  your  pocket  shall  pay  me!’ 
Forced  to  get  along  with  few  doctors  and  less 
medicine  (high  cost  of  freighting  discouraged 
its  use) , the  following  paragraph  exemplifies 
pioneer  “surgery.” 

“A  trail  driver  had  shot  his  arm  nearly  off 
and  no  doctor  was  available.  The  consensus 
of  opinion  among  the  men  was  that  it  must 
be  amputated.  The  instruments  used  were  a 
razor  and  an  old  saw.  A bolt  was  heated  to 
serve  as  cautery.  ‘Kit’  Carson  did  the  opera- 
tion. It  was  done  crudely,  with  crude  instru- 
ments and  by  unpracticed  hands,  excited  to 
action  only  by  the  spur  of  absolute  necessity, 
and  yet  it  proved  eminently  successful!” 

Territorial  days 

The  Territory  of  New  Mexico,  organized 
in  1850  by  Congress,  benefited  from  the 
Mexican  War,  the  Indian  uprisings  and  the 
Civil  War.  This  was  true  because,  to  cope 
with  internal  strife,  the  United  States  had 
to  have  armies  and  forts  and,  with  these 
things,  came  physicians. 

Since  all  Army  doctors  were  called  sur- 
geons or  post  surgeons,  there  is  no  way  of 
knowing,  in  the  absence  of  records,  who  did 
actual  surgery  of  any  type,  or  who  performed 
other  medical  duties  at  the  posts.  But  at  any 
rate  there  were  doctors,  and  many  of  them 
settled  in  New  Mexico  after  their  Army  dis- 
charge. They  located,  as  a rule,  in  Las  Vegas, 
Santa  Fe,  Las  Cruces,  Socorro  or  Albuquer- 


Fig.  1.  Post  surgeon’s  equipment,  Fort  Union,  New 
Mexico.  Courtesy,  National  Park  Service. 


que.  If  they  were  not  able  to  make  a living 
practicing  medicine  alone,  they  started  a vil- 
lage drug  store  or  hotel,  or  became  cattlemen 
and  horse  breeders. 

A Dr.  Kane,  who  was  with  Kearny  in  1846, 
settled  in  Mora  in  1850  and  practiced  until 
his  death  in  1878.  We  find  several  conflicting 
stories  about  his  first  abdominal  surgery.  “It 
is  said  he  was  the  first  surgeon  to  perform 
an  operation  for  hernia  in  the  Southwest.” 

The  first  hysterectomy 

Another  source  says  that  Dr.  Kane  of 
Mora  was  the  first  lithotomist  to  operate  in 
New  Mexico,  and  that  he  repaired  the  first 
hernia  in  the  territory.  From  an  historical 
article  in  a Chamber  of  Commerce  brochure 
we  find  this  quote,  “He  (Dr.  Kane)  was  the 
first  surgeon  to  perform  an  abdominal  opera- 
tion in  the  West.”  And  yet  in  the  State  Medi- 
cal minutes  of  1930  we  find  this  paragraph: 

“Dr.  W.  J.  Lotta,  Wagon  Mound,  New 
Mexico,  stated  that  he  perhaps  saw  the  first 
hysterectomy  that  was  successfully  per- 
formed west  of  the  Alleghany  Mountains. 
This  was  in  1874  and  was  performed  by  a 
doctor  who  had  very  little  experience  in 
these  things  but  the  patient  made  an  unevent- 
ful recovery  and  I remember  I saw  her  40 
years  later  and  asked  her  as  to  the  effect  of 
the  operation.  She  replied  that  it  made  such 
an  enormous  change  in  her  general  outlook 
that  she  would  rather  have  died  than  had 
the  operation.” 

The  War  Department  Statistical  Report  of 
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1839-1855  lists  16  forts  and  garrisons  in  the 
section  under  New  Mexico.  There  is  no  men- 
tion of  surgery  except  for  gunshot  wounds 
or  amputation  of  limbs.  Medical  problems 
listed,  with  proportion  of  deaths  to  cases, 
were: 

Fevers — 1 in  42 
Digestive  organs — 1 in  94 
Respiratory — 1 in  61 
Rheumatism — 1 in  373 
Gunshot  wounds — 1 in  85 
Other  diseases  mentioned  were:  venereal, 
scrofula,  dysentery  and  diarrhea,  tonsilitis 
and  scurvy. 

The  Reports  of  Barracks  and  Hospitals 
(1870)  listed  ten  major  forts  in  the  state. 
Fort  Union  (1861),  now  a national  monument 
near  Las  Vegas,  New  Mexico,  was  the  largest, 
and  the  major  elective  surgery  for  all  other 
forts  was  done  there.  “The  hospital  there 
attracted  the  best;  there  was  nothing  to  com- 
pare with  it  west  of  the  Missouri  River.” 


Fig.  2.  Station  Hospital  at  Fort  Union,  near  Las 
Vegas,  New  Mexico,  as  it  appeared  in  the  1851-1880 
period.  Major  surgical  center  west  of  the  Mississip- 
pi River.  Courtesy,  Signal  Corps,  U.  S.  Army. 

To  mention  only  a few  of  the  (later)  na- 
tionally known  figures  who  were  at  Fort 
Union — Drs.  Lewis  Kennon  (first  President 
of  the  Board  of  Medical  Examiners),  Robert 
H.  Longwill  (author  of  the  first  medical 
legislation  in  the  territory),  Wm.  H.  Ham- 
mond, J.  M.  Whitlock  (brought  the  first  saw- 
mill to  the  country),  Edward  G.  Janeway, 
Robert  Bartholomew,  DeWitt  C.  Peters  (au- 
thor of  Life  and  Adventures  of  Kit  Carson), 
and  last,  but  certainly  not  least,  Edward  R. 
Squibb. 

“Dr.  Edward  R.  Squibb,  who  accompanied 
the  Army  as  a surgeon  and  was  located  at 
Fort  Union  for  some  time,  afterward  located 
at  Las  Vegas,  where  he  practiced  many  years. 
He  obtained  widespread  repute  as  a manu- 


facturing chemist  and  produced  the  first 
chloroform  fit  for  surgical  use.” 

Another  source  tells  us:  “Dr.  E.  R.  Squibb 
came  to  New  Mexico  in  the  early  fifties  and 
was  located  at  Fort  Union.  He  subsequently 
took  up  his  residence  in  Las  Vegas,  where 
he  practiced  for  many  years.  He  was  also  a 
manufacturing  chemist  and  produced  the  first 
chloroform  fit  for  use  in  the  Territory.” 

The  United  States  Army,  operating  with 
Fort  Union  as  its  base,  was  slowly  pushing 
back  the  frontier  so  that,  by  1861,  the  forays 
of  Indians  into  northern  New  Mexico  were 
only  occasional.  In  that  year,  Congress  ap- 
propriated $35,000.00  for  the  improvement 
of  the  trail  from  Fort  Union  through  Las 
Vegas;  the  first  roadmaking  of  the  West.  Fort 
Union  was  originally  opened  in  1851  as  a safe- 
guard against  Indians.  It  was  remodeled  and 
additions  hospitalwise  were  made  in  1861. 
The  fort  was  finally  abandoned  in  1891. 

Army  surgery 

In  an  attempt  to  discover  the  records  of 
the  medical  work  at  Fort  Union,  I discovered 
that  much  of  this  had  been  sent  to  the  Sur- 
geon General  of  the  United  States  and  had 
been  lost  en  route  to  Washington.  Following 
is  information  taken  from  some  of  the  extant 
Fort  Union  Medical  History  records. 

“From:  Fort  Union — Chaplain’s  Record 
1872-1891.  Medical  History  1873-1891.  Part  I. 

“March  28,  1876.  Assistant  Surgeon  Wm. 
H.  Gardner  operated  upon  (by  ligature)  for 
Internal  Hemorrhoids.  Operation  performed 
by  AA  Surgeon  J.  S.  Martin,  assisted  by  Dr. 
John  Shout  of  Las  Vegas,  New  Mexico. 

“April  26,  1876.  Operation  performed  by 
Assistant  Surgeon  Carlos  Carvallo  for  Inter- 
nal Hemorrhoids.  Operation  (by  ligature) 
performed  by  Assistant  Surgeon  Wm.  H. 
Gardner,  assisted  by  AA  Surgeon  J.  S.  Martin. 

“November  17,  1876.  Pvt.  Lawrence  Wil- 
son, Co.  E.,  9th  U.  S.  Cavalry,  27  years  of 
age,  received  November  17  a penetrating  of 
the  right  hypogastric  region  with  penetration 
and  protrusion  of  the  gut.  Entries  were  ap- 
plied to  the  protruded  gut  and  then  replaced 
into  the  peritoneal  cavity.  One  suture  to  the 
extreme  under-garment  and  counter-opening 
made  in  the  right  marginal  region.  On  No- 
vember 28,  an  artificial  anus.  The  traumatic 
peritonitis  was  circumcised  in  the  right  gar- 
nish region.” 
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Civil  War  period 

Fort  Union  was  also  important  during  the 
Civil  War  (1861-1865).  At  that  time  President 
Lincoln  appointed  Dr.  Henry  Connelly,  a 
local  Union  man,  as  Governor.  On  March  4, 


Fig.  3.  Fort  Union  Hospital  today,  showing  how 
adobe,  wood  and  stone  were  used  in  construction. 
Courtesy,  National  Park  Service. 


1862,  the  Governor  moved  the  Territorial 
provisional  capital  to  Las  Vegas. 

The  Southern  Pacific  had  a trunk  line 
railroad  in  New  Mexico  in  1866,  but  the  main 
railroad  was  the  Atchison,  Topeka,  and  Santa 
Fe.  Its  charter  was  granted  in  1863,  but  the 
lean  years  after  the  Civil  War,  plus  Indians 
and  rival  railroads,  held  off  its  completion 
as  a transcontinental  line  until  February  9, 
1880. 

Railroads  brought  people.  There  followed 
a boom  of  mining  and  cattle  raising.  New 
Mexico’s  smaller  towns  grew.  With  this  came, 
as  always,  doctors.  Railroads  set  up  hospitals 
and  were  responsible  for  bringing  in  a better 
class  of  doctors  from  the  East — doctors  who 
were  interested  in  staying  abreast  of  new 
medical  advances.  • 


The  first  lady  president 
of  a state  medical  society 


Evelyn  Frisbie,  M.D.,  Albuquerque,  moved 
to  the  New  Mexico  Territory  in  1909  and  be- 
gan the  practice  of  medicine  in  Albuquerque 
in  1911.  She  was  the  only  woman  practicing 
medicine  in  the  Territory  at  the  time. 

A graduate  of  the  University  of  Illinois 
Medical  School  in  1902,  Dr.  Frisbie  recalls 
that  there  were  approximately  200  men  stu- 
dents in  medical  school  and  10  women  stu- 
dents. Following  her  graduation.  Dr.  Frisbie 
practiced  in  Des  Moines,  Iowa,  for  nine  years 
before  moving  to  New  Mexico.  At  that  time 
there  were  only  25  to  30  general  practitioners 
in  Albuquerque  and  one  specialist.  Roads 
were  poor  and  house  calls  were  made  on 
horseback. 

In  addition  to  a vigorous  medical  career. 
Dr.  Frisbie  also  found  time  for  other  activi- 
ties. She  has  been  President  of  the  Albuquer- 

*Executive Secretary,  New  Mexico  Medical  Society. 


Ralph  R.  Marshall*,  Albuquerque,  New  Mexico 


que  Branch  of  the  American  Association  of 
University  Women,  Albuquerque  Business 
and  Professional  Women’s  Club,  and  of  the 
Duke  City  Business  and  Professional  Wom- 
en’s Club.  She  is  also  a member  of  the  Sorop- 
tomist  Club,  D.A.R.,  and  D.A.C.  She  has  been 
host  to  the  International  Relations  Group 
of  the  American  Association  of  University 
Women  for  many  years,  and  a member  of  the 
American  Medical  Women’s  Association  since 
its  inception. 

Dr.  Frisbie  was  President  of  the  New 
Mexico  Medical  Society  from  April,  1915,  to 
April,  1916.  She  was  the  first  lady  to  have 
served  as  President  of  any  state  association. 

The  Bernalillo  County  Medical  Association 
honored  Dr.  Frisbie  in  1952  with  a banquet 
and  presented  her  with  a plaque  after  50 
years  of  practice.  The  plaque  stated  in  part, 
“.  . . for  her  faithful  and  outstanding  service 
to  humanity  in  the  field  of  medical  practice 


for  November  1962 


35 


and  for  her  signal  contribution  in  exalting 
the  standards  of  her  profession.” 

The  House  of  Delegates  of  the  New  Mexico 
Medical  Society  selected  her  as  the  recipient 
of  the  Society’s  General  Practitioner  Award 
for  1955. 


Dr.  Frisbie  is  now  89  years  old  and  retired 
from  practice.  She  lives  at  her  home  in  Albu- 
querque. She  served  her  community  with  de- 
votion and  all  who  came  in  contact  with  her 
were  aware  of  her  wisdom,  generosity,  hu- 
mility, innate  refinement  and  culture.  • 


“Nobody  cares” 

Henry  C.  Grabow,  M.D.,  Canon  City 


H^iah  personality  is  analyzed  in  the  light 
of  self-consciousness  and  over-compensated 
inferiority  complexes.  Here  is  something 
I for  us  to  use  as  a material  aid  in  dealing 
with  and  helping  a significant  per  cent 
of  patients. 

This  paper  is  written  by  a general  practitioner 
who  likes  to  help  people.  He  would  like  to 
help  those  people  who  pick  on  themselves 
and  thereby  suffer  anguish  and  emotional  tur- 
moil and  punish  themselves  with  self-criti- 
cism. Most  people  cannot  be  helped  with  their 
emotional  problems.  This  fact  is  true  because 
most  people  look  at  any  problem  with  a closed 
mind — particularly  true  where  the  emotions 
are  involved. 

People  in  general  take  a stand  with  regard 
to  any  subject  which  you  might  care  to  dis- 
cuss. Some  are  in  opposition  while  others 
agree  with  you.  In  the  former  class  of  indi- 
viduals, argument  is  useless.  Regardless  of 
any  logic  or  evidence  which  can  be  presented, 
their  opinion  is  final.  Those  in  the  second 
category  are  even  worse.  They  agree  with 
your  thoughts  in  every  way.  They  agree 
with  you  to  such  an  extent  that  you  can  tell 
them  nothing.  If  you  try  to  tell  them  any- 
thing, you  are  merely  repeating  something 
that  they  already  know.  They  are  beyond 
help. 

Between  these  extremes  lie  a few  people 


who  do  have  an  open  mind.  These  fortunate 
individuals  can  discuss  a problem  pro  and 
con  and  eventually  come  to  a conclusion  after 
carefully  weighing  all  the  evidence  before 
them.  Unfortunately,  these  people  are  few 
and  far  between.  However,  they  are  the  ones 
who  make  the  effort  of  presenting  this  paper 
worthwhile. 

The  lives  of  untold  numbers  of  people  are 
blighted  by  the  presence  of  physical  blem- 
ishes. The  blemish  may  be  in  the  form  of  a 
crooked  nose,  an  unsightly  scar,  a birthmark, 
bowed  legs,  or  the  presence  of  fat  as  well  as 
lack  of  it.  Millions  of  women  dye  their  hair 
red,  white,  blue,  and  many  shades  in  between, 
simply  because  they  are  afraid  that  the  color 
of  their  own  hair  is  not  attractive  enough. 
Tall  girls  slump  down  and  become  round 
shouldered  and  disfigured  because  they  feel 
they  are  conspicuous.  Fat  women  talk  about 
losing  weight.  Thin  women  want  to  weigh 
more.  Those  who  are  in  between  spend  mil- 
lions of  dollars  on  various  gadgets  because 
their  weight  is  improperly  distributed. 

The  writer  attended  a dermatology  meet- 
ing a few  years  ago  at  which  one  of  the  speak- 
ers mentioned  the  fact  that  attractive  women 
seem  to  worry  the  most  about  minor  blem- 
ishes. They  are  the  ones  who  worry  about 
scars,  birthmarks,  and  moles.  The  emotional 
disturbance  of  these  women  is  verified  by  the 
fact  that  the  insurance  premium  for  profes- 
sional liability  insurance  for  plastic  surgeons 
is  one  of  the  highest  in  the  medical  profession. 
If  these  people  only  knew,  and  if  they  could 
be  convinced  that  nobody  cares  about  their 
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blemishes,  they  would  be  saved  untold  mis- 
ery and  anguish. 

An  aspect  of  this  problem  was  first 
brought  to  the  mind  of  the  writer  when  he 
started  in  practice.  One  afternoon  a woman 
came  in  for  an  insurance  examination.  The 
woman  stated  that  she  weighed  a little  over 
300  pounds.  The  scales  registered  only  to  250 
pounds  and  her  word  was  accepted  because 
when  she  stepped  on  the  scale  the  dial  spun 
around  and  started  over  again.  That  same 
patient’s  measurements  around  the  chest 
were  55  inches  and  around  the  waist  55  inches. 
The  flesh  on  her  legs  hung  in  huge  folds  so 
that  the  creases  under  them  were  macerated 
and  exuded  an  odorous  discharge.  Neverthe- 
less, this  woman’s  first  husband  had  died  and 
she  was  then  presently  married  to  her  second 
husband.  How  many  attractive  young  women 
do  each  of  us  know  who  not  only  are  un- 
married, but  rarely  have  a date?  How  many 
of  these  women  blame  their  social  failure  on 
some  physical  defect  or  lack  of  some  physical 
attribute?  The  same  is  true  of  the  men  you 
know  who  never  seem  to  be  able  to  get  a 
date  and,  of  course,  never  get  married. 

Social  failure  blamed  on  blemishes 

People  like  to  blame  lack  of  social  success 
on  their  various  physical  blemishes.  The 
amount  of  misery  which  these  feelings  can 
cause  is  hard  to  imagine.  The  writer  calls  to 
mind  one  young  patient  who  has  several  un- 
sightly skin  blemishes.  When  she  went  to 
school,  she  felt  that  her  fellow  students  talked 
about  her  every  time  she  got  close  to  them. 
This  caused  her  to  change  schools.  The  same 
thing  would  happen  at  another  school.  Final- 
ly, she  ended  up  quitting  school.  However, 
her  emotional  problem  still  stayed  with  her. 
One  of  the  last  times  she  was  seen,  she  was 
complaining  of  abdominal  pains  which  were 
relieved  by  the  use  of  a tranquilizer.  Another 
time,  she  had  a feeling  of  a drawing  sensation 
and  stiffness  in  the  skin  of  her  legs.  This 
again  was  relieved  by  the  use  of  tranquilizers. 
This  problem  can  be  helped,  if  not  solved,  by 
convincing  these  poor  sufferers  that  nobody 
cares  about  their  various  blemishes. 

One  way  this  point  can  be  gotten  across 
to  a patient  is  to  ask  him  who  his  best  friend 
might  be.  Then,  ask  him  to  describe  this 
friend  and  list  all  of  his  or  her  qualifications 
which  make  him  like  the  other  individual. 


If  you  will  do  this,  you  will  find  that  physical 
attributes  are  far  down  the  list,  or  are  never 
mentioned  at  all.  The  same  point  can  be  made 
by  asking  an  individual  to  describe  the  person 
he  most  dislikes.  Ask  him  to  give  the  reasons 
why  he  dislikes  a particular  person.  Again, 
physical  attributes  are  rarely,  or  never,  men- 
tioned. In  other  words,  nobody  cares.  All 
these  individuals  have  to  do  is  stop  and  re- 
member that  people  think  of  them  and  like 
them  and  associate  with  them  for  the  same 
reason  that  they  associate  with  other  people. 
They  like  people  for  what  they  are,  not  for 
their  physical  perfection. 

This  does  not  mean  that  general  appear- 
ance is  not  important.  However,  appearance 
and  attractiveness  serve  primarily  to  initiate 
the  desire  to  associate  with  a given  individual. 
The  really  important  things  are  to  be  neat, 
clean,  attractive,  well  groomed,  generous, 
friendly  and  likeable.  Every  effort  should  be 
made  to  make  people  glad  that  they  know 
you.  Anyone  following  these  rules  can  then 
have  friends  and  have  social  contacts  to  his 
heart’s  content. 

People  who  have  real  physical  blemishes 
or  defects  should  face  them  and  accept  them 
for  what  they  are.  They  should  not  shrink 
away  from  others  because  of  them;  neither 
should  they  over-compensate  for  them.  They 
should  not  do  anything  which  will  call  some- 
one’s attention  to  them.  This  thought  is 
brought  to  the  writer’s  mind  by  an  incident 
which  occurred  when  the  writer  was  in  high 
school. 

One  evening  the  young  men  in  the  neigh- 
borhood went  swimming  in  a sand  pit.  One 
side  of  the  sand  pit  was  a sandy  beach;  the 
other  three  sides  were  a grassy  bank.  When 
we  got  to  the  sand  pit,  we  undressed  on  the 
bank  and  changed  into  our  swimming  suits. 
Later,  a number  of  other  neighbors  arrived 
to  go  swimming,  among  them  several  women. 
One  of  the  young  men  who  had  arrived  early 
decided  to  get  out  ahead  of  the  others.  He 
went  up  onto  the  grassy  bank,  took  off  his 
bathing  suit  and  put  his  clothes  on  again.  In 
fact,  when  he  changed  clothes,  he  faced  the 
group  and  he  put  his  pants  on  last.  He  had 
hat,  shoes,  and  shirt  on  before  he  put  on  his 
pants.  (He  wore  no  underwear.)  Though  he 
was  no  more  than  50  feet  away  from  a group 
of  20  or  25  people,  the  writer  was  the  only 
one  who  saw  him.  He  was  out  in  plain  sight. 
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If  he  had  done  anything  to  attract  attention 
to  himself,  or  if  the  writer  would  have  done 
anything  to  attract  attention  to  him,  everyone 
there  would  have  seen  him.  Yet,  the  man  was 
stark  naked  within  50  feet  of  all  those  people 
and  was  seen  by  only  one  person! 

If  you  do  have  a defect,  do  not  by  word, 
dress  or  gesture,  make  it  stick  out  like  a sore 
thumb,  because  all  that  will  do  is  call  atten- 
tion to  it  and  cause  you  to  suffer.  Your  friends 
will  either  not  see  it,  or  not  pay  any  attention 
to  it,  and  most  certainly  will  not  dislike  you 
for  it. 

Similar  to  the  problem  of  physical  defects 
or  lack  of  desired  physical  attributes  are  the 
emotional  problems  of  illegitimate  pregnan- 
cies and  babies,  and  “premature”  babies 
weighing  7 or  8 pounds.  Untold  girls  and 
women  suffer  silently  because  of  promiscui- 
ties before,  and  infidelity  after,  marriage. 
These,  and  other  gossip  tidbits,  have  caused 
extreme  anguish  and  suffering.  Because  of 
them,  people  talk  long  and  loud,  but  nobody 
cares! 

The  husband  or  wife  of  an  errant  spouse 
may  care  a little.  Some  care  a lot;  others  at 
least  think  they  do.  Children  may  care  some 
about  the  infidelity  of  their  parents.  Parents 
claim  that  they  care.  However,  parents  care 
chiefly  because  they  are  concerned  about 
their  social  status.  Perhaps  you  think  that 
assertion  is  wrong.  What  would  you  say  if 
your  parents  came  to  you  and  told  you  that 
they  had  never  been  married?  Would  you 
refuse  to  speak  to  them?  Would  you  refuse 
to  see  them  again?  What  would  you  do? 

If  you  meet  someone  new,  before  you  de- 
cide whether  or  not  you  like  him,  do  you  ask 
how  many  times  he  has  stepped  out  on  his 
wife?  Do  you  ask  if  he  did  any  playing  around 
before  he  was  married?  Do  you  investigate 
to  see  if  his  wife  did  any  playing  around  be- 
fore she  was  married?  How  many  of  your 
high  school  friends  “had  to  get  married”?  If 
they  had  to  get  married,  did  you  drop  them 
from  your  circle  of  friends?  No,  you  did  not. 
Do  you  know  why?  It  is  because  you  do  not 
care.  True,  you  do  not  admire  them  for  it, 
but  you  do  not  care,  and  usually  feel  sorry 
for  them. 

What  you  care  about  is  how  an  individual 
treats  you.  Is  he  nice  to  you?  Is  he,  or  she, 
fun  to  be  with?  Do  you  have  the  same  taste 
in  clothes?  Is  your  religion  the  same?  Do  you 


have  the  same  level  of  education?  Do  you  in 
general  disagree  or  agree  on  how  the  govern- 
ment should  be  run?  Those  are  the  things 
upon  which  your  friendship  is  based,  not  upon 
your  morals  or  the  morals  of  your  friends. 
Again,  it  is  simply  a matter  of  a pleasant 
personality. 

Friendship  based  on  personality 

The  writer’s  present  approach  to  this  sort 
of  problem  was  first  discovered  by  him  one 
afternoon  during  an  interview  with  a nerv- 
ous, anxious  patient.  This  woman  had  been 
married  in  her  early  20’s.  After  a year  or  so, 
the  marriage  ended  in  divorce.  Subsequently, 
she  remarried  and  had  been  married  for  some 
25  years.  However,  following  her  first  mar- 
riage, her  family  castigated  her  severely  be- 
cause she  was  a divorcee.  Back  in  those  days, 
it  was  almost  a crime  to  be  divorced.  Through- 
out the  years,  this  patient  suffered  acutely 
every  time  she  moved  to  a new  town  or  met 
someone  new.  She  suffered  because  she  was 
afraid  that  someone  would  find  out  that  she 
was  a divorcee  who  had  remarried.  After  dis- 
cussing her  anxiety  at  some  length,  I finally 
asked  her  how  many  of  her  friends  had  been 
divorced  and  remarried.  She  sat  there  and 
looked  at  me.  After  thinking  for  several  min- 
utes, she  could  not  name  a single  individual 
among  her  good  friends  and  acquaintances 
who  had  been  divorced.  Therefore,  I named 
three  of  her  friends  who  had  been  married, 
divorced  and  remarried.  Then  I said,  “Do  you 
care  whether  or  not  they  have  been  previous- 
ly divorced?”  Her  reply  was,  “No.”  Then  I 
said,  “Did  you  ever  stop  to  think  that  that 
is  exactly  the  way  your  friends  feel  about 
you?  They  do  not  care  whether  or  not  you 
have  been  married  or  divorced  one  time,  or 
six  times.  That  is  of  little  concern  to  them. 
What  they  are  interested  in  is  how  you  treat 
them.  You  have  friends,  not  because  of  your 
physical  attributes  or  lack  of  them  or  even 
because  of  your  morals  or  lack  of  them.  You 
have  friends  because  they  like  you  and  the 
way  you  treat  them  and  react  to  them.” 

Then  there  are  those  patients  who  admit 
that  these  assertions  may  have  some  truth 
in  them  but,  nevertheless,  when  they  were 
small  they  were  fat  and  the  neighborhood 
children  would  make  fun  of  them.  Yes,  that 
is  true.  However,  people  who  do  not  like  you 
will  find  something  disparaging  about  you. 
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regardless  of  who  you  are  or  what  you  look 
like.  Those  people  who  like  you  and  are  your 
friends  do  not  make  fun  of  you,  regardless 
of  your  physical  attributes.  The  writer  likes 
to  define  a friend  as  a person  whom  you  like 
in  spite  of  his  faults. 

Now,  this  does  not  mean  that  no  attempt 
should  be  made  to  correct  gross  and  severe 
physical  defects.  However,  they  should  be 
placed  in  their  proper  perspective  and  not 
blamed  for  failures  which  are  due  to  a poor 
or  disagreeable  personality.  Also,  this  does 
not  mean  that  people  should  be  immoral. 
People  who  play  around  before  or  after  mar- 


riage will  suffer.  However,  the  suffering  will 
be  of  their  own  doing.  People  will  talk,  but 
they  will  not  care. 

In  conclusion,  it  may  be  said  that  a lot 
of  words  have  been  used  to  repeat  two  old 
adages,  “It  is  not  what  you  have,  but  what 
you  do  with  it,”  and  “Beauty  is  only  skin 
deep.”  However,  this  paper  was  written  be- 
cause of  a young  woman  who  once  exclaimed 
to  me,  “I  believe  what  you  tell  me,  but  I 
cannot  make  myself  accept  it.”  An  attempt 
has  here  been  made  to  present  these  adages 
in  a manner  in  which  patients  can  accept 
them.  • 


Evaluation  of  oxyphenisatin 
in  a disposable  enema  unit 

Preceding  proctosigmoidoscopic  examination"^ 

H.  U.  Waggener,  M.D.,  Denver 


At  the  time  when  the  American  Cancer 
Society  is  promoting  sigmoidoscopy  to 
lay  audiences,  it  behooves  all  of  us 
to  adopt  a workable  plan,  such  as  this  one, 
in  preparation  for  “routine” 
sigmoidosco  py. 

Proctosigmoidoscopic  examination  is  admit- 
tedly a much-neglected  diagnostic  procedure. 
Perhaps  some  of  the  more  deterring  factors 
in  the  execution  of  this  examination  are  in- 
adequate preparation  of  the  patient  at  home, 
and  the  difficulty  of  attaining  suitable  and 
simple  preparation  in  the  office.  The  admin- 
istration of  enemas  in  the  office  is  much  too 
troublesome  and  time-consuming  for  most 
busy  physicians.  Preparation  at  home  by  the 
patient  denies  the  physician  the  opportunity 

•The  Lavema  (brand  of  oxyphenisatin)  used  in  this  study  was 
supplied  by  the  Medical  Research  Department  of  Winthrop 
Laboratories,  New  York,  N.  Y.,  as  Lavema  Compound  Dis- 
posable Enema  Kit. 
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of  seeing  the  rectal  mucosa  before  the  trauma 
of  repeated  enemas.  In  addition,  and  equally 
important,  the  undisturbed  feces  cannot  be 
observed.  Simple  visualization  of  the  unpre- 
pared rectum  can  occasionally  be  invaluable. 
It  is,  therefore,  wise  to  examine  the  patient 
prior  to  any  form  of  mechanical  cleansing  of 
the  lower  bowel.  About  50  per  cent  of  the 
patients  can  be  successfully  examined  with- 
out any  preparation.  Mechanical  cleansing  of 
the  rectum  and  sigmoid  colon  will  be  neces- 
sary in  the  remainder. 

The  study  represents  an  evaluation  of  an 
agent,  oxyphenisatin  (Lavema) , for  mild 
chemical  cleansing  of  the  rectum  and  sigmoid 
colon  in  preparing  the  patient  in  the  office 
for  proctosigmoidoscopic  examination.  Oxy- 
phenisatin^’2  is  chemically  related  to  phe- 
nolphthalein  and,  as  present  in  the  disposable 
unit,  produces  its  evacuant  effect  on  the 
colon.  This  is  a result  of  local  stimulant  effect 
on  the  mucosa  of  the  large  intestine.  The 
application  of  oxyphenisatin  has  been  investi- 
gated in  conjunction  with  roentgenographic 
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examination  of  the  colon  using  barium  en- 
ema.^’^  Here,  due  to  its  stimulant  action  with 
resultant  narrowing  of  the  intestinal  lumen, 
it  improves  the  outline  of  the  intestine,  al- 
though not  in  itself  contributing  to  radio- 
graphic  visualization.®  More  recently,  oxy- 
phenisatin  has  been  used  as  a supplement 
in  cleansing  of  the  colon  for  major  bowel 
surgery.  The  results  of  this  study  will  be 
reported  later. 

Since  we  have  noted  that  the  bowel  was 
unusually  dry  and  empty  in  those  patients 
receiving  this  preparatory  enema,  we  under- 
took an  investigation  of  Lavema  in  a dispos- 
able enema  unit  for  simple  preparation  of  the 
office  patient  for  proctosigmoidoscopic  exam- 
ination. The  results  of  this  study  form  the 
basis  of  this  report. 

Method  and  materials 

One  hundred  selected  patients  were  stud- 
ied. Patients  with  obstructive  signs  or  symp- 
toms, and  those  with  a palpable  lesion  were 
excluded.  Incontinent  patients  were  not  in- 
cluded for  obvious  reasons.  Proctologic  exam- 
ination was  attempted  in  all  before  any 
enema  was  administered.  The  100  patients 
selected  were  those  in  whom  mechanical 
cleansing  of  the  rectum  and/or  sigmoid  colon 
was  necessary  in  order  to  successfully  com- 
plete proctosigmoidoscopic  examination.  Each 
patient  was  given  an  enema  with  a disposable 
unit  containing  20  mg.  of  Lavema,  135  mg. 
of  Superinone,  and  9 cc.  of  propylene  glycol 
in  a total  volume  of  180  ml.  aqueous  solution. 
The  container  used  was  a plastic  disposable 
bottle  with  bellows-type  construction.  The 
attached  14-inch  plastic  tube  with  a prelubri- 
cated tip  was  used  for  administering  the 
enema. 

Each  enema  was  easily  given  with  the 
patients  in  the  left  lateral  Sims  position.  They 
were  instructed  to  retain  the  enema  for  five 
minutes,  if  possible.  The  enema  was  then 
expelled  and  the  patient  instructed  to  walk 
around  for  a few  minutes.  Residual  fluid,  if 
any,  was  then  expelled  and  examination  fol- 
lowed immediately. 

Results 

A summary  of  our  observations  is  shown 
in  the  accompanying  table. 

Results  were  considered  satisfactory  if 
proctosigmoidoscopy  was  completed  without 


TABLE  1 

Results  in  100  proctosigmoidoscopic  exam- 
inations following  preparation  in  the 
office  with  Lavema  Compound 
Disposable  Enema  Kit 


Retention  time  (average  minutes) 4.5 

Results  (patient’s  interpretation) 

Good  95% 

Fair  ! 5% 

: Cramping  (abdominal) 

Mild  to  moderate 5% 

Severe  3% 

Syncope  1 % » 

: Description  of  examination: 

Retained  feces  requiring  repeat  enema  6% 
Retained  feces  removed  with  suction..  20% 

No  residual  feces 69% 

k Mucus  requiring  suction  30% 

I*  No  suction  required  50% 

STotal  satisfactory  examinations , 94% 


finding  residual  feces  or  mucus,  or  if  small 
amounts  of  residual  feces  and  mucus  could 
be  easily  removed  with  suction.  If  a large 
amount  of  feces  or  mucus  was  present  or  ex- 
cessive suction  required,  a repeat  enema  was 
given  and  the  result  considered  poor.  In  94 
per  cent  of  the  cases,  the  enema  was  effec- 
tive. Only  six  patients  required  additional 
mechanical  cleansing.  Examination  was  suc- 
cessfully completed  in  50  per  cent  without 
the  use  of  suction  or  swabs  to  remove  resid- 
ual feces,  fluid,  or  mucus.  There  were  no  trau- 
matic effects  noted  on  the  rectal  or  sigmoid 
mucosa.  In  those  instances  where  residual 
fecal  material  was  present,  not  sufficient  to 
require  repeat  enema,  it  was  easily  removed 
with  suction.  The  average  retention  time  was 
4.5  minutes.  All  patients  were  examined  with 
a 25  cm.  sigmoidoscope. 

The  most  consistent  side-effect  was  ab- 
dominal cramping  and  occurred  in  eight  pa- 
tients. This  was  usually  mild-to-moderate 
(five  cases),  and  lasted  less  than  three  min- 
utes. Three  patients  experienced  severe 
cramping  and  tenesmus  lasting  for  over  one 
hour.  Syncope  occurred  in  one  patient.  No 
other  undesirable  reactions  were  observed. 

Comment 

The  most  appealing  feature  of  this  method 
of  preparation  was  the  high  degree  of  effec- 
tiveness which  included  the  absence  of  resid- 
ual mucus  and  fluid  in  the  bowel.  Chemical 
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cleansing  of  the  lower  bowel  was  rapidly  and 
conveniently  achieved.  This  simple  and  ef- 
fective method  readily  lends  itself  to  any  of- 
fice with  a lavoratory  stool.  Examination  can 
follow  immediately.  When  necessary,  Lavema 
in  a disposable  enema  unit  provides  an  effi- 
cient and  safe  method  of  preparing  the  rec- 
tum and  sigmoid  colon  for  examination  in 
the  office.  The  incidence  of  side  reactions 
was  minimal  and  when  they  did  occur  were 
not  considered  serious. 

Summary 

The  observations  in  100  patients  prepared 
in  the  office  for  proctosigmoidoscopy  using 


Lavema  Compound  Disposable  Enema  Kits 
are  reported.  Successful  mechanical  cleansing 
of  the  lower  bowel  was  achieved  in  94  per 
cent  of  cases  with  a minimal  degree  of  in- 
convenience or  discomfort  to  the  patients.  • 
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Huge  [thoraco-aMominal  ^^urysmj 

surgically  repaired 

David  E.  Dines,  M.D.,  and  John  B.  Grow,  M.D.,  Denver 


Review  of  the  problems  of  diagnosis 
and  surgical  treatment  plus  a detailed 
case  report. 


Aortic  aneurysms  constitute  a distinct  threat 
to  life.  They  are  more  common  with  increased 
longevity.^  The  mean  age  for  arteriosclerotic 
aneurysms  is  65  years.  The  early  diagnosis  of 
aortic  aneurysm  is  important,  as  once  symp- 
toms develop  the  duration  of  life  is  limited.^ 
Aneurysms  are  often  encountered  by  in- 
ternists and  general  practitioners  on  routine 
physical  examination.  Many  aneurysms  of 
the  abdominal  aorta  are  asymptomatic  until 
time  of  rupture.^  Rupture  into  the  gastro- 
intestinal tract  with  bleeding  has  been  re- 
corded.^ One-third  of  the  patients  will  pre- 
sent with  a painless,  periumbilical  pulsatile 
mass,  and  the  patient  may  be  the  first  to 


detect  its  presence.  Pain  is  the  most  frequent 
symptom,  varying  in  location  and  intensity. 
It  may  be  referred  into  the  flanks,  groin  or 
testes. 

Diagnosis 

The  diagnosis  can  be  suspected  by  physical 
examination  when  there  is  a pulsating  ab- 
dominal mass.  Routine  chest  x-ray  and  fluoro- 
scopic examination  can  be  of  help  in  the 
diagnosis  of  thoracic  aneurysm,  but  often 
times  aortography  is  necessary  to  rule  out 
other  pulmonary  lesions.  Plain  films  of  the 
abdomen,  including  lateral  views,  usually 
outline  the  mass  by  the  presence  of  eggshell- 
like calcification.  Aortography  may  also  be 
indicated  to  determine  whether  the  abdom- 
inal aneurysm  lies  above  or  below  the  origin 
of  the  renal  arteries.  It  is  also  important,  pre- 
operatively,  to  have  an  intravenous  pyelo- 
gram  and  a blood  urea  nitrogen  to  be  certain 
of  the  kidney  function. 
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In  aneurysms  of  the  aorta  we  are  con- 
cerned with  two  etiologic  types — syphilitic 
and  arteriosclerotic  aneurysms.  Syphilitic 
aneurysms  have  become  rare  and  will  only 
be  mentioned.  There  is  a predilection  of  the 
luetic  aneurysms  for  the  thoracic  aorta  and 
the  arteriosclerotic  aneurysms  for  the  abdom- 
inal aorta.® 

The  decision  for  surgical  correction  of 
arteriosclerotic  thoracic  and  abdominal  aneu- 
rysms must  take  into  consideration  the  age 
and  the  general  condition  of  the  patient.  The 
patient  may  have  advanced  generalized  ar- 
teriosclerosis with  coronary  artery  disease  or 
previous  coronary  occlusion;  cerebral  arterial 
insufficiency  or  previous  cerebral  thrombosis ; 
peripheral  arterial  insufficiency  or  occlusion. 
If  the  patient  is  a candidate  for  surgery,  ex- 
cision, with  replacement  of  the  aneurysm  by 
graft,  may  be  effective  in  prolonging  life. 

Survival  rate 

The  three-year  survival  rate  of  patients 
with  resection  of  abdominal  aortic  aneurysm 
in  the  series  reported  by  Sheranian,  et  ah,® 
was  70.7  per  cent,  as  compared  to  the  three- 
year  survival  rate  of  49.2  per  cent  of  Estes’ 
untreated  group. The  survival  rate  is  better 
in  the  patients  treated  with  resection  and 
grafting  than  in  the  untreated  group.  Only 
18.9  per  cent  of  the  untreated  group  in  Estes’ 
series  survived  five  years.  The  outlook  for 
untreated  aortic  aneurysms  is  grim,  with  at 
least  50  per  cent  dying  of  rupture  within  one 
to  two  years  of  diagnosis.®  Until  this  sequence 
of  events  takes  place,  there  may  be  pain  from 
bone  erosion,  mechanical  interference  with 
adjacent  viscera  and,  rarely,  peripheral  em- 
boli from  an  intra-aneurysmal  thrombus.® 
MacVaugh  and  Roberts^®  have  reported  an 
operative  mortality  of  11  per  cent  and  a five- 
year  survival  rate  of  65  per  cent.  The  most 
common  fatal  postoperative  complication  was 
arterial  embolus  or  thrombus  in  the  leg.  Dr. 
DeBakey^^  has  reported  an  operative  mortal- 
ity of  6.9  per  cent  (88  patients  in  a series  of 
1,278  patients)  with  aneurysms  of  the  ab- 
dominal aorta. 

Herein  is  reported  a case  of  a huge  thoraco- 
abdominal aneurysm,  surgically  repaired. 
The  patient  was  felt  to  be  a suitable  candi- 
date for  surgery  in  spite  of  the  size  of  the 
aneurysm.  He  was  57  years  old,  though  physi- 
ologically he  appeared  much  younger.  He 


had  no  evidence  of  peripheral  or  cerebral 
arterial  disease.  His  blood  pressure  and  renal 
function  were  normal.  He  did  have  angina 
with  exertion;  though  his  preoperative  elec- 
trocardiagram  was  normal,  it  was  distressing 
to  find  at  surgery  that  he  did  have  a healed 
scar  at  the  apex  of  his  heart. 

CASE  REPORT 

The  patient,  a 57-year-old  white  male,  was 
admitted  to  Presbyterian  Hospital  on  November 
22,  1961,  because  of  progressive  enlargement  of 
a previously  diagnosed  thoracic  aneurysm.  Eight- 
een months  prior  he  developed  angina  and  short- 
ness of  breath  on  exertion.  An  x-ray  at  that  time 
showed  a large  thoracic  aortic  aneurysm.  Past 
history  was  not  remarkable  and  review  of  systems 
was  negative.  Family  history  was  significant  in 
that  his  father  died  of  a ruptured  abdominal  aortic 
aneurysm. 

Physical  examination  revealed  a well  devel- 
oped, well  nourished  white  male  who  appeared 
younger  than  his  57  years.  He  had  a Grade  I 
systolic  murmur  at  the  apex  and  a large  pulsating 
mass  extending  from  the  left  upper  quadrant  of 


Fig.  1.  Shows  the  pulsating  abdominal  mass  as  it 
appeared  on  physical  examination. 
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the  left  lower  lobe.  The  intravenous  pyelogram 
showed  a normal  right  kidney  and  pyelotubular 
ectasia  on  the  left  (sponge  kidney)  with  displace- 
ment of  the  left  kidney  laterally  from  the  ab- 
dominal portion  of  the  aneurysm.  Serum  electro- 
lytes, hemoglobin,  white  blood  count,  sedimenta- 
tion rate,  urinalysis,  blood  urea  nitrogen,  fasting 
blood  sugar,  total  protein  with  albumin;  globulin 
ratio,  serum  glutamic  oxalacetic  transaminase,  and 
standard  test  for  syphilis  were  normal.  His  cho- 
lesterol was  266  mgm  per  cent.  The  bleeding, 
clotting,  and  prothrombin  time  were  all  within 
normal  limits. 

The  patient  was  operated  on  November  29, 
1961,  under  hypothermia.  Fig.  4 shows  the  huge 
aneurysm  in  situ  extending  from  a point  5 cm. 
distal  to  the  left  subclavian  to  the  terminal  aorta. 
Resection  of  the  thoraco-abdominal  aneurysm  was 
carried  out,  and  a prosthesis  fashioned  (Fig.  5) 
to  include  anastomoses  with  the  celiac  axis,  su- 
perior mesenteric  artery,  both  renal  arteries,  and 
an  end  to  end  anastomosis  with  the  terminal  aorta. 


Fig.  4.  Shows  the  aneurysm  in  situ. 

Cardiac  arrest  occurred  at  the  end  of  the  pro- 
cedure following  a tracheotomy,  necessitating  re- 
opening the  incision  and  cardiac  massage.  Metabo- 
lic acidosis,  confirmed  by  arterial  pH,  was  felt 
to  be  the  cause  of  the  cardiac  arrest.  He  was  given 
tromethamine  (Tham),  an  in-vivo  organic  buffer 
to  produce  an  alkalosis  in  the  plasma  and  the  cell. 


the  abdomen  to  the  suprapubic  area  (Fig.  1).  The 
peripheral  pulses  were  slightly  decreased  bilater- 
ally. The  remainder  of  the  physical  examination 
was  normal. 

Chest  x-ray  on  November  22,  1961  (Figs.  2 and 
3)  showed  a huge  thoracic  aneurysm  of  the  de- 
scending thoracic  aorta  measuring  11  cms.  in 
width.  There  was  mild  compression  atelectasis  of 


Fig.  2.  Shows  the  huge  thoracic  portion  of  the 
aneurysm  on  the  P~A  film  of  the  chest. 


Fig.  3.  Shows  the  appearance  of  the  aneurysm  or 
the  oblique  view. 
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He  developed  a ventricular  fibrillation.  This  was 
converted  to  a normal  sinus  rhythm  by  four  sepa- 
rate electric  shocks  with  the  defibrillator.  He  was 
given  pronestyl  intravenously  and  his  blood  pres- 
sure was  maintained  with  four  ampules  of  levophed 
in  1,000  cc.  of  5 per  cent  dextrose  and  water.  The 
estimated  blood  loss  was  9,000  cc.  and  during  the 
procedure  20  pints  of  blood  were  given,  replacing 
the  blood  loss.  The  surgical  specimen  (Fig.  6) 
measured  32  cm.  in  length  and  18  cm.  in  its  greatest 
width. 

He  was  digitalized  with  cedilanid  in  the  first 
24  hours  postoperatively.  He  was  maintained  on 
intermittent  positive  pressure  at  10  cm.  pressure 


Fig.  5.  Shows  the  graft  including  anastomosis  with 
the  celiac  axis,  superior  mesenteric  artery,  and 
both  renal  arteries. 


Fig.  6.  Shows  the  large  surgical  specimen. 


and  40  per  cent  oxygen  saturation.  The  day  after 
surgery  his  urinary  output  was  good  (45  cc.  per 
hour)  and  his  BUN  was  49  mg.  per  cent.  His  color 
was  good  and  his  peripheral  pulses  normal.  He 
was  placed  on  quinidine  q.i.d.  Two  days  after 
surgery  he  had  a pericardial  friction  rub  and  was 
placed  on  steroids  in  tapering  doses.  The  fifth 
postoperative  day  he  had  bilateral  rhonchi  and 
purulent  blood-tinged  sputum.  The  culture  grew 
out  a pneumococcus.  He  was  treated  with  peni- 
cillin. The  friction  rub  disappeared.  He  was  placed 
on  maintenance  lanoxin  and  quinidine  therapy. 
His  output  was  good  and  he  continued  to  improve. 

On  the  14th  postoperative  day  the  friction  rub 
returned,  and  an  electrocardiogram  showed  what 
appeared  to  be  an  anteroseptal  subendocardial  in- 
jury. No  Q wave  developed  and  evidence  for 
definite  infarction  was  lacking.  The  changes  were 
attributed  to  postoperative  pericarditis. 

The  electrocardiogram  was  stable  on  the  45th 
postoperative  day;  the  chest  x-ray  showed  regres- 
sion in  the  pleural  reaction  in  the  left  hemithorax 
and  less  air  in  the  pleural  space;  the  BUN  was  20 
mg.  per  cent;  he  was  off  all  cardiac  drugs  and 
was  dismissed  from  the  hospital  improved. 

Summary 

A case  is  reported  of  a huge  thoraco-ab- 
dominal  aneurysm  that  was  operated  on  suc- 
cessfully with  excision  of  the  aneurysm  and 
replacement  by  graft.  Statistically,  this  pa- 
tient now  has  the  possibility  of  a three-year 
survival  rate  of  70.7  per  cent  as  compared  to 
a 49.2  per  cent  three-year  survival  rate  if  he 
had  remained  untreated. 

The  problem  of  arteriosclerotic  aneurysm 
is  reviewed.  • 
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(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


ANTIDIARRHEAL 
TABLETS  and  LIQUID 
lowers  motility  / relieves  cramping  / controls  diarrhea 


Roentgenographic  studies  by  Demeulenaere*  estab- 
lished that  a single  dose  of  10  mg.  of  Lomotil  slowed 
gastrointestinal  transit  within  two  hours  and  that 
it  maintained  its  decelerating  activity  for  more 
than  six  hours. 

In  diarrhea  this  lowered  propulsion  permits  a 
physiologic  absorption  of  excess  fluid,  lessens 
frequency  and  fluidity  of  stools  and  gives  safe, 
selective,  symptomatic  control  of  most  diarrheas. 
Concurrently,  it  conserves  electrolytes  and  controls 
cramping. 

Investigators  have  found  the  antidiarrheal  action 
of  Lomotil  not  only  “exceUent”^  but  “efficacious® 
where  other  drugs  have  failed.  . . 

DOSA6E:  For  adults  the  recommended  initial  dosage 
is  two  tablets  (2.5  mg.  each)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  under  control. 
Maintenance  dosage  may  be  as  low  as  two  tablets 
daily.  For  children  daily  dosages,  in  divided  doses, 
range  from  3 mg.  (V2  teaspoonfui  three  times  daily) 
for  infants  3 to  6 months  to  10  mg.  (1  teaspoonful 


five  times  daily)  for  children  8 to  12  years.  Lomotil 
is  supplied  as  unscored,  uncoated  white  tablets  of 
2.5  mg.  and  as  liquid  containing  2.5  mg.  in  each 
5 cc.  A subtherapeutic  amount  of  atropine  sulfate 
(0.025  mg.)  is  added  to  each  tablet  and  each  5 cc. 
of  the  liquid  to  discourage  deliberate  overdosage. 
The  recommended  dosage  schedules  should  not 
be  exceeded. 

NOTE:  Lomotil  is  an  exempt  narcotic  preparation. 

Descriptive  hterature  and  directions  for  use  de- 
tailed in  Physicians’  Product  Brochure  No.  81 
available  from  G.  D.  Searle  & Co.,  P.  O.  Box  5110, 
Chicago  80,  Illinois. 

1.  Demeutenoere,  L.:  Action  du  R 1132  sur  le  transit  gastrointestinal,  Acta  Gostroent. 
Belg.  21:674.680  (Sept.-Oct.)  1958. 

2.  Kasich,  A.  M.:  Treotment  of  Diarrheo  in  Irritoble  Colon,  Including  Preliminory  Ob- 
servations with  a New  Antidiarrheal  Agent,  Diphenoxylate  Hydrochloride  (Lomotil), 
Amer.  J.  Gostroent.  35;46.49  (Jan.)  1961. 

3.  Weingorten,  B.:  Weiss,  J.,  ond  Simon,  M.:  A Clinical  Evoluotion  of  a New  Anti- 
diorrheol  Agent,  Amer.  j.  Gostroent.  35;628.633  (June)  1961. 
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Research  in  the  Service  of  Medicine 
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SPECIAL  COUOH  FORMULA 

■for  Cfufclrcrt 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 

Each  teaspoon  C8  ml.}  contains:  Codeine  phosphate  ...........  5.0  mg. 

Neo-Synephrine®  hydrochioride  . . 2.5  mg. 

(brand  of  phenylephrine  hydrochloride) 

Chlorpheniramine  maleate  ......  0.75  mg. 

Potassium  iodide  ...........  75.0  mg. 


Bright  red,  pieasant  tastingg 
raspberry  flavored  syrup 


Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


How  Supplied: 

Bottles  of  16  fl.  oz. 


Available  on 
prescription  only. 


Exempt  Harcotic 
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MEMBERSHIP 


DIRECTORY 


The  1963  edition  of  the  Rocky  Mountain  Medical  Directory  will  be  sent  to 
all  active  members  in  the  six  Rocky  Mountain  states  in  February.  It  will 
feature  a complete  roster  of  the  six-state  membership  including  name, 
address,  phone  number,  specialty  and  type  of  practice. 

{jJUL  ipu.  JbsL  UAijuL 

The  Executive  Office  is  making  every  effort  to  update  the  1962  edition  and 
assure  complete  accuracy  in  the  new  publication  based  upon  information 
brought  to  its  attention  since  March  1 , 1 962.  You  can  help  by  immediately 
(before  December  1 5,  1 962)  notifying  the  Executive  Office  of  any  changes 
in  your  listing  during  the  past  year.  The  postcard  below  is  for  your 
convenience  in  giving  us  information  exactly  as  you  wish  it  to  appear  in 

the  1963  Directory. 

TEAR  OUT  AND  MAIL  THIS  CARD  NOW  ! ! ! 


1 FROM 

Place 

3c  Stamp 

Here 

1 See 

over 

I 

1 more 

information 

regarding 

1 

your 

1 

Directory 

1 Colorado  Medical  Society 

listing 

1 1809  E.  18th  Ave. 

1 Denver  18,  Colorado 

I 

EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning  each  member  in  good  standing  as 
of  January  1,  1963,  of  the  six  State  Medical  Societies  and 
Associations  is  presented  in  the  following  sequence: 

Surname,  Given  Name  or  Initials;  Professional  Address; 
Professional  Telephone  Number;  City  or  Town  (with  post  office 
zone  numbers,  if  zone  numbers  are  reported  to  the  Editors); 
Symbol  indicating  specialty;  Symbol  or  words  in  parentheses 
( ) indicating  Field  of  Practice. 


Symbols  or  words  in  parentheses  ( ) indicates  the  member's 

Field  of  Practice  as  follows: 

(PP)  Engaged  in  PRIVATE  PRACTICE  of  medicine  (either  full- 
time or  part-time). 

(Intern)  Engaged  full-time  in  internship. 

(PG)  Engaged  full-time  in  postgraduate  study. 

(Research)  Engaged  full-time  in  scientific  research. 


SYMBOLS — Symbols  indicate  limitation  of  practice  to  a 
specialty,  or  special  interest  without  limitation  of  practice, 
according  to  the  following  list  as  used  and  recognized  by  the 
American  Medical  Association  in  its  Directories.  Physicians 
retired  from  practice  will  be  indicated  by  "Ret."  Each  member 
is  accorded  the  privilege  of  designating  his  own  special  interest 


or  limitation  of  practice  by  these  symbols,  but  only  one  such 


symbol 

may  be  listed  by  any 

member. 

A 

— Allergy 

Ob 

— Obstetrics 

ALR 

— Otology, 

ObG 

— Obstetrics  and 

LarynOTlogy, 

Rhinology 

Oph 

Gynecology 
— Ophthalmology 

Anes 

— Anesthesiology 

Or 

— Orthopedic  Surgery 

Bact 

— Bacteriology 

P 

— Psychiatry 

C 

— Cardiovascular 

Path 

— Pathology 

Disease 

Path-CP 

' — Pathology  and 

CP 

— Clinical  Pathology 

Clinical  Pathology 

D 

— -Dermatology 

Pd 

— Pediatrics 

G 

—Gynecology 

PH* 

— Public  Health 

GE 

— Gastroenterology 

PL 

— Plastic  Surgery 

GP 

— General  Practice 

PM 

— Physical  Medicine 

HAd 

— Hospital  Adminis- 
tration 

PN 

— Psychiatry  and 
Neurology 

1* 

— Internal  Medicine 

Pr 

— Proctology 

Ind 

— Industrial  Practice 

Pul 

— Pulmonary  Diseases 

N 

—Neurology 

R 

— Roentgenology, 

NS 

— Neurological  Surgery 

Radiology 

OALR 

— Ophthalmology, 

S 

— Surgery 

Otology,  Laryn- 

TS 

— Thoracic  Surgery 

gology,  Rhinology 

U 

— Urology 

(Armed  Forces)  On  full-time  Active  Duty  with  the  Medical 
Department  of  the  United  States  Army,  Navy,  Air  Force, 
Marine  Corps,  or  Coast  Guard. 

(PH)  Engaged  full-time  in  one  of  the  state,  district,  county,  or 
city  public  health  departments,  not,  however,  with  the 
United  States  Public  Health  Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United  States 
Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental  medical 
activity  other  than  the  Armed  Forces  and  the  U.  S.  Public 
Health  Serv'ce;  includes  the  Veterans  Administration,  Indian 
Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty  of  a medical 
school. 

(Student  Health  Service)  Engaged  full-time  by  the  established 
Student  Health  Service  of  a university  or  other  institution 
of  higher  learning. 

(School  Health  Service)  Engaged  full-time  by  the  health  service 
of  a primary  or  secondary  public  school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 

(Ind)  Engaged  full-time  in  industrial  medicine  or  surgery  by  an 
industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 


*The  asterisk  indicates  that  practice  is  iimited  to  that 
specialty;  the  symbol  without  an  asterisk  indicates  special 
attention  to,  and  interest  in,  that  specialty  without  limitation 
of  procice.  Symbol  for  Internal  Medicine  and  for  Public  Health 
is  used  only  when  the  member  stated  that  he  limits  his  practice. 


(State  Hosp)  Engaged  full-time  by  a state-operated  hospital. 

(Student)  Member  of  local  chapter  of  the  Student  A.M.A. 

(Non-M.D ) Non-physicians  engaged  in  medical  teoching  or  in 
the  practice  of  professions  closely  allied  to  medicine. 


Extra  Directories  Are  for  Sale  While  They  Last 

One  Directory  is  mailed  free  of  charge  to  each  member  of  the  six  par- 
ticipating state  medical  societies  os  a service  of  the  Journal.  Other  persons 
having  legitimate  need  for  the  Directory  may  purchase  copies  at  $5.00  each. 
A member  may  purchase  one  additional  copy  for  his  personal  use  at  $3.00, 
but  will  be  billed  $5.00  per  copy  for  any  additional  or  subsequent  orders. 


I? 

> 


(Correction,  f^ieaie! 


Pleose  correct  or  add  my  listing  to  the 

1963  Rocky  Mountain  Medical  Directory  as  follows: 

Name 

Tel. 

No. 

Office 

Address 

City  & Zone 

State 

Specialty 

Field  of 

Practice 

One  only.  If  limited  exclusively.  One  only.  See  listing, 

indicate  by  asterisk* 


If  there  are  any  corrections  or  additions  to  your  listing  as  it  is  now  carried  in  the  1962  Directory,  return 
this  card  no  later  than  December  1 5,  1 962,  which  is  the  cut-off  dote  for  changes.  Please  sign  below 
to  indicate  that  you  have  verified  the  above  changes. 


Signature 


WITH  YOUR 
ENCOURAGEMENT 

AND 

DEXEDRINE® 

brand  of  dextro  amphetamine 

SPANSULE® 

brand  of  sustained  release  capsules 


she's  losing  weight 


‘Dexedrine’  Spansule  capsules  not  only 
control  appetite  all  day  long,  but  at 
the  same  time  encourage  normal 
activity.  This  is  particularly  important 
because  overweight  patients  are  often 
inactive.  In  such  patients  ‘Dexedrine’ 
overcomes  lethargy,  helps  renew  their 
interest  in  doing  things —not  j ust  eating. 


PRESCRIBING 

INDICATIONS  AND  DOSAGE:  For  the 
foHowing  indicatioBS,  the  recommended  daily 
dosage  is  one  or  two  ‘Dexedrine’  Spansule  cap- 
sules, usually  taken  in  the  morning:  control  of 
appetite  in  weight  reduction;  depressive  states; 
alcoholism.  In  narcolepsy,  the  recommended 
daily  dosage  is  up  to  50  mg.  of  ‘Dexedrine’  by 
‘Spansule’  capsule  on  arising. 

SIDE  EFFECTS:  Insomnia,  excitability  and 
increased  motor  activity  are  infrequent  and 
ordinarily  mild. 

Smith  Klim  A French  > 


INFORMATION 

CAUTIONS:  Should  be  used  with  caution  in 
patients  hypersensitive  to  sympathomimetic 
compounds:  in  cases  of  coronary  or  cardiovas- 
cular disease;  and  in  the  presence  of  severe 
hypertension. 

CONTKAINDICATIONS : Hyperexcitability ; 
agitated  pre-psychotic  states. 

SUPPLIED:  5 mg.,  10  mg.  and  15  mg.,  in 
bottles  of  30.  (Each  capsule  contains  dextro 
amphetamine  sulfate,  5 mg.,  10  mg.,  or  15  mg.) 
Prescribing  information  adopted  January  1961. 

Laboratories 
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Abstract  of  Minutes^ 

House  of  Delegates  of  the 
Colorado  Medical  Society 

Ninety-second  Annual  Session 
September  16-19,  1962 

Broadmoor  Hotel,  Colorado  Springs,  Colorado 

FIRST  MEETING 

Sunday,  September  16, 1962 

Speaker  Fredrick  H.  Good,  Denver,  called 
the  House  to  order  at  2:00  p.m.  in  the  International 
Center;  and  Speaker  Good  and  Vice  Speaker 
Martin  Van  Der  Schouw  alternated  in  presiding 
throughout  the  meeting. 

Rev.  Howard  E.  Hansen,  Colorado  Springs,  pro- 
nounced the  invocation.  President  V.  V.  Anderson, 
Del  Norte,  led  the  Pledge  to  the  Flag. 

Speaker  Good  then  announced  the  appointment 
of  Drs.  Hobart  Proctor  and  James  M.  Lamme,  Jr., 
as  Sergeants-at-Arms. 

Dr.  Matthew  L.  Gibson,  Chairman  of  the  Com- 
mittee on  Constitution,  By-Laws  and  Credentials, 
presented  the  committee’s  report  as  printed  in  the 
House  of  Delegates  Handbook,  and  amended  it  by 
announcing  the  following  changes  in  the  list  of 
delegates  as  they  appear  on  pages  6 and  7 of  the 
Handbook:  Clear  Creek  Valley:  Douglas  R.  Collier, 
delegate  pro  tern  for  David  Halfen  and  Kenneth 
Platt;  Newton  E.  Shuffield,  delegate  pro  tern  for 
Emanuel  Salzman  and  Franklyn  Newmark;  Den- 
ver: Thomas  W.  Moffatt,  delegate  pro  tern  for 
Howard  F.  Bramley  and  Robert  F.  Berris;  L. 
Joseph  Butterfield,  delegate  pro  tern  for  William 
A.  Liggett  and  Louis  J.  Duman;  San  Juan  Basin: 
P.  W.  Doneskey,  delegate  pro  tern  for  E.  G.  Merritt 
and  Vincent  Gardner;  Weld  County:  David  Bates, 
delegate  pro  tern  for  Albert  Helm  and  W.  H.  Davis. 


^Condensed  from  the  stenographic  minutes  kept  by  Mrs. 
Geraldine  A.  Blackburn,  Assistant  Executive  Secretary,  and 
from  the  verbatim  tape  recording  of  the  proceedings  of  the 
House.  Reports  referred  to  but  not  reproduced  herein  were 
published  in  advance  of  the  meeting  in  the  House  of  Dele- 
gates Handbook  or  were  distributed  to  all  members  of  the 
House  in  mimeographed  form.  Copies  of  all  such  reports  are 
on  file  in  the  Executive  Office  of  the  Society,  available  for 
study  by  any  member  of  the  Society. 

^Attendance  record  of  all  delegates  and  alternates  carried  at 
the  end  of  the  minutes  (see  page  63.) 

^For  actions  on  all  reports,  see  reports  of  reference  committees 
beginning  on  page  55. 

50 


Upon  roll  call  by  the  Executive  Secretary,  88 
accredited  delegates  (more  than  a quorum)  an- 
swered the  initial  roll  call.  This  was  increased  to 
91  by  late  arrivals.^ 

Upon  motion  duly  made,  seconded  and  carried, 
the  report  of  the  Committee  on  Constitution,  By- 
Laws  and  Credentials  was  then  adopted  and 
Speaker  Good  declared  the  House  organized. 

Dr.  George  Fister,  Ogden,  Utah,  President  of 
the  American  Medical  Association,  addressed  the 
house  briefly  and  brought  greetings  from  the 
190,000-member  parent  organization. 

Dr.  S.  J.  Giovale,  Cheyenne,  President  of  the 
Wyoming  State  Medical  Society,  and  Mr.  Frank 
Woolley  of  the  A.M.A.  staff  were  also  introduced. 

With  Vice  Speaker  Van  Der  Schouw  presiding. 
Speaker  Good  addressed  the  House  briefly  on  the 
importance  of  this  session,  asked  for  closer  than 
usual  attention  to  all  reports  and  discussions  in 
view  of  the  many  threats  against  private  enter- 
prise in  medicine,  and  asked  for  a motion  extend- 
ing the  thanks  of  the  House  to  the  Executive  Office 
staff.  The  motion  was  duly  made,  seconded  and 
carried. 

There  being  no  objection.  Vice  Speaker  Van 
Der  Schouw  declared  the  minutes  of  the  Clinical 
Session  meetings  of  the  House  held  February  20-23, 
1962,  approved  as  published  in  the  May  1962  issue 
of  the  Rocky  Mountain  Medical  Journal. 

Trustees’  reports,  possible  dues  increase 

President  V.  V.  Anderson,  as  Chairman  of  the 
Board  of  Trustees,  presented  the  printed  reports, 
a mimeographed  supplemental  report  entitled 
“Professional  Service  Corporations,”  submitted  for 
information  only  rather  than  for  action,  and  the 
mimeographed  annual  audit  by  the  firm  of  Collins, 
Peabody,  Masters,  and  VanderLaan,  CPA’s.  Presi- 
dent Anderson  read  the  following  additional  sup- 
plemental report: 

The  Finance  Committee  of  your  Board  of  Trustees  met 
this  morning  to  consider  several  matters  prior  to  a meeting 
of  the  Board. 

For  several  years  the  expenses  of  efficiently  accomplish- 
ing the  operation  of  your  society  have  run  close  to  the  income 
of  the  Society.  This  year  the  official  auditors  show  a slight 
deficit  in  the  Society’s  budget;  however,  a retroactive  change 
in  bookkeeping  will  result  in  turning  this  deficit  to  a small 
profit. 

In  view  of  the  many  suggestions  for  increasing  society 
activities,  a majority  of  the  Finance  Committee  has  arrived 
at  the  conclusion  that  the  dues  of  the  Colorado  Medical 
Society  should  be  raised  and  it  is  the  recommendation  of 
the  committee  that  this  be  done. 

However,  the  committee  recognizes  that  there  is  a large 
disparity  in  the  amount  of  dues  levied  by  the  various  compo- 
nent societies  of  the  state  society.  Therefore,  even  though 
levying  of  dues  is  a constitutional  function  of  the  Board  of 
Trustees,  the  Finance  Committee  believes  it  would  be  wise 
for  this  House  to  make  an  expression  of  opinion  on  the 
matter  of  a dues  increase  for  the  guidance  of  the  newly 
elected  Board  of  Trustee. 

All  of  the  above  reports  were  referred  to  ref- 
erence committees.® 


Rocky  Mountain  Medical  Journal 


Certificates  of  Service 

President  Anderson  was  again  recognized  and 
presented  the  following  two  nominations  for  Cer- 
tificates of  Service  on  behalf  of  the  Board  of 
Trustees: 

E.  EVERETT  H.  MtTNRO,  M.D.,  CITATION 

No  living  member  of  the  Colorado  Medical  Society  more 
deserves  the  title  of  Beloved  Medical  Statesman  than  does 
Edward  Everett  Hale  Munro,  better  known  to  most  of  us  as 
"Ev”  Munro.  His  service  to  every  worthwhile  endeavor  of  our 
organization  has  spanned  more  than  a third  of  a century, 
beginning  with  a vice  presidency  of  this  society  in  1926. 

All  who  live  and  practice  in  the  vicinity  of  Grand 
Junction  know  Dr.  Munro  has  served  in  every  office  and 
on  innumerable  committees  for  the  Mesa  County  Medical 
Society  over  the  years.  Within  only  the  last  ten  years,  he 
has  accepted  and  has  willingly  given  his  time  and  talents 
to  11  different  committee  assignments  for  our  state  so- 
ciety. For  eight  consecutive  years,  from  1945  to  1952,  he 
served  on  our  Board  of  Trustees  and  seldom  missed  any  of 
its  monthly  meetings  or  its  frequent  special  meetings  even 
though  each  one  cost  him  from  one  to  three  days  away  from 
his  practice.  Two  years  later  he  began  service  as  a member 
of  our  A.M.A.  Delegation,  first  as  an  alternate-Delegate  and 
for  six  years  as  a Delegate,  where  he  gained  the  undying 
admiration  and  respect  of  medical  leaders  from  all  parts  of 
the  United  States. 

Our  Society’s  constitutional  purposes  to  promote  the 
science  and  art  of  medicine,  the  betterment  of  the  public 
health  and  the  welfare  of  the  medical  profession,  have 
been  carried  out  by  hundreds  of  our  members  to  the  best  of 
their  ability,  but  never  with  greater  devotion  to  these 
causes,  never  more  unselfishly,  never  more  skillfully,  than 
by  Dr.  Ev  Munro. 

The  Board  of  Trustees  of  the  society  therefore  unani- 
mously nominates  Edward  Everett  Hale  Munro  to  the  House 
of  Delegates  for  the  society’s  Certificate  of  Service 

MR.  CHARLES  E.  BLOEDORN  CITATION 

For  27  years  Charles  E.  Bloedorn  has  been  a leader  in 
promoting  opportunities  for  bettering  the  health  and  well 
being  of  Colorado’s  elderly  citizens  in  need  of  help. 

As  Executive  Director  and  one  of  the  founders  of  the 
National  Annuity  League,  Mr.  Bloedorn  has  led  the  way  in 
developing  a state  pension  and  medical  care  program  designed 
to  meet  the  individual  needs  of  the  elderly  while  maintaining 
their  dignity  and  promoting  their  self-reliance.  He  has  been 
instrumental  in  protecting  the  pensioner’s  right  of  free  choice 
of  physician  in  the  Old  Age  Pension  medical  care  program 
and  he  has  espoused  many  other  of  the  medical  profession’s 
time-honored  principles  in  connection  with  the  pension 
program. 

Bom  and  educated  in  Denver,  Mr.  Bloedorn  holds  degrees 
in  business  administration  and  sociology  from  the  University 
of  Denver.  In  1935  he  joined  with  Oliver  T.  Macintosh,  a 
Denver  realtor,  O.  Otto  Moore,  a present  Justice  of  the 
Colorado  Supreme  Court,  and  Dr.  C.  A.  Ellis,  in  founding 
the  National  Annuity  League. 

The  League  pursues  three  main  goals  in  its  work  for 
the  aged:  (1)  income  maintenance  consistent  with  decency 
and  health;  (2)  adequate  medical  care;  and  (3)  low  cost 
housing.  In  working  for  these  goals  Mr.  Bloedorn  has  main- 
tained a practical  outlook  consistent  with  the  goals  of  the 
organization  he  leads. 

Because  of  his  many  years  of  devoted  service  to  Colo- 
rado’s elderly,  his  sincere  interest  and  outstanding  work  for 
the  betterment  of  the  health  and  well  being  of  these  honored 
citizens,  the  Denver  Medical  Society  was  pleased  to  place 
in  nomination  for  the  Colorado  Medical  Society’s  Certificate 
of  Service,  the  name  of  Charles  E.  Bloedorn.  The  Board  of 
Trustees  endorses  this  nomination  and  recommends  its  con- 
firmation by  the  House  of  Delegates. 

On  separate  motions,  seconded  and  carried 
without  dissent,  the  House  voted  to  issue  Certifi- 
cates of  Service  to  Dr.  Munro  and  Mr.  Bloedorn. 

Handbook  errors 

Secretary  Sethman  called  attention  to  three 
printing  errors  in  the  printed  House  of  Delegates 
Handbook:  On  page  35,  the  paragraph  entitled 
“Blue  Shield  Advisory”  should  have  the  notation 
“This  section  and  supplement  referred  to  the 
Reference  Committee  on  Insurance  and  Prepay- 
ment Plans.”  On  page  37,  there  should  be  a nota- 


tion immediately  preceding  the  second  paragraph, 
“This  paragraph  will  be  referred  to  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office.”  On  page  41,  the  word  “protesting,”  which 
appears  in  the  second  line  of  paragraph  numbered 
1 (referred  to  the  Reference  Committee  on  Legis- 
lation and  Public  Relations),  should  be  “protect- 
ing.” 

President  Anderson  addressed  the  House  briefly 
as  outgoing  President,  urging  each  doctor  to  con- 
sider carefully  his  duties  as  a citizen  dedicated  to 
the  task  of  preserving  our  present  form  of  govern- 
ment. He  also  thanked  all  officers,  committees,  and 
individual  members  who  had  extended  loyal  sup- 
port to  the  Society  during  his  term  as  President, 
and  called  attention  to  the  fact  that  Mr.  Harvey 
Sethman  was  “now  completing  one-third  of  a cen- 
tury of  dedicated  and  devoted  service  as  the  So- 
ciety’s Executive  Secretary.”  President  Anderson’s 
report  was  accepted  by  the  House  with  applause, 
without  reference. 

President-elect  Murphey  called  attention  to  his 
proposal  for  creation  of  the  office  of  Historian  for 
the  Society,  as  outlined  in  the  Handbook. 

Kenneth  C.  Sawyer,  senior  delegate  to  the 
A.M.A.,  verbally  emphasized  the  report  of  the 
A.M.A.  delegation  as  previously  published,  and 
emphasized  explanation  of  the  purposes  and  meth- 
od of  organization  of  the  A.M.A.  Council  on  Medi- 
cal Education  and  Hospitals,  of  which  he  is  a 
member. 

W.  Bernard  Yegge,  Foundation  Advocate,  com- 
mented on  his  printed  report  and  emphasized  the 
need  for  additional  donations  to  the  Colorado 
Medical  Foundation. 

Chairman  Robert  Richards  presented  a mimeo- 
graphed supplemental  report  for  the  Council  on 
Governmental  Relations. 

Blue  Shield  report 

Chairman  Leo  Flax  of  the  Blue  Shield  Advisory 
Committee  read  the  following  supplemental  re- 
port of  his  committee  on  behalf  of  the  Council  on 
Medical  Service: 

The  regular  semiannual  meeting  of  the  Advisory  Com- 
mittee was  held  September  15  in  Colorado  Springs  with  20 
members  in  attendance.  The  primary  items  on  the  agenda 
were  a number  of  recommendations  involving  fee  schedule 
revisions  submitted  by  the  Plan’s  Evaluation  Committee.  These 
involve  the  respiratory,  cardiovascular,  hemi  digestive  systems, 
female  genital  system  and  the  nervous  system  sections.  As 
in  the  past,  most  items  represented  either  a clarification  of 
existing  procedures  or  additions  to  the  fee  schedule  of  new 
procedures  not  previously  included.  Some  new  fees  were 
established  for  procedures  heretofore  designated  “I.C.”  (indi- 
vidual consideration),  and  a very  few  fees  were  adjusted  to 
eliminate  inconsistencies  felt  to  exist. 

Because  all  proposed  revisions  had  been  developed  by 
the  Evaluation  Committee  in  consultation  with  representatives 
of  the  specialty  groups  affected,  your  advisory  committee 
voted  to  recommend  to  the  Board  of  Trustees  of  Colorado 
Blue  Shield  that  the  revisions  be  adopted  as  presented  with 
the  exception  of  two  minor  items  felt  to  be  unnecessary. 

Your  advisory  committee  also  acted  to  recommend  to  the 
Plan  that  provisions  be  made  to  give  individual  review  of 
instances  wherein,  for  good  causes,  more  than  30  days  must 
elapse  between  the  performance  of  diagnostic  x-ray  or  labora- 
tory examinations  and  the  performance  of  the  surgery  to 
which  they  were  related.  It  was  suggested  that  exceptions 
might  be  made  to  the  “within  30  days  of  surgery”  contractual 
provision  when  the  physicians  provided  reasonable  written 
explanations.  However,  it  was  agreed  that  in  any  given  in- 
stance, the  time  limit  would  not  be  extended  beyond  60  days. 
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This  completed  all  regular  annual  reports  which 
were  referred  to  reference  committees  as  indicated 
in  the  Handbook,  subject  to  the  corrections  previ- 
ously noted. 

Eli  Nelson,  Necrology  Chairman,  read  the  names 
of  the  following  members  of  the  Society  who  had 
died  since  the  last  Annual  Session,  while  the  House 
stood  in  silence: 

Glaister  H.  Ashley,  August  20,  1962. 

Amos  Beaghler,  November  8,  1961. 

Winfield  Cleland,  June  1962. 

Myron  W.  Cooke,  June  30,  1962. 

Sam  W.  Downing,  April  7,  1962. 

Clemens  F.  Eakins.  October  31,  1961. 

Arthur  Earley,  February  18,  1962. 

G.  Murray  Edwards,  May  30,  1962. 

Ethel  Frazer,  March  3,  1962. 

Mariana  Gardner,  March  1962. 

Rudolph  E.  Giehm,  March  24,  1962. 

William  M.  Grieg,  March  1962. 

Eva  A.  Imbro,  December  1961. 

Clyde  T.  Knuckey,  April  1962. 

Samuel  Lilienthal,  May  15,  1962. 

Tracy  R.  Love,  October  23,  1961. 

Harold  T.  Low,  January  19,  1962. 

John  McConnell,  April  1962. 

George  C.  Moore,  February  1962. 

John  P.  Muir,  January  1962. 

H.  H.  Powell,  July  9,  1962. 

Keith  T.  Preston,  October  19,  1961. 

Guel  G.  Robb,  April  23,  1962. 

William  J.  Rothwell,  September  13,  1961. 

Jess  U.  Sickenburger,  January  1962. 

William  B.  Swigert,  May  12,  1962. 

Louis  Tatom,  III,  December  1961. 

Donna  Lea  True,  August  24,  1962. 

William  R.  Waggener,  May  25,  1962. 

James  J.  Waring,  June  2,  1962. 

W.  L.  Wilkinson,  July  3,  1962. 

Chairman  Gatewood  Milligan  of  the  Campaign 
Central  Committee  announced  the  following  cor- 
rections of  his  printed  report  of  the  committee  as 
it  appears  on  page  47  of  the  Handbook:  (1)  insert 
“and  their  wives”  following  “doctors,”  on  line  4, 
paragraph  1;  (2)  substitute  “relationship”  for 

“public  relations  stance”  in  line  3,  paragraph  4. 

Constitution  amended 

Speaker  Good  called  on  the  Secretary  for  un- 
finished business  remaining  from  the  last  Annual 
Session.  Mr.  Sethman  called  attention  to  the  report 
on  page  48  of  the  Handbook  under  “Unfinished 
Business.”  On  motion  made,  seconded  and  carried 
without  dissent,  more  than  two-thirds  of  the  reg- 
istered delegates  voting  affirmatively,  the  amend- 
ment to  the  Society’s  Constitution  and  By-Laws 
introduced  at  the  1961  Annual  Session  was  adopted, 
and  Speaker  Good  declared  the  Constitution  and 
By-Laws  so  amended,  completing  all  necessary 
changes  to  eliminate  the  word  “State”  from  the 
Society’s  official  title. 

Nominating  Committee  elected 

Nominations  were  received  for  the  annual  elec- 
tion of  the  Society’s  Nominating  Committee,  to 
consist  of  seven  delegates,  no  two  from  the  same 
component  society.  There  being  only  seven  nom- 
inees, the  following  delegates  were  elected  to  the 
committee  by  acclamation: 

William  Covode,  Denver 

Kenneth  Gloss,  El  Paso 

L.  L.  Hick,  Delta 

D.  E.  Carpenter,  Clear  Creek 

William  Miller,  Pueblo 


James  Dumm,  Arapahoe 

Robert  Humphrey,  Larimer 

The  next  order  of  business  was  the  introduc- 
tion of  resolutions. 

Resolutions  Nos.  1 and  2 as  printed  in  the 

Handbook  were  introduced. 

Resolution  No.  3,  entitled  “Institute  of  Space- 
Age  Medicine”  (mimeographed),  was  introduced 
by  H.  Calvin  Fisher  of  Denver. 

Resolution  No.  4,  entitled  “Anesthesiologists’ 

Fees”  (mimeographed),  was  introduced  by  John 
C.  McAfee  of  Denver. 

Resolution  No.  5,  entitled  “Relative  Value 

Scale”  (mimeographed),  was  introduced  by 
Edward  S.  Miller  of  Denver. 

Resolution  No.  6,  entitled  “Good  Samaritan 

Legislation”  (mimeographed),  was  introduced  by 
Dr.  Henry  W.  Toll,  Jr.,  of  Denver. 

Resolution  No.  7,  entitled  “Commendation  of 
Mr.  John  Bartholomew”  (mimeographed),  was  in- 
troduced by  the  Board  of  Trustees. 

Resolution  No.  8,  entitled  “GAP  Nursing  Home 
Patients”  (mimeographed),  was  introduced  by 
Philip  Weaver  of  Greeley. 

Resolution  No.  9,  entitled  “Medical  Care  of  the 
Aged”  (mimeographed),  was  introduced  by  Donald 
Schiff  of  Littleton. 

Resolution  No.  10,  entitled  “Commendation  of 
U.  S.  Senator  Gordon  Allott,”  was  introduced  by 
Matthew  L.  Gibson  as  follows: 

WHEREAS,  Bills  were  submitted  to  the  87th  Congress 
of  the  United  States  supporting  the  principle  of  Medical 
Care  for  the  Aged  under  Social  Security;  and 

WHEREAS,  The  Colorado  Medical  Society  and  its  indi- 
vidual members  have  consistently,  without  compromise,  and 
with  great  expenditure  of  time  and  effort  opposed  any 
legislation  embracing  the  social  security  concept  of  increased 
governmental  control  of  health  services;  and 

WHEREAS,  The  United  States  Senate,  in  its  52-48  defeat 
of  the  Kennedy-Anderson-Javitz  Amendment  effectively 
stopped  this  type  of  legislation  for  this  session  of  Congress; 
and 

WHEREAS,  Senator  Gordon  Allott  of  Colorado,  through 
his  unswerving  efforts  in  favor  of  individual  freedom  and 
by  his  inspiring  five-hour  speech  on  the  floor  of  the  U.  S. 
Senate,  which  was  given  at  the  very  real  risk  of  impairing 
his  health  and  well-being,  did  much  to  influence  the  vote  of 
his  fellow  Senators;  and 

WHEREAS,  We,  his  constituents,  members  of  the  Colo- 
rado Medical  Society,  truly  recognize  the  great  personal 
sacrifices  made  by  Senator  Allott  in  his  gallant  effort; 
therefore  be  it 

RESOLVED:  That  the  House  of  Delegates  of  the  Colo- 
rado Medical  Society,  meeting  in  Colorado  Springs,  Colorado, 
on  this  16th  day  of  September,  1962,  do  hereby  extend  to  our 
beloved  Senator  Allott  our  most  heartfelt  thanks  for  an 
inspiring  effort  in  behalf  of  individual  freedom  and  our 
continuing  wishes  for  his  good  health  and  productivity  in 
the  service  of  the  people  of  Colorado  and  the  United  States 
for  many  years  to  come. 

Resolutions  No.  11,  entitled  “Right  of  Vote — 
Component  Society,”  and  12,  entitled  “Seating  of 
Delegates,”  were  introduced  by  Dr.  William  Y. 
Takahashi  as  follows: 

WHEREAS,  The  Constitution  of  the  Colorado  Medical 
Society  entitles  every  component  society  to  a delegate  or 
vote  for  every  25  members;  and 

WHEREAS,  The  Constitution  also  empowers  the  President 
of  a component  society  to  appoint  any  member  of  the 
component  society  to  represent  it  in  event  a delegate  and 
his  alternate  are  unable  to  attend;  therefore  be  it 

RESOLVED:  That  the  Constitution  and  By-Laws  be 
amended  so  that  any  alternate  delegate  of  a component 
society  may  be  seated  for  any  delegate  of  his  component 
society,  at  the  discretion  of  its  President  or  as  otherwise 
selected  as  the  By-laws  of  that  society  may  provide. 
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MEMO: 


TO:  Medical  Society  Members 

FROM:  Professional  Planning  Corporation, 
J.  Merle  Lemley,  President 


The  Self-Employed  Tax-Sheltered  Investment  and  Retirement  Bill  is  now  law- 
effective  for  the  taxable  years  beginning  with  1 963. 

What  wil!  this  important  legislation  mean  to  you? 

Certain  sums  you  set  aside  each  year  can  be  tax-deductible. 

Accumulation  of  deposits,  earnings  and  capital  appreciation  can  operate  in  a 
tax-free  atmosphere. 

Potential  tax  advantages  are  available  at  retirement  age. 


Sound  Good? 


It  certainly  does,  but  don't  act  hastily.  Certain  provisions  of  the  new  federal 
law  make  it  imperative  that  you  weigh  carefully  the  pros  and  cons  of  any 
program  you  may  consider,  as  well  as  the  means  for  best  accomplishing  your 
objectives. 

Investment  and  retirement  programs  previously  designed  by  Mr.  Lemley  for 
doctors  carry  official  endorsement  of  their  Medical  Societies.  Such  programs 
should  give  you  many  advantages — common  objectives,  mass  buying  power, 
assured  integrity,  minimum  expense  and  effort. 


How  COR  we  help  you? 


We  are  currently  working  toward  an  investment  and  retirement  program  to 
be  offered  to  doctors  that  we  believe  wil!  give  you  all  of  the  aforementioned 
advantages.  Whether  or  not  it  would  prove  advisable  for  you  to  enter  into 
some  Keogh  type  retirement  program  for  yourself  and  your  employees  depends 
entirely  upon  an  analysis  of  your  particular  situation. 

All  of  us  need  to  study  closely  the  provisions  and  language  of  the  new  bill 
before  taking  any  positive  action.  The  Treasury  Department  will  be  issuing 
regulations  for  the  proper  implementation  of  approved  plans.  We  are  in  a 
position  now,  however,  to  begin  working  with  you  in  developing  the  best 
program  for  you  within  the  framework  of  an  officially  endorsed  program  and 
the  tax-sheltered  retirement  bill. 


Write  or  Phone: 

Professional  Planning  Corporation 
J.  Merle  Lemley,  President 
10395  West  Colfax  Ave,,  #308 
Denver  15,  Colorado 
Telephone : 238-0063 
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ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


Don’t  miss 

important  telephone  calls  . . . 


Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 


TELEPHONE 

thtAweJim^ 

Call  ALpine  5-1414 


SERVICE 


WHEREAS,  The  seating  of  delegates  or  alternates  is 
difficult  to  keep  free  of  confusion;  and 

WHEREAS,  By  this  confusion  both  an  alternate  and  a 
delegate  may  vote  on  the  same  issue  unbeknownst  to  each 
other;  and 

WHEREAS,  An  alternate  has  given  his  time  and  effort 
to  be  present  and  yet  at  any  moment  may  be  automatically 
unseated  at  the  whim  of  his  delegate;  therefore  be  it 

RESOLVED,  That  the  Constitution  be  amended  in  Chapter 
IV  Delegates  Section  Seating  of  Delegates  and  Alternates,  by 
deleting  beginning  at  line  9,  “but  shall  yield  his  seat  to  his 
delegate  upon  the  appearance  of  said  delegate  upon  the 
floor  of  the  House  and  said  delegate  shall  be  thereupon 
automatically  seated.”  And  further  amended  at  this  point 
by  the  addition  of  the  sentence,  “Once  an  alternate  or 
an  appointed  delegate  is  seated  at  a meeting  he  will  remain 
seated  that  day  until  the  meeting  is  adjourned  unless  he  is 
unseated  by  vote  of  the  house.  (N.  B.  The  word  “meeting” 
is  construed  to  mean  only  one  day  of  the  session.) 

Resolution  No.  13,  entitled  “Planning  Board  of 
Denver  General  Hospital,”  was  introduced  by  Dr. 
Henry  Toll  as  follows: 

WHEREAS,  The  Denver  Planning  Board  has  recently 
recommended  the  abolition  of  the  Denver  General  Hospital; 
and 

WHEREAS,  The  Denver  General  Hospital  has  for  many 
years  served  a useful  and  beneficial  service  to  the  State  of 
Colorado,  the  community  of  Denver,  and  to  the  private  hos- 
pitals of  Denver;  and 

WHEREAS,  The  Denver  General  Hospital  is  staffed  by 
approximately  500  physicians  comprising  a major  segment 
of  the  Denver  and  Colorado  Medical  Societies;  therefore  be  it 

RESOLVED,  That  this  Society  go  on  record  as  being 
opposed  to  the  recommendation  of  the  Denver  Planning 
Board  to  abolish  the  Denver  General  Hospital. 

All  resolutions  were  referred  to  appropriate 
reference  committees. 

Due  to  absences  of  some  delegates.  Speaker 
Good  made  the  following  substitutions  in  refer- 
ence committee  appointments  as  carried  on  pages 
8 and  9 of  the  Handbook:  Robert  Spencer,  Denver, 
to  replace  E.  T.  Monahan  on  the  Reference  Com- 
mittee on  Scientific  Work;  Alexis  Lubchenco,  Den- 
ver, to  replace  George  Christie  on  the  Reference 
Committee  on  Public  Health;  and  David  Bates, 
Eaton,  to  replace  W.  H.  Davis  on  the  Reference 
Committee  on  Constitution,  By-Laws  and  Creden- 
tials. 

This  completed  regular  session  business  for 
the  first  meeting. 

Speaker  Good  convened  the  House  in  Execu- 
tive Session  to  receive  a confidential  report  on 
disciplinary  matters  from  the  Judicial  Council,  for 
information  only,  without  action. 

On  reconvening  in  open  session.  Speaker  Good 
assigned  meeting  rooms  for  the  reference  com- 
mittees and  the  House  then  adjourned  until  5:00 
p.m.,  Monday,  September  17. 


SECOND  MEETING 

Monday,  September  17, 1962 

Speaker  Good  called  the  House  to  order  and 
66  delegates  answered  the  initial  roll  call  (in- 
creased to  69  by  late  arrivals),  more  than  a quo- 
rum. Credential  Chairman  M.  L.  Gibson  offered 
no  further  report.  On  motion,  James  M.  Perkins 
was  seated  as  alternate  for  Robert  K.  Brown. 

On  motion,  duly  seconded  and  passed  without 
dissent,  reading  of  the  minutes  of  the  September 
16  meeting  was  dispensed  with. 

Robins  Award  to  R.  L.  Davis 

Speaker  Good  recognized  President  Anderson 
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as  Chairman  of  the  Board  of  Trustees,  who  an- 
nounced that  the  Board  of  Trustees  had  elected 
Dr.  Richard  L.  Davis  of  La  Junta  to  receive  the 
first  annual  Robins  Award.  President  Anderson 
stated  that  many  nominations  had  been  received 
and  the  Board  was  tremendously  impressed  with 
the  accomplishments  of  many  doctors  in  civic 
activities  outside  the  practice  of  medicine,  for 
which  this  award  is  given.  Dr.  Davis  was  called 
to  the  rostrum.  President  Anderson  presented  him 
with  the  Robins  Award  plaque,  and  Dr.  Davis 
accepted  it  with  thanks. 

Chairman  C.  C.  Wiley  presented  a supplemental 
report  for  the  Council  on  Professional  Relations 
which  was  referred  to  the  Reference  Committee 
on  Professional  Relations  as  follows: 

At  the  1962  Midwinter  Clinical  Session  in  February,  a 
Resolution  was  introduced  by  Delegate  Mack  L.  Clayton  which 
resolved  that  the  Colorado  Medical  Society  request  all  Colo- 
rado Hospitals,  through  the  Colorado  Hospital  Association,  to 
alter  the  present  surgical  consent  forms  to  comply  with 
that  recommended  by  the  Law  Department  of  the  American 
Medical  Association,  and  that  this  alteration  be  done  uni- 
formly to  provide  consent  by  adult  patients,  and  legal 
protection  for  the  doctor  involved  for  which  a consent 
form  is  completed. 

This  Resolution  was  referred  to  the  Reference  Committee 
on  Professional  Relations,  which  subsequently  approved  the 
resolution  in  principle  and  referred  it  to  the  Council  on 
Professional  Relations  for  study  and  implementation. 

In  the  course  of  preparing  to  implement  the  resolution, 
the  Council  received  a letter  from  Yegge,  Hall  and  Shulen- 
burg.  Attorneys  at  Law,  legal  counsel  for  the  Empire 
Casualty  Company.  (The  letter  was  read  in  full  by  Dr. 
Wiley.)  The  Council  refers  the  letter  to  this  House  for  its 
consideration,  and  in  view  of  its  contents,  asks  for  your 
guidance  as  to  implementing  Resolution  No.  6,  submitted 
at  the  Midwinter  Clinical  Session  last  February  by  Dr. 
Clayton. 

A Consent  to  Operation  as  prepared  by  the  attorneys 
for  Empire  Casualty  Company  will  also  be  submitted  as  a 
part  of  this  supplemental  report. 

The  above  report  was  referred  to  the  Refer- 
ence Committee  on  Professional  Relations  with  the 
Speaker’s  request  that  the  reference  committee 
submit  a separate  report  on  it  yet  today  if  possible. 

There  were  no  further  reports  by  Boards,  Coun- 
cils or  officers. 

Chairman  M.  L.  Wiggins  presented  the  report 
of  the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office.  The  report  was  adopted  sec- 
tion by  section  and  as  a whole,  except  as  noted 
in  the  following  paragraphs. 

In  this  proceeding.  Dr.  Wiggins,  at  the  request 
of  Speaker  Good,  reread  with  emphasis  the  third 
and  fourth  paragraphs  of  the  reference  committee 
report  to  make  certain  that  every  delegate  realized 
their  importance  as  related  to  a possible  increase 
in  Society  dues. 

Reference  committee  reports 
dues  increase  approved 

At  the  further  request  of  the  Speaker,  Dr. 
Wiggins  commented  on  discussion  within  the  refer- 
ence committee  during  study  of  the  Society’s  fi- 
nances wherein  the  reference  committee  felt  that 
a dues  increase  of  five  dollars  per  Active  Senior 
member  and  a proportionate  increase  for  Active 
Junior  members  would  be  minimal  and  the  com- 
mittee felt  that  a dues  increase  of  ten  dollars  would 
be  more  realistic,  but  the  committee  felt  that  the 
actual  amount  of  increase  should  be  left  to  the 
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discretion  of  the  Board  of  Trustees  under  the 
latter’s  constitutional  authority  over  all  Society 
finances.  The  recommendations  of  the  committee 
on  this  section  were  carried  unanimously,  on  mo- 
tion duly  seconded  and  passed. 

*Your  reference  committee  considered  at  great  length 
the  matter  of  continuance  or  abandonment  of  the  Mid- 
winter Clinical  Session.  Opposing  views  on  this  subject 
are  carried  on  pages  IS,  H,  and  15,  page  45,  and  in 
Resolution  No.  1,  pages  49  and  50,  of  the  Handbook. 
Your  Committee  heard  testimony  from  your  President, 
your  President-elect,  your  senior  Delegate  to  the  A.M.A., 
the  Executive  Secretary,  and  the  author  of  Resolution 
No.  1.  In  addition  we  were  advised  of  the  results  of  votes 
and  polls  taken  by  six  component  societies. 

Your  reference  committee  was  informed  by  members 
of  the  Board  of  Trustees  that  it  was  the  financial  impli- 
cations of  Resolution  No.  1,  and  this  alone,  which  moti- 
vated the  Board’s  consideration  of  this  resolution  prior 
to  the  meeting  of  the  House  and  prompting  of  the  Board’s 
point-by-point  rebuttal  found  on  pages  14  and  15  of  the 
Handbook. 

Other  cogent  arguments  by  both  sides  notwithstand- 
ing, your  committee  was  most  impressed  by  the  fact  that 
five  component  societies  outside  the  greater  Denver  area 
which  had  taken  votes  or  polls  on  this  question  all  re- 
ported a large  majority  favoring  continuance  of  the 
Midwinter  Clinical  Sessions.  There  were  further  expres- 
sions that  both  morning  and  afternoons  should  be  utilized, 
that  sessions  should  not  begin  too  early  or  finish  too  late 
and  that  sectionalization  best  serves  the  interests  of 
generalists  and  specialists  alike. 

Your  reference  committee  therefore  recommends  dis- 
approval of  Resolution  No.  1,  and  recommends  the  con- 
tinuance of  the  Midwinter  Clinical  Sessions.  It  further 
believes  that  the  burden  of  program  planning  and  arrange- 
ments should  not  be  laid  too  heavily  or  too  long  on  any 
member  or  group  of  members,  that  all  reasonable  sugges- 
tions for  program  improvement  should  be  tried,  and  that 
skillful  program  planning  is  the  only  realistic  solution  to 
poor  attendance.* 

Your  reference  committee  recommends  approval  of  the 
report  of  the  Board  of  Trustees  as  carried  on  pages  10,  11 
12  and  the  first  half  of  page  13  of  the  Handbook.  A copy 
of  the  Annual  Audit  of  the  Society’s  books  for  the  fiscal 
year  ending  August  31,  1962,  was  distributed  to  the  House 
yesterday  and  was  reviewed  by  the  committee.  Bonafide 
reallocations  of  three  items  of  this  report  has  resulted  in  a 
final  book  figure  of  approximately  $240  as  the  net  gain 
from  operations  of  our  Society  last  year. 

Your  reference  committee  next  considered  the  paragraph 
entitled,  “The  New  Budget,”  appearing  on  page  13  of  the 
Handbook,  the  actual  proposed  budget  for  the  1962-63  fiscal 
year  appearing  on  pages  22  and  23  of  the  Handbook  and  the 
supplemental  report  of  the  Board  of  Trustees  requesting  an 
expression  from  this  House  relative  to  an  increase  in 
annual  dues. 

In  1956  the  annual  dues  for  Active  Member,  Senior,  were 
raised  for  the  first  time  in  10  years,  from  50  to  60  dollars, 
and  dues  have  since  continued  at  that  figure  despite  rising 
costs  in  most  items  of  our  operation.  We  now  face  a loss 
of  profit  from  the  Rocky  Mountain  Medical  Journal,  an 
increase  in  postal  rates,  need  for  more  participation  by  our 
representatives  in  regional  and  national  conferences  and  an 
ever  widening  program  within  our  own  State.  Despite  great 
frugality  on  the  part  of  the  Board  of  Trustees  the  fiscal  year 
just  ended  closed  “in  the  black”  by  the  miniscule  figure 
mentioned  above. 

Your  reference  committee  is  convinced  that  an  increase 
in  annual  dues  is  indicated  at  this  time  and  we  recommend 
that  this  be  sufficient  to  meet  the  anticipated  operational 
needs  of  this  Society  for  at  least  the  next  three  to  five  years. 

Your  reference  committee  recommends  approval  of  the 
remainder  of  the  report  of  the  Board  of  Trustees,  beginning 
with  the  section  entitled  “Certificates  of  Service”  on  page  15 
and  continuing  through  the  top  of  page  22,  excluding  that 
section  on  pages  18  and  19  dealing  with  “Medical  Corporations 
for  Tax  Purposes”  and  that  section  on  page  20  entitled  “By- 
Laws  Changes,”  both  of  which  were  referred  to  other  com- 
mittees. 

Your  reference  committee  recommends  approval  of  the 
report  of  the  Foundation  Advocate  as  carried  on  pages  25  and 
26  of  the  Handbook  and  of  the  supplemental  report  as  sub- 
mitted orally  by  the  Foundation  Advocate. 

Your  reference  committee  recommends  approval  of  the 
report  of  the  Executive  Secretary  as  carried  on  page  26  through 
the  top  of  page  31  of  the  Handbook. 

♦The  section  of  the  report  appearing  in  italics  was  rejected;  see 
subsequent  paragraphs. 
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Your  reference  committee  recommends  approval  of  the 
recommendations  of  the  Council  on  Professional  Relations, 
carried  in  the  first  complete  paragraph  of  page  37  of  the 
Handbook. 

Your  reference  committee  recommends  approval  of  that 
paragraph  at  the  top  of  page  39  of  the  Handbook  dealing  with 
a possible  additional  contribution  toward  the  Colorado-Wy- 
oming  Science  Fair. 

Following  Dr.  Wiggins’  motion  to  adopt  the  sec- 
tion in  italics  above  relating  to  the  Midwinter 
Clinical  Session,  there  was  lengthy  discussion  by 
Drs.  William  Covode,  Terry  J.  Gromer,  Robert 
Bosworth,  William  Condon,  Gatewood  Milligan, 
Joseph  A.  Browning,  and  Dr.  Wiggins.  By  a show 
of  hands,  the  motion  to  adopt  this  section  of  the 
reference  committee  report  was  defeated  24  to  34. 
The  Speaker  announced  that  further  consideration 
of  matters  relating  to  Resolution  No.  1 would  be 
postponed  until  other  reference  committees  had 
reported  (see  page  57). 

Legislation  and  Public  Relations 

Chairman  William  Lipscomb  presented  the  re- 
port of  the  Reference  Committee  on  Legislation 
and  Public  Relations,  which  was  adopted  section 
by  section  and  as  a whole  as  follows: 

Your  reference  committee  recommends  approval  of  the 
report  of  the  Council  on  Governmental  Relations,  as  carried 
on  pages  31  through  34  of  the  Handbook  and  of  the  mimeo- 
graphed supplemental  report  regarding  the  Federal  Employees 
Compensation  Act,  which  is  a clarification  of  Resolution  No.  1 
submitted  at  the  Midwinter  Meeting  in  1962. 

Your  committee  recommends  approval  of  the  report  of  the 
Council  on  Medical  Service,  as  printed  on  pages  34  and  35, 
down  to  the  paragraph  headed  Blue  Shield  Advisory. 

Your  committee  recommends  approval  of  that  portion  of 
the  report  of  the  CouncU  on  Public  Health,  on  page  41  of  the 
Handbook,  dealing  with  prenatal  mortality,  formation  of  local 
poison  control  centers  and  acute  obstetrical  emergencies. 

Your  committee  also  recommends  approval  of  that  portion 
of  the  report  of  the  Council  on  Public  Health,  appearing  on 
page  42  of  the  Handbook,  regarding  insuring  of  handicapped 
employees,  and  revocation  of  the  $3,000  medical  limitation  for 
compensable  injuries. 

Your  committee  recommends  approval  of  the  report  of 
the  Campaign  Central  Committee  as  printed  on  pages  47  and  48 
in  the  Handbook. 

Your  committee  recommends  approval  of  Resolution  No.  6, 
presented  by  Henry  W.  Toll,  Jr.,  of  Denver,  regarding  “Good 
Samaritan  Legislation.” 

Your  committee  recommends  approval  of  Resolution  No.  8, 
submitted  by  the  Weld  County  Medical  Society,  dealing  with 
the  nursing  home  portion  of  the  Old  Age  Pension  Medical 
Care  program. 

Resolution  No.  9,  submitted  by  Donald  Schiff,  delegate 
from  Arapahoe  County,  was  considered  by  your  committee. 
After  careful  consideration,  the  committee  deleted  the  first 
resolve  and  submits  the  following  wording  in  its  place: 

“Resolved,  That  the  Board  of  Trustees  of  the  American 
Medical  Association  be  requested  to  take  the  initiative  in 
discussions  with  both  the  members  of  executive  and  legislative 
branches  of  the  federal  government.  The  purposes  of  these 
discussions  would  be  to  arrive  at  mutually  acceptable  ap- 
proaches to  all  medical  problems,  especially  those  which  may 
lead  to  legislation.” 

The  remainder  of  the  resolution  will  remain  unchanged. 

With  regard  to  Resolution  No.  13,  inasmuch  as  all  con- 
cerned parties,  and  particularly  the  medical  profession,  had 
not  had  an  opportunity  to  evaluate  fully  the  Denver  Planning 
Board’s  report,  your  reference  committee  recommends  that 
the  House  of  Delegates  of  the  Colorado  Medical  Society  urge 
a comprehensive  evaluation  of  the  recommendation  to  abolish 
Denver  General  Hospital  be  made  by  the  Board  of  Health  and 
Hospitals,  the  Denver  City  Council,  the  office  of  the  Mayor, 
and  the  Denver  and  Colorado  Medical  Societies. 

Your  committee  further  recommends  that  any  action  on 
the  proposal  to  abolish  Denver  General  Hospital  be  deferred 
until  all  necessary  studies  have  been  made  and  the  recom- 
mendations by  all  concerned  parties  have  been  submitted. 

Professional  Relations 

Chairman  Andrew  Demshki  presented  the  re- 
port of  the  Reference  Committee  on  Professional 
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Relations,  which  was  adopted  section  by  section 
and  as  a whole,  as  follows: 

Your  reference  committee  recommends  the  approval  of  the 
first  two  paragraphs  of  the  report  of  the  Judicial  Council  as 
carried  on  page  23  of  the  Handbook.  We  wish  to  commend 
them  for  their  patience  in  handling  a very  sensitive  problem 
in  our  Society.  We  feel  they  deserve  our  heartfelt  appreciation 
and  support. 

Your  reference  committee  recommends  the  approval  of 
the  report  of  the  Grievance  Committee  as  carried  on  pages 
24  and  25  of  the  Handbook. 

Your  reference  committee  also  approves  the  report  of  the 
A.M.A.  delegation  as  reported  on  page  25  of  the  Handbook. 

We  regret  that  Dr.  Sam  Newman,  who  has  done  such  out- 
standing work  on  the  Council  of  Scientific  Assembly,  has 
completed  the  maximum  term  allowed  and  is  scheduled  to  be 
replaced.  The  committee  also  desires  to  commend  the  dele- 
gates to  the  A.M.A.  House  of  Delegates,  together  with  their 
alternates,  for  their  fine  work. 

Your  reference  committee  recommends  the  approval  of 
the  report  of  the  Council  on  Professional  Relations  as  carried 
in  paragraphs  2 and  3 on  pages  36  and  37  of  the  Handbook. 

Your  reference  committee  recommends  the  approval  of 
the  report  of  the  Insurance  Committee  as  carried  on  page  37 
of  the  Handbook. 

Your  reference  committee  recommends  the  approval  of 
the  report  of  the  Advisory  Committee  to  the  Auxiliary  as 
carried  on  pages  37  and  38  of  the  Handbook. 

Your  reference  committee  recommends  approval  of  the 
report  of  the  Medicolegal  Committee  as  carried  on  page  38 
of  the  Handbook. 

Your  reference  committee  recommends  the  approval  of 
the  report  on  the  Colorado- Wyoming  Science  Fair  as  carried 
on  pages  38  and  39  of  the  Handbook. 

Your  reference  committee  recommends  the  approval  of 
the  report  of  the  Small  Hospital  Accreditation  Committee  as 
carried  on  page  39  of  the  Handbook  except  for  the  last  para- 
graph of  which  we  disapprove.  We  would  like  to  urge  that 
medical  representation  not  be  lost  in  the  committee  which 
will  function  for  accreditation  of  small  hospitals. 

Your  reference  committee  recommends  the  approval  of 
the  report  of  the  Adult  Educational  Council  as  carried  on 
page  39  of  the  Handbook. 

Other  reference  committees 

Chairman  Donald  Schiff  presented  the  report  of 
the  Reference  Committee  on  Insurance  and  Pre- 
payment Plans,  which  was  adopted  section  by 
section  and  as  a whole,  as  follows: 

Your  reference  committee  recommends  the  approval  of 
the  verbal  report  of  the  Council  on  Medical  Service’s  Blue 
Shield  Advisory  Committee  as  presented  to  the  House  of 
Delegates  at  their  first  meeting  by  Dr.  Leo  Flax. 

Your  reference  committee  neither  recommends  nor  dis- 
approves of  Resolution  No.  4,  introduced  by  Dr.  McAfee.  This 
resolution  was  apparently  introduced  for  the  information  of 
this  Society  and  by  general  agreement  does  not  require  action 
at  this  time. 

Your  reference  committee  recommends  approval  of  Reso- 
lution No.  5 concerning  relative  value  scales  as  introduced  by 
Dr.  Edward  S.  Miller. 

Chairman  J.  R.  Chamberlain  presented  the  re- 
port of  the  Reference  Committee  on  Scientific 
Work,  which  was  adopted  section  by  section  and 
as  a whole,  as  follows: 

Your  reference  committee  recommends  the  approval  of 
those  portions  of  the  report  of  the  Council  on  Scientific  Edu- 
cation which  were  referred  to  this  committee,  as  printed  on 
pages  44,  45,  46  and  47  of  the  Handbook.  We  particularly 
approve  the  broad  program  of  this  Annual  Session  and  its 
division  into  general  practice  and  specialty  sections. 

The  committee  further  recommends  that  the  Committee  on 
Medical  Student  Loan  Fund  be  discontinued  in  view  of  the 
establishment  of  the  A.M.A.  Student  Loan  Fund. 

Chairman  Carl  A.  McLauthlin  presented  the 
report  of  the  Reference  Committee  on  Public 
Health,  which  was  adopted  section  by  section  and 
as  a whole,  as  follows: 

Your  reference  committee  recommends  the  approval  of 
those  portions  of  the  report  of  the  Council  on  Public  Health 
which  were  referred  to  this  committee,  as  printed  on  pages 
40,  41,  42,  and  43  of  the  Handbook.  We  specifically  recommend 
that  the  Industrial  Health  Committee  and  Rehabilitation  Com- 
mittee be  combined  as  suggested. 

We  wish  to  give  our  thanks  to  Dr.  Bartholomew  and  his 
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entire  Council  for  the  wonderful  work  they  have  done  during 
the  present  year,  and  Dr.  Bartholomew  for  his  attendance 
at  the  reference  committee  meeting. 

Your  reference  committee  recommends  approval  of  Resolu- 
tion No.  2,  as  printed  on  pages  50  and  51  of  the  Handbook. 

Chairman  George  H.  Curfman  presented  the  re- 
port of  the  Reference  Committee  on  Miscellaneous 
Business,  which  was  adopted  section  by  section  and 
as  a whole,  as  follows: 

Your  reference  committee  recommends  approval  of  Resolu- 
tion No.  3,  entitled  “Proposed  Institute  of  Space  Age  Medicine,” 
with  the  following  addition  at  the  end  of  the  resolution: 
“Expenses  for  preliminary  planning  to  be  left  to  the  discretion 
of  the  Board  of  Trustees.” 

Your  reference  committee  recommends  approval  of  Resolu- 
tion No.  7,  commending  Mr.  John  Bartholomew  of  Colorado 
Springs  for  his  outstanding  public  service  within  the  last  year 
in  support  of  true  American  free  enterprise  and  sound  medi- 
cal and  public  health  principles. 

Your  reference  committee  recommends  approval  of  Resolu- 
tion No.  10,  which  commends  Senator  Gordon  Allott  of  Colo- 
rado for  his  inspiring  efforts  on  behalf  of  individual  freedom 
in  the  United  States  Senate. 

By-Laws  amended 

Chairman  M.  L.  Gibson  presented  the  report 
of  the  Committee  on  Constitution,  By-Laws  and 
Credentials  in  its  capacity  as  a reference  commit- 
tee, as  follows: 

Your  reference  committee  recommends  adoption  of  the 
proposal  introduced  by  President-elect  Bradford  Murphey  for 
a Standing  Rule  of  the  House  creating  the  nonconstitutional 
office  of  Historian.  This  proposal  is  printed  on  pages  48  and 
49  of  the  Handbook. 

Your  reference  committee  considered  those  sections  of  the 
reports  of  the  Board  of  Trustees  and  the  Judicial  Council 
which  were  referred  to  us,  relating  to  the  disciplinary  powers 
of  the  Judicial  Council.  One  was  the  Board  of  Trustees’  para- 
graph entitled  “By-Law  Changes,”  on  page  20  of  the  Hand- 
book. The  other  was  the  marked  section  of  the  Judicial  Council 
report  beginning  on  page  23  and  ending  on  page  24  of  the 
Handbook. 


Our  committee  recommends  that  the  paragraph  of  the 
Board  of  Trustees  report  on  page  20,  entitled  By-Laws 
Changes  of  the  Handbook  be  not  approved.  We  recommend 
approval  of  that  part  of  the  Judicial  Council  report  referred 
to  us,  as  carried  on  pages  23  and  24  of  the  Handbook,  except  as 
it  relates  to  monetary  fines.  We  therefore  recommend  adop- 
tion of  the  amendment  to  the  By-Laws  proposed  by  the  Judi- 
cial Council  except  for  the  clause  beginning  with  the  words 
“by  monetary  fine  . . .”  on  line  10  of  the  amendment,  which 
we  recommend  be  stricken  from  the  amendment. 

Our  committee  wishes  to  comment  on  these  printed  reports 
and  the  proposed  amendment  as  follows: 

Many  members  appeared  before  our  committee  expressing 
disapproval  of  the  principle  of  monetary  fines.  The  reasons 
given  were,  primarily,  that  as  individual  members  of  an 
organization  such  as  the  Colorado  Medical  Society,  each 
member  is  entitled  to  all  the  benefits  and  privileges  of  the 
Society,  both  for  his  protection  and,  where  necessary,  for 
his  discipline.  It  was  the  feeling  of  witnesses  and  our  com- 
mittee that  the  costs  of  all  disciplinary  functions  of  the 
Society  should  be  borne  by  the  entire  membership  through 
the  Society’s  budget. 

Further,  our  committee  wishes  to  commend  to  the  Judicial 
Council,  for  full  observance  in  the  future,  the  last  paragraph 
of  Section  10  of  Chapter  VII  of  the  By-Laws  which  appears 
on  page  26  of  the  By-Laws  booklet.  That  section  reads  in 
part  as  follows:  “Each  Judicial  Councilor  shall  be  the  organizer 
and  peacemaker  of  his  district.  It  shall  be  his  duty  to  visit  and 
meet  with  each  component  society  in  his  district  at  least  once 
each  year,  and  to  lead  in  the  organization  of  new  component 
societies  as  advisable.”  Had  this  duty  of  each  Judicial  Councilor 
been  carried  out  for  the  last  10  or  15  years,  perhaps  the 
situation  which  exists  in  one  small  area  in  Colorado  today 
would  never  have  developed. 

Your  reference  committee  approved  Resolution  No.  11  intro- 
duced by  the  Boulder  County  delegation,  but  with  the  con- 
currence of  the  Boulder  delegates  and  the  assistance  of  the 
Society’s  attorney,  we  have  reworded  the  proposed  By-Law 
amendment  for  greater  clarity. 

The  committee  therefore  proposes  that  Section  4 of  Chapter 
IV,  as  it  appears  on  page  16  of  the  By-Laws  booklet  be 
amended  by  striking  the  last  sentence  of  that  section  and 
substituting  the  following  words: 

“Should  both  a delegate  and  his  alternate  be  unable  to 
serve,  the  Committee  on  Constitution,  By-Laws  and  Credentials 
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may  accredit,  as  substitute  alternate,  any  elected  alternate 
of  that  component  society  whose  principal  has  already  been 
seated.  If  no  such  alternate  be  available,  the  committee  may, 
in  its  discretion,  accredit  a substitute  alternate  appointed  by 
the  President  of  that  component  society  or  otherwise  selected 
as  the  By-Laws  of  that  society  may  provide.” 

Your  reference  committee  also  approved  Resolution  No.  12 
introduced  by  the  Boulder  County  delegation,  and  again  with 
their  concurrence  and  help  of  our  legal  counsel,  clarified  the 
wording.  We  therefore  recommend  adoption  of  the  proposed 
amendment  of  Section  5 of  Chapter  IV  of  the  By-Laws  as 
follows: 

Delete  that  part  of  the  second  sentence  of  the  section 
beginning  with  the  words  “but  shall  yield”  in  the  tenth  line 
of  the  section  and  ending  with  the  words  “automatically 
seated”  on  line  13  of  the  section.  Amend  the  section  further 
by  inserting  in  place  of  the  deleted  words  the  following 
sentence: 

“Once  an  alternate  or  substitute  alternate  has  been  seated 
at  a meeting,  he  shall  remain  seated  until  that  meeting  is 
adjourned  unless  he  be  unseated  by  vote  of  the  House.” 

The  report  was  adopted  section  by  section  and 
as  a whole,  and  on  separate  motions  in  each  case 
the  proposed  Standing  Rule,  the  amendment  to 
the  By-Laws  carried  on  page  24  of  the  Handbook 
as  amended  by  the  reference  committee,  and  the 
amendments  to  the  By-Laws  proposed  in  Resolu- 
tions Nos.  11  and  12,  as  reworded  by  the  refer- 
ence committee  in  each  case,  were  adopted  by  the 
necessary  two-thirds  affirmative  vote  of  all  regis- 
tered delegates,  disclosed  by  a show  of  hands. 
There  was  no  dissent  in  any  of  the  votes  and  Vice 
Speaker  Van  Der  Schouw  in  each  case  declared 
the  Standing  Rule  adopted  and  the  By-Laws  so 
amended. 

A.M.A.  consent  form  disapproved 

Chairman  Demshki  presented  the  following 
supplemental  report  of  the  Reference  Committee 
on  Professional  Relations,  which  was  adopted  as 
a whole  on  motion  duly  seconded  and  carried  with- 
out dissent: 

Your  reference  committee  recommends  approval  of  Para- 
graph 1 of  the  printed  report  of  the  Council  on  Professional 
Relations,  and  the  supplemental  report  of  that  Council  sub- 
mitted verbally  this  afternoon.  We  are  in  agreement  that  the 
proposed  forms  from  the  Law  Department  of  the  A.M.A.  are 
too  cumbersome,  and  we  urge  continued  efforts  to  develop 
a satisfactory  and  legally  sound  consent  form  for  use  in  all 
hospitals  of  Colorado. 

More  on  clinical  session 

Speaker  Good  again  referred  to  the  rejected 
portion  of  the  report  of  the  Reference  Committee 
on  Board  of  Trustees  and  Executive  Office,  and 
stated  that  while  the  House  had  rejected  this  report 
it  had  not  yet  taken  final  action  on  Resolution 


No.  1 (see  page  55). 

He  pointed  out  that  the  conduct  of  a Midwinter 
Clinical  Session  is  required  by  the  Society’s  By- 
Laws,  that  the  House  should  therefore  decide 
whether  or  not  to  adopt  Resolution  No.  1 at  this 
time,  and  if  it  be  adopted  this  would  require  im- 
mediate amendment  of  the  By-Laws. 

Delegate  Dale  Atkins,  rising  to  a point  of  in- 
formation, asked  for  clarification  of  the  procedure 
which  was  then  discussed  further  by  Speaker 
Good,  Secretary  Sethman,  Drs.  Terry  Gromer, 
Robert  Bosworth,  M.  L.  Gibson,  William  Covode, 
M.  L.  Wiggins,  Robert  K.  Brown,  and  Mr.  J.  Peter 
Nordlund,  the  Society’s  General  Counsel. 

On  motion  of  Dr.  Robert  K.  Brown,  duly  sec- 
onded, Resolution  No.  1 was  adopted  by  a show 
of  hands,  36  to  23.  Dr.  Bosworth  then  introduced 
in  writing  an  amendment  to  the  By-Laws  to  imple- 
ment Resolution  No.  1 and  to  require  an  interim 
session  of  the  House  of  Delegates  to  be  held  be- 
tween the  dates  of  February  1 and  March  15  each 
year.  Speaker  Good  referred  the  amendment  to 
the  Reference  Committee  on  Constitution,  By-Laws 
and  Credentials  for  a definitive  report  at  the 
September  19,  1962,  meeting  of  the  House. 

Nominating  Committee  report 

Chairman  William  Covode  presented  the  report 
of  the  Nominating  Committee  as  follows: 

For  President-elect:  Vernon  L.  Bolton  of  Colo- 
rado Springs. 
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For  Vice  President:  Robert  K.  Brown  of  Denver. 
For  Treasurer,  3-year  term:  William  A.  Day 
of  Colorado  Springs. 

For  Trustee,  3 -year  term:  J.  Robert  Spencer  of 
Denver. 

For  Trustee,  2-year  term:  Harold  D.  Palmer  of 
Denver. 

For  Councilor,  District  No.  2,  3-year  term:  John 
Simon  of  Englewood. 

For  Councilor,  District  No.  8,  3-year  term: 
Herman  W.  Roth  of  Monte  Vista. 

For  Councilor,  District  No.  9,  3-year  term:  Scott 

A.  Gale  of  Pueblo. 

For  Councilor,  District  No.  7,  2-year  term: 
Tullius  W.  Halley  of  Durango. 

For  members  of  the  Grievance  Committee,  each 
for  a 2-year  term,  six  to  be  elected:  Clayton  K. 
Mammel  of  Denver,  Joseph  H.  Leonard  of  Lake- 
wood,  Dwight  Dawson  of  Colorado  Springs,  Mason 
M.  Light  of  Gunnison,  Ray  G.  Witham  of  Craig,  and 
Richard  L.  Davis  of  La  Junta. 

For  Delegate  to  the  A.M.A.,  2-year  term: 
Kenneth  C.  Sawyer,  Sr.,  of  Denver. 

For  Alternate  Delegate  to  the  A.M.A.,  2-year 
term:  G.  C.  Milligan  of  Englewood. 

For  Foundation  Advocate:  W.  Bernard  Yegge 
of  Denver. 

For  Speaker  of  the  House  of  Delegates:  Martin 
G.  Van  Der  Schouw  of  Fort  Collins. 

For  Vice  Speaker  of  the  House  of  Delegates: 
John  H.  Amesse  of  Denver. 

The  above  report  was  received  and  placed  on 
file,  and  the  Speaker  announced  that  nominations 
from  the  floor  would  be  in  order  at  any  time  the 
House  is  in  session  between  now  and  the  election 
on  Wednesday,  September  19. 

President-elect  Murphey  presented  his  nomina- 
tions for  the  Society’s  Administrative  Councils,  as 
follows: 

COUNCIL  ON  GOVERNMENTAL  RELATIONS:  Robert  G. 
Bosworth,  Denver;  James  M.  Perkins,  Denver;  Robert  E. 
McCurdy,  Denver;  Ward  B.  Studt,  Grand  Junction,  and  Robert 

B.  Richards,  Fort  Morgan,  the  latter  for  one  year  to  complete 
an  unexpired  term. 

COUNCIL  ON  MEDICAL  SERVICE:  John  H.  Amesse,  Den- 
ver; M.  L.  Gibson,  Aurora;  Horace  E.  Campbell,  Denver,  and 
Leo  J.  Nolan,  Lakewood. 

COUNCIL  ON  PROFESSIONAL  RELATIONS:  Clare  C. 
Wiley,  Longmont;  Claude  D.  Bonham,  Denver;  George  R. 
Buck,  Denver,  and  Carl  W.  Swartz,  Pueblo. 

COUNCIL  ON  PUBLIC  HEALTH:  J.  D.  Bartholomew,  Boul- 
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der;  James  A.  Stapleton,  Denver;  Leland  M.  Corliss,  Denver, 
and  Lewis  Benesh,  Denver. 

COUNCIL  ON  SCIENTIFIC  EDUCATION:  George  M. 
Horner,  Denver;  Robert  Humphrey,  Fort  Collins;  Albert 
Kukral,  Denver,  and  Gilbert  Balkin,  Denver. 

These  nominations  were  also  received  and 
placed  on  file  pending  the  election.  The  Board 
of  Trustees,  also  privileged  to  submit  nominations 
for  the  Administrative  Councils,  offered  none  and 
endorsed  President-elect  Murphey’s  nominations. 

Registration  fee  opposed 

There  being  no  unfinished  business.  Dr. 
Bosworth,  under  the  order  of  New  Business,  stated 
that  he  believed  the  Society  should  consider 
charging  a registration  fee  for  attendance  at  the 
Annual  Session,  in  view  of  the  probable  discon- 
tinuance of  the  Midwinter  Clinical  Session.  He 
moved  that  such  a registration  fee  be  charged  in 
an  amount  to  be  determined  by  the  Board  of 
Trustees.  The  motion  was  seconded.  It  was  then 
discussed  by  Drs.  Bosworth,  M.  L.  Clayton,  N.  E. 
Shuffield,  President  Anderson,  Secretary  Sethman, 
and  two  delegates  whose  names  were  not  recorded. 
Following  the  discussion,  the  motion  was  defeated 
by  viva  voce  vote. 

Past  President  C.  W.  Anderson  requested  the 
floor  for  Mr.  J.  Merle  Lemley  for  a progress  report 
on  the  Society’s  Retirement  and  Investment  Pro- 
gram for  physicians.  Due  to  the  lateness  of  the 
hour,  it  was  moved,  seconded  and  carried  that  this 
report  be  received  at  the  Wednesday  morning 
meeting. 

The  House  then  adjourned  at  7:30  p.m.  to 
reconvene  Wednesday  morning,  September  19. 


THIRD  MEETING 

Wednesday,  September  19, 1962 

Vice  Speaker  Van  Der  Schouw  called  the  House 
to  order  at  8:00  a.m.  and  presented  the  regrets  of 
Speaker  Good  that  an  emergency  prevented  his 
attendance  today.  Fifty-eight  accredited  members 
of  the  House  answered  the  initial  roll  call,  more 
than  a quorum.  Chairman  Gibson  of  the  Creden- 
tials Committee  moved  the  seating  of  Dr.  M.  L. 
Crawford  as  alternate  pro  tern  for  Northwestern 
Colorado,  and  Dr.  Robert  L.  Solt  as  alternate  pro 
tern  for  Morgan  County.  The  motion  was  seconded 
and  carried  without  dissent,  increasing  the  initial 
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roll  call  to  60,  which  by  later  arrivals  was  further 
increased  to  63.  Vice  Speaker  Van  Der  Schouw 
then  declared  the  House  organized  and  ready  for 

business. 

On  motion,  duly  seconded  and  carried  without 
dissent,  the  reading  of  the  minutes  of  the  second 
meeting  of  the  House,  held  September  17,  1962, 
was  dispensed  with. 

Election  of  officers 

As  required  by  the  By-Laws,  the  next  order  of 
business  was  the  annual  election  of  officers.  By 
direction  of  the  Chair,  the  Secretary  reread  the 
report  of  the  Nominating  Committee  (see  page  59). 

Chairman  Covode  submitted  a supplementary 
report  for  the  Nominating  Committee  proposing 
the  name  of  Dr.  Constantine  F.  Kemper,  Denver, 
for  the  office  of  Historian,  newly  created  by  the 
House  at  its  last  meeting. 

The  Chair  called  for  further  nominations  for 
the  office  of  President-elect.  There  were  none, 
and  on  motion  duly  seconded  and  carried  unani- 
mously, nominations  for  the  office  of  President- 
elect were  closed,  and  Dr.  Vernon  L.  Bolton  of 
Colorado  Springs  was  elected  to  this  office  by 
acclamation.  Vice  Speaker  Van  Der  Schouw  ap- 
pointed Past  Presidents  John  S.  Bouslog  and  Fred 
A.  Humphrey  to  escort  Dr.  Bolton  to  the  platform. 
They  did  so  and  Dr.  Bolton  addressed  the  House 
briefly,  thanking  the  delegates  for  the  confidence 
they  had  expressed  in  him  and  assuring  them  of 
his  best  efforts. 

Vice  Speaker  Van  Der  Schouw  then  proceeded 
by  separate  actions  in  each  case  to  ask  for  nomina- 
tions from  the  floor  for  each  office  to  be  filled  by 
election  at  this  meeting.  In  each  case  there  were 
no  further  nominations  and  by  separate  actions 
in  each  case  the  nominations  were  declared  closed, 
and  on  motions  made,  seconded  and  carried  unani- 
mously by  viva  voce  vote  the  nominees  proposed 
by  the  Nominating  Committee  were  elected  to  the 
designated  offices  by  acclamation  (see  list,  page 
59). 

The  next  order  of  business  was  election  of 
members  of  Administrative  Councils.  At  the  di- 
rection of  the  Chair,  the  Secretary  reread  the  list 
of  nominations  submitted  by  President-elect 
Murphey  and  approved  by  the  Board  of  Trustees. 
The  Vice  Speaker  called  for  nominations  from  the 
floor  individually  in  the  case  of  each  Administra- 
tive Council  and,  hearing  none,  in  each  case  de- 
clared the  nominations  closed,  and  on  motions 
duly  made,  seconded  and  carried  unanimously  by 
viva  voce  vote  the  Presidential  nominees  were 
elected  by  acclamation  (see  list,  page  60). 

President  Anderson  addressed  the  House  briefly 
to  express  his  appreciation  to  Drs.  William 
Lipscomb,  John  B.  Farley,  and  Cyrus  W.  Anderson 
for  their  work  in  organizing  COMPAC  in  Colorado, 
pointing  out  that  while  this  is  not  directly  con- 
nected with  the  Society,  it  is  an  organization  of 
major  concern  to  all  physicians  in  Colorado.  He 
also  paid  special  tribute  to  the  Council  on  Scien- 
tific Education  for  the  outstanding  program  of  this 
Annual  Session,  and  urged  future  program  plan- 


ning committees  to  continue  encouraging  close 
cooperation  and  participation  by  all  specialty  or- 
ganizations in  our  meetings. 

Dr.  Lipscomb  addressed  the  House  briefly  to 
thank  the  many  members  of  the  Woman’s  Aux- 
iliary and  particularly  Mrs.  Raymond  Hammer, 
Mrs.  Bradford  Murphey  and  Mrs.  Cyrus  Anderson 
for  their  assistance  in  organizing  COMPAC. 

Vice  Speaker  Van  Der  Schouw  called  upon 
Chairman  M.  L.  Gibson  for  a report  of  the  Com- 
mittee on  Constitution,  By-Laws  and  Credentials 
in  its  reference  committee  capacity  as  directed  by 
Speaker  Good  at  the  previous  meeting. 

Dr.  Gibson  preceded  his  report  by  stating  that 
his  committee  did  not  meet  with  regard  to  the 
merits  of  Resolution  No.  1 (see  page  55),  but 
rather  met  to  consider  the  duty  assigned  to  it  of 
finding  a way  in  which  the  By-Laws  could  be 
amended  in  order  to  implement  that  resolution  at 
this  time.  He  then  presented  the  first  section  of  his 
reference  committee’s  report  as  follows: 

Mr.  Speaker:  At  your  express  direction,  the  Committee  on 
Constitution,  By-Laws  and  Credentials  conducted  a most  diffi- 
cult meeting.  At  the  outset  of  the  meeting,  it  was  quite 
apparent  that  we  were  faced  with  a rather  unusual  dilemma. 
First,  we  had  to  determine  whether  or  not  there  was  a 
problem:  secondly,  we  had  to  define  the  problem;  and  thirdly, 
after  recognizing  that  we  could  not  avoid  dealing  with  the 
problem,  we  went  to  work. 

Before  introducing  the  recommendations  of  your  reference 
committee,  the  committee  wishes  to  call  the  attention  of  the 
House  of  Delegates  to  Chapter  15  of  the  By-Laws  dealing  with 
amendments  as  printed  on  page  41  in  the  By-Laws  Manual: 

“These  By-Laws  may  be  amended  at  any  Annual 
Session  by  a two-thirds  vote  of  the  accredited  members 
of  the  House  of  Delegates  registered  at  that  Annual 
Session,  provided  the  proposed  amendment  has  been 
presented  in  writing  in  open  meeting  of  the  House  and 
has  laid  upon  the  table  for  one  day.” 

Your  reference  committee  would  like  to  point  out  that  as 
of  the  closing  of  the  registration  desk  last  night  a total  of 
99  delegates  and  seated  alternates  had  registered.  To  adopt 
any  amendment  of  the  By-Laws  today  would  therefore  require 
66  affirmative  votes. 

Your  reference  committee  has  studied,  together  with  our 
attorney,  to  find  out  what  the  effect  of  Resolution  No.  1 will 
be  if  the  By-Laws  are  not  amended.  If  the  By-Laws  are  not 
amended,  your  adoption  of  Resolution  No.  1 exists  on  our 
records  only  as  an  expression  of  the  policy  of  this  House,  as 
of  this  time,  to  the  effect  that  the  House  wishes  the  scientific 
meetings  of  the  Midwinter  Clinical  Session  discontinued  as 
soon  as  possible — in  other  words,  as  soon  as  the  By-Laws  can 
be  amended  to  permit  that  discontinuance. 

Any  implementation  of  Resolution  No.  1 in  advance  of 
amending  our  By-Laws  would  violate  our  By-Laws.  I might 
point  out  that  even  the  House  would  be  in  grave  danger,  legal 
and  otherwise,  if  it  flaunted  the  By-Laws  of  the  Society. 

With  this  clearly  understood,  your  committee  now  recom- 
mends that  Dr.  Bosworth’s  proposed  amendment  be  reworded 
into  two  sections  and  be  adopted  as  follows: 

Amend  Section  1 of  Chapter  Two  of  the  By-Laws  by 
striking  the  second  sentence  of  that  section  and  substi- 
tuting the  following  sentence: 

“There  shall  be  an  Interim  Session  of  the  House  of 
Delegates,  to  consist  of  at  least  two  meetings  of  the 
House,  to  be  held  in  the  period  between  February  1 and 
March  15,  at  which  the  Colorado  Medical  Society  shall 
neither  conduct  nor  sponsor  any  scientific  meetings.” 

Also,  amend  all  Chapters  and  all  Sections  of  all 
Chapters  of  the  By-Laws  by  eliminating  all  terminology 
relating  to  a Midwinter  Clinical  Session  and,  where 
necessary,  by  substituting  therefor  the  term  “Interim 
Session  of  the  House  of  Delegates.” 

Dr.  Gibson  moved  adoption  of  the  above  section 
of  the  report,  the  motion  was  seconded,  and  on  a 
divided  vote  by  show  of  hands  was  passed  34  to  14. 

By-Law  amendment  defeated 

Dr.  Gibson  then  moved  adoption  of  the  amend- 
ment as  reworded  by  the  reference  committee.  The 
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motion  was  seconded.  Vice  Speaker  Van  Der 
Schouw  reminded  the  House  that  a two-thirds  vote 
of  all  registered  members  of  the  House  was  neces- 
sary to  adopt  any  By-Law  amendment,  and  called 
for  a show  of  hands.  By  this  show  of  hands  the 
vote  was  41  to  18.  Vice  Speaker  Van  Der  Schouw 
declared  the  vote  was  not  adequate,  failing  the 
two-thirds  majority  of  registered  delegates,  and 
he  declared  the  amendment  defeated. 

Dr.  Gibson  then  presented  the  remainder  of  his 
reference  committee  report  as  follows,  moved  its 
adoption,  the  motion  being  seconded  and  carried 
by  a viva  voce  vote: 

Mr.  Speaker:  Many  members  of  the  Medical  Society  ap- 
proached the  members  of  your  reference  committee.  Particu- 
larly those  from  out  of  Denver  feel  that  their  time  would 
be  more  or  less  wasted  if  they  had  to  drive  all  the  way  to 
Denver  to  attend  a House  of  Delegates  meeting  and  have  no 
scientific  sessions.  Therefore,  it  is  the  recommendation  of  your 
reference  committee  that  the  Council  on  Scientific  Education 
and  the  Board  of  Trustees  consider  the  possibility  of  rotating 
the  site  of  the  Midwinter  or  Interim  Session,  and  also  seek 
more  flexibility  in  presenting  a well-rounded  session,  similar 
to  the  format  used  at  this  present  Annual  Session.  It  is  also 
suggested  that  the  various  specialty  groups  be  encouraged  to 
combine  their  clinical  meetings  with  the  Annual  and  the 
Midwinter  or  Interim  Sessions  of  the  Colorado  Medical  Society. 

E.  Stewart  Taylor  asked  for  an  explanation  of 
whether  or  not  this  now  means  that  the  Midwinter 
Clinical  Session  is  back  on  the  Society’s  program 
and  whether  anything  further  could  be  done  about 
this. 

Clinical  session  to  continue 

Vice  Speaker  Van  Der  Schouw  referred  the 
question  to  Dr.  Gibson,  who  stated  that  the  adop- 


tion of  Resolution  No.  1 exists  on  the  records 
of  the  Society  as  an  expression  of  the  desires  of 
the  House  at  this  time  to  discontinue  the  Clinical 
Sessions,  but  that  to  do  so  without  amending  the 
By-Laws  would  place  the  House  in  the  position  of 
violating  the  By-Laws  of  the  Society,  which  would 
carry  legal  and  other  dangers.  The  Midwinter  Clin- 
ical Session  will  therefore  be  continued  unless  and 
until  the  By-Laws  are  appropriately  amended.  The 
matter  was  discussed  further  by  Drs.  Taylor, 
Gibson  and  Covode,  but  no  action  was  taken. 

Under  Unfinished  Business,  the  Chair  called 
upon  Mr.  J.  Merle  Lemley,  who  presented  an  in- 
formational report  to  the  House  on  the  status  of 
the  Society’s  Unified  Retirement  and  Investment 
Plan.  No  action  was  called  for  or  taken. 

T.  W.  Moffatt,  Denver,  was  recognized  and 
stated  his  belief  that  if  delegates  had  realized  the 
necessity  for  two-thirds  of  the  seated  delegates  to 
vote  in  favor  of  a By-Law  amendment,  the  needed 
delegates  would  have  been  present  at  this  meeting, 
and  his  belief  that  the  real  desire  of  the  House 
had  been  abrogated  by  a technicality,  although  he 
realized  the  necessity  for  operating  within  the 
Society’s  By-Laws.  He  therefore  moved  that  the 
House  by  vote  make  an  expression  to  the  effect 
that  it  understands  the  circumstances  underlying 
Dr.  Covode’s  final  discussion,  and  that  the  House 
holds  no  hard  feelings  in  this  matter.  The  motion 
was  seconded  and  carried  by  viva  voce  vote. 

There  being  no  further  business,  the  Vice 
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Speaker  declared  the  House  adjourned  without 
day. 

HOUSE  or  DELEGATES  ROLL  CALLS 
ANNUAL  SESSION.  SEPT.  16-19,  1962 

Parenthetical  numbers  (1),  (2),  (3),  indicate  whether  delegates  or  seated 
alternates  answered  the  roll  at  the  first,  second,  and  third  meetings  of  the 


House. 

Component 

Society 

Delegates 

Alternates 

Adams  County- 

Esposito.  S.  P,  (1)  (2)  (3) 

Cook,  Donald 

Aurora 

Gibson.  M.  L.  (1)  (2)  (3) 

Branan,  Fred 

Arapahoe 

Baer.  Adrian  (1)(2)(3) 

VanBentschoten,  Ethan 

Dahl,  Alvin  (1) 

Booren,  Jack 

Dumm.  Jas.  (1)  (3) 

Getz.  Raymond 

Schiff.  Donald  (1)  (2) 

Wood,  John 

Boulder 

Curtis.  Wm.  (1)  (2)  (3) 

Gordon,  Leon  L. 

Roberts.  C.  0.  (1)  (2)  (3) 

Geesaman,  R.  E. 

Takahashi,  Wm.  (1)  (2) 

Strenge,  Henry  B. 

Yost.  B.  A.  (1)  (2) 

\^Tierry,  Harry 

Chaffee 

Petersen,  Donald  (1) 

Mehos,  William 

Clear  Creek 

Carpenter.  D.  E.  (1)  (2) 

Doyle.  John  W. 

Chamberlin.  John R.  (1)(2) 

Morgan.  William  B. 

Halfen.  David 

Platt,  Kenneth 

Collier,  D.  R.  (1)* 

Maruyama,  Herbert  (1) 

Pfister,  Ronald  R. 

Salzman,  Emanuel 

Newmark,  Franklyn 

Shuf field.  S.  M.  (1)  (2 

Sontag,  Stanley  ( 1 ) ( 3 ) 

Durham,  Morgan 

Delta 

Hick.  L.  L.  (1)  (2) 

Brown,  Woodrow 

Denver 

Amesse.  John  ( 2)  (3) 

Eckhout,  Chfford 

Ashe.  S.  M.  (1)  (2)  (3) 

Tobin,  Peter  L. 

Atkins.  Dale  (1)  (2)  (3) 

Johnson,  Melvin  A. 

Blandford.  S.  E.  (1)  (2)  (3) 

Kurland.  Stanley 

Bosworth.  Robt  (1)  (2)  (3) 

Hines,  William  A. 

Bramley,  Howard  (2) 

Berris.  Robt. 

Moffatt,  Thom.  (1)* 

Brown.  Robt.  K.  (1)  (2)  (3) 

Perifins,  James  (2) 

Clayton,  Mack  L.  (1)  (3) 

Harvey,  Robt. 

Cohen,  Ed.  (1)  (2)  (3) 

Dines,  David 

Condon,  Wm.  (2)  (3) 

Buchtel.  Henry 

Corode,  Wm.  (1)  (2)  (3) 

Alexander,  M.  M. 

Curfman,  Geo.  (1)  (3) 

Kortz,  Allan 

Eisele,  C.  Wesley 

Matchett.  Fosterf 

Fisher.  H.  C.  (1)  (2) 

Manly,  Wilbur 

Freed,  C.  G. 

Sides,  LeRoyt 

Freed,  C.  E. 

Hammer,  Raymond  ( 1 ) 

Friedland,  J.  D. 

Garcia,  F.  A.  (1)  (2) 

Gromer.  Terry  (11(3) 

Nelson,  John  M. 

Grow.  John  (1)  (2)  (3) 

Clarke,  J.  Philip 

Hinds.  E.  A.  (1)  (2) 

Cedarblade,  Vincent 

Hughes,  H.  C.  (1)  (2)  (3) 

Mammel,  Clayton 

Isbell,  N.  Paul  (1) 

Virtue,  Robt. 

Kauvar,  A.  J.  (1) 

Bennett,  Willis  L. 

Elliott.  Robt  (11(3) 

Balkin,  Gilbert 

Kovarik,  Jos.  (1)  (2) 

Proctor,  Hobart  M. 

Liggett,  WTlliam 

Duman,  Louis  J. 

Butterfield.  L.  (1)  (2)‘ 

Lipscomb,  Wiiliam  (1)  (3) 

Flax.  Leo 

Lubchenco,  Alexis  (1)  (2)  (3) 

Buck.  Geoi^e 

Maresh,  George  J. 

Barnard.  H.  I. 

McAfee,  John  (1)  (2)  (3) 

Sears,  Thad 

McCiintock.  Homer 

Shere,  Norbert  (2)  (3) 

McCurdy,  Robt.  (1)(2)(3) 

Longwell.  Freeman 

McLauthlin,  C.  A.  (1)  (2)  (3) 

W^oodruff,  Robt. 

Meiklejohn,  Gordon  (2)  (3) 

Strain,  James 

Miller,  Edward  S.  (1)  (2) 

Chadwick,  Ward 

Newman.  Sam 

Maresh,  Gerald 

Stanfield,  C.  E.  (1)  (2)  (3) 

MacMillan,  Hugh 

Sawyer,  K.  E..  Jr.  (1)  (2) 

Bouslog,  John  (3) 

Spencer,  J.  Robt  (1)  (3) 

McKenna.  Robt. 

Stonington,  Oliver 

Mitchell,  Roger  (1)  (2) 

Sunderland,  Karl  (1)  (3) 

Campbell,  Wm. 

Taylor,  E.  S.  (1)  (2)  (3) 

Nims,  Marshall 

Toll.  Henry  (1)  (2)  (3) 

James.  Albert  E. 

Whitehead,  Richard  ( 2 ) 

Donovan,  Edward  J.  (1) 

Eastern 

Myers,  Leonard 

Ross,  C.  E.t 

El  Paso 

Carlton,  R.  E.  (2) 

Beyer,  E.  F. 

Day,  WUllam  A.  (1)  (2) 

Crawford,  Lewis  A. 

Dent,  Roy  J.  (1)(2)(3) 

Sampson.  John  J. 

Gloss,  K.  E.  (1)  (2)  (3) 

Kircher,  Lorence  T. 

Pattee,  James  J.  (1)  (3) 

Pierce,  Alson  L. 

Reigel,  Gordon  (1)  (3) 

Paap,  Jack  I. 

Rodman,  H.  H.  (1)(2)(3) 

Pennington.  Chas. 

Wiggins,  M.  L.  (1)  (2)  (3) 

Liddle,  E.  B. 

Fremont 

Christie,  George  (2) 

Wyatt,  Kon 

Garfield 

Hendrick,  Harry  (1)  (2) 

Mueller,  Edward 

Huerfano 

Lamme,  James  (1) 

Merritt,  Wm. 

Lake 

Stanley,  Geo.  (1)  (2)  (3) 

Pierson,  Allen 

Larimer 

Grosboll,  0.  N. 

Sundquist,  Glenn  (1)  (3) 

Humphrey,  Robt.  ( 1 ) ( 2 ) ( 3 ) 

Thode,  Henry  P, 

Patterson,  Stuart  (1)  (3) 

Lee,  Robert 

Las  Animas 

Beauchat,  Lee  J.  (1)(2)(3) 

Vialpando,  Arthur 

•Asterisk  indicates  appointed  substitute  Alternate  in  absence  of  both  elected 
Delegate  and  elected  Alternate. 

tThe  dagger  indicates  Alternates  who  registered  for  the  Annual  Session  and 
whose  Delegates  were  absent,  but  who  did  not  answer  any  roll  call  of  the  House. 


Component 


Society 

Delegates 

Alternates 

Mesa 

Crumbaker,  V.  A.  (1)  (3) 
Huskey,  Harlan  ( 1 ) ( 3 ) 
Stidham,  Paul  (1)  (2)  (3) 

James,  Lynn  A. 

Troy,  Richard 

Ziegel,  Henry 

Montrose 

Hepworth,  Claud  (1)  (2)  (3) 

Greenwood,  Richard 

Morgan 

Richards,  Robt.  (1)  (2) 

Mellinger,  Wm. 

Solt,  Robt.  (3)* 

Northwestern 

Monahan,  E.  P. 

Richards,  Hugh 

Crawford,  M.  L.  (3)* 

Northeast 

Ludwiek,  Robt.  (1) 

Tennant,  E.  E.  (1)  (2) 

Clark,  Daniel  J. 

Linton,  Hersell 

Otero 

Sisson,  Wm.  (1)  (3) 

Sampson,  Lloyd  S. 

Prowers 

Likes,  Edwin  (1)  (2)  (3) 

Williams,  G.  S. 

Pueblo 

Absher,  W.  K.  (1)(2)(3) 
Barrows,  F.  W.  ( 1)  ( 2) 
Demshki,  Andrew  (1)  (2)  (3) 
Farley,  John  (1)  (2) 

Miller,  Wm.  (1)(2)(3) 
Stander,  Frank  (1)  (2)  (3) 

Farabaugh,  Leonard 
Ingram,  W.  L. 

Weaver,  John  L. 

Nethery,  Raymond 

Miller,  Ted 

Petitti,  Leonard 

San  Juan  Basin 

Merritt,  E.  G. 

Wigton,  Chester 

Gardner,  Vincent 

Donesky,  P.  (1)  (3)* 
Browning,  J.  A.  (1)  (2) 

San  Luis  Valley 

Cassidy,  Chas. 

Thomas,  H.  Dale  (1)  (2)  (3) 

Bradshaw,  R.  B.  (1)  (2) 
Bechnitz,  Fred  A. 

Wash. -Yuma 

Hedrick,  J.  G.  (1) 

Waski,  A.  T. 

Weld 

Allely,  Donald  (1)  (3) 

Helm,  Albert 

Weaver.  Philip  (1)  (2)  (3) 

McDivit,  Robert 

Davis,  W.  H. 

Bates,  David  (1)  (2)  ( 
Jourdan,  Harold 

The  above  abstract  of  minutes  of  the  House  of  Delegates 
is  respectfully  submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 
Secretary,  House  of  Delegates. 

Obituaries 

Death  takes  widely  known 
Denver  psychiatrist 

Dr.  Clarke  H.  Barnacle  died  unexpectedly  at 
his  home  on  October  5,  1962.  He  was  born  on  Janu- 
ary 15,  1906,  in  St.  Paul,  Minnesota,  and  graduated 
from  the  University  of  Minnesota  in  1929,  receiving 
his  B.S.  and  M.D.  degrees.  He  came  to  Denver  in 
1932  and  interned  at  Fitzsimons  Hospital. 

Dr.  Barnacle  took  psychiatric  training  at  Colo- 
rado General  Hospital  and  was  assistant  clinical 
professor  at  the  University  of  Colorado  Medical 
School.  He  was  licensed  in  Colorado  in  1934. 

He  was  a member  of  the  consulting  staff  at 
Children’s  Hospital  and  Denver  General  Hospital 
and  a member  of  the  Board  of  Trustees  of  the  Mt. 
Airy  Hospital. 

In  1930,  he  was  named  a diplomate  of  the  Na- 
tional Board  of  Examiners  and  was  certified  by 
the  Board  of  Psychiatry  and  Neurology  in  psychi- 
atry in  1936. 

After  serving  in  the  Army  Medical  Corps,  he 
retired  with  the  rank  of  Colonel  and  became  a 
consultant  to  the  Army  Surgeon  General. 

Dr.  Barnacle  was  a member  of  the  Denver 
County  Medical  Society,  the  Colorado  Medical 
Society,  the  American  Medical  Association,  the 
Central  Neuro -Psychiatric  Association,  and  a fel- 
low of  the  American  College  of  Physicians  and 
the  American  Psychiatric  Association. 

In  addition,  the  doctor  was  a member  of  ADA, 
medical  honorary  fraternity,  and  Sigma  Xi.,  hon- 
orary research  fraternity.  His  name  was  many 
times  in  the  public  eye  when  he  testified  at  nu- 
merous Denver  criminal  trials  where  insanity  was 
an  issue. 

Surviving  are  his  wife,  two  daughters  and  a son. 
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Air  crash  kills  Littleton  Clinic  founder 

Dr.  Ralph  W.  MacKenzie  was  accidentally  killed 
on  August  30,  1962,  when  his  plane  crashed  near 
Seldovia  Bay,  Alaska. 

Dr.  MacKenzie  was  born  November  13,  1907, 
in  Lloydminster,  Alberta,  Canada,  and  was  edu- 
cated in  public  schools  in  Willmar,  Minnesota.  He 
attended  the  Colorado  School  of  Mines  before 
going  to  medical  school.  In  1940,  he  graduated  from 
the  University  of  Minnesota  and  was  licensed  to 
practice  the  same  year.  He  practiced  in  Anchorage, 
Alaska,  from  1941  to  1946.  He  came  to  Littleton, 
Colorado,  in  1946  and  received  his  Colorado  license, 
joining  the  Colorado  Medical  Society. 

His  medical  work  consisted  chiefly  of  obstetri- 
cal and  gynecological  cases.  He  helped  create  the 
Swedish  Hospital  and  was  one  of  the  active  pro- 
moters to  change  the  tuberculosis  sanitarium  to 
a modern  general  hospital. 

Dr.  MacKenzie  retired  to  Paonia,  Colorado,  in 
1958  and  bought  a small  ranch,  interesting  himself 
in  horses  and  cattle.  In  1960,  the  San  Juan  County 
Commissioners  needed  a doctor  at  Silverton  and 
he  resumed  practice  at  the  First  Aid  Station  in 
Silverton. 

Surviving  the  doctor  are  his  wife,  two  daughters 
and  a son. 

Noted  Denver  surgeon  dies 

Dr.  Raymond  C.  Scannell  died  on  September  30, 
1962,  at  the  Veterans  Hospital  and  was  buried  in 
Ft.  Logan  National  Cemetery. 

Raymond  C.  Scannell  was  born  in  Butte,  Mon- 
tana, on  December  25,  1906,  and  attended  Gonzaga 
University  in  Spokane,  Washington.  He  graduated 
from  Creighton  University  Medical  School  in 
Omaha,  Nebraska,  and  practiced  in  Carroll,  Iowa. 

He  was  awarded  the  Purple  Heart  Medal  when 
he  was  wounded  during  World  War  II  in  the 
African  Campaign  while  serving  with  a tank  de- 
stroyer battalion.  After  recovery,  he  was  assigned 
as  a surgeon  at  Fitzsimons  General  Hospital  until 
the  end  of  the  war,  doing  surgery,  general,  che.<3t 
and  orthopedic  work. 

He  was  licensed  to  practice  in  Colorado  in  1946 
and  became  a member  of  the  Denver  County  Med- 
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ical  Society,  the  American  Medical  Association  and 
the  International  College  of  Surgeons.  In  addition, 
he  was  a member  of  the  American  College  of  Chest 
Physicians,  the  Denver  Academy  of  Surgery  and 
the  Gastronomical  Society. 

Surviving  the  doctor  are  his  wife,  a son  and 
a daughter. 

Trinidad  civic  leader  dies 

Dr.  James  G.  Espey,  long  a civic  and  fraternal 
leader  in  Trinidad,  Colorado,  died  on  October  6, 
1962.  Dr.  Espey  was  born  in  Rising  Sun,  Indiana, 
in  1874  and  received  his  medical  degree  from  the 
University  of  Kansas  in  1900.  He  came  to  Colorado 
the  same  year  and  received  his  license  to  practice 
in  the  state.  Except  for  serving  in  the  Spanish 
American  and  World  War  I,  where  he  was  a Cap- 
tain, Dr.  Espey  has  remained  in  Trinidad.  As  Cor- 
oner in  Trinidad,  as  a member  of  the  City  Council 
and  as  Mayor,  Dr.  Espey  has  served  Trinidad 
faithfully  and  well. 

In  addition.  Dr.  Espey  was  very  active  in  the 
Masonic  bodies  and  the  Shrine.  He  was  also  Past 
President  of  the  Trinidad  Rotary  Club  and  a 
Director  of  the  Trinidad  Chamber  of  Commerce. 

In  the  medical  sphere.  Dr.  Espey  was  a member 
of  the  Las  Animas  County  Medical  Society,  the 
Colorado  Medical  Society,  the  American  Medical 
Association  and  the  American  College  of  Surgeons. 

In  1939,  the  Colorado  Medical  Society  honored 
him  for  service  in  the  practice  of  medicine  for  50 
years,  making  him  an  emeritus  member. 

Surviving  are  a daughter,  Mrs.  Harold  Merson, 
whose  husband  is  the  present  Mayor  of  Trinidad, 
and  two  sons,  one  of  whom  is  the  base  surgeon 
at  Lowry  Air  Force  Base. 


“There  are  certain  truths  which  are  true  no 
matter  how  much  the  world  may  question  or  deny 
them.  In  the  economic  realm,  for  instance,  you 
cannot  legislate  the  poor  into  freedom  by  legislat- 
ing the  wealthy  out  of  it.  You  cannot  multiply 
wealth  by  dividing  it.  Governments  cannot  give  to 
the  people  what  they  do  not  first  take  away  from 
the  people.  And  that  which  one  man  receives  with- 
out working  for,  another  man  must  work  for  with- 
out receiving  it.  Nothing  can  kill  the  initiative  of 
a people  quicker  than  for  half  of  them  to  get  the 
idea  that  they  need  not  work  because  the  other 
half  will  feed  them,  and  for  the  other  half  to  get 
the  idea  that  it  does  no  good  to  work  since  someone 
else  receives  the  rewards  of  their  labors.  Closing 
one’s  eyes  to  these  facts  will  not  change  them  one 
iota.” 

— from  “Christian  Economics” 


A man  of  eighty  wed  a buxom  young  wife. 

He’d  wanted  an  heir  for  most  of  his  life. 

So,  this  “heir  minded  Romeo”  went  to  his  physician 
Who  tried,  in  vain,  to  install  “heir  condition.” 

John  D.  Davies,  M.D.,  Alamosa,  Colorado 
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Obituaries 

WILLIAM  B.  WRIGHT,  JR. 

William  B.  Wright,  Jr.,  M.D.,  former  resident 
of  Albuquerque,  died  in  Rochester,  Minnesota, 
July  6,  1962.  Dr.  Wright  was  born  in  1890  and 
graduated  from  the  University  of  Louisville  Medi- 
cal School  in  1916.  Dr.  Wright  began  practice  in 
New  Mexico  in  1938  and  was  an  eye,  ear,  nose  and 
throat  specialist  in  Albuquerque  until  1961  when 
he  left  to  live  in  Pasadena,  California.  At  the  time 
of  his  death.  Dr.  Wright  was  an  Associate  Member 
of  the  New  Mexico  Medical  Society. 

RICHARD  L.  FULLER 

Richard  L.  Fuller,  M.D.,  of  Raton,  N.  M.,  was 
born  in  1896  and  passed  away  in  September,  1962. 
Dr.  Fuller  was  a graduate  of  the  University  of 
Colorado  Medical  School  in  Denver,  Colorado,  in 
1926.  During  his  years  of  practice  in  New  Mexico, 
Dr.  Fuller  was  very  active  in  the  Colfax  County 
Medical  Society,  having  been  President  in  several 
different  years,  as  well  as  having  held  other  offi- 


cial positions  in  the  county  society.  At  the  time 
of  his  death.  Dr.  Fuller  was  an  Emeritus  member 
of  the  New  Mexico  Medical  Society,  the  Colfax 
County  Medical  Society  and  the  American  Medical 
Association. 

DWIGHT  ALLISON 

Dwight  Allison,  M.D.,  was  born  in  1886  and  died 
on  September  28,  1962,  in  Las  Cruces,  N.  M.,  where 
he  was  known  as  the  dean  of  the  medical  profes- 
sion in  Dona  Ana  County.  Dr.  Allison  graduated 
from  the  St.  Louis  College  of  Physicians  in  1910 
and  worked  with  an  Australian  mining  company 
in  Mexico  the  same  year.  He  then  moved  to  Taos, 
N.  M.,  and  worked  five  years  among  the  Indians. 
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During  World  War  I he  went  overseas  as  an  Army 
surgeon. 

In  1953  the  New  Mexico  Medical  Society  grant- 
ed Dr.  Allison  the  General  Practitioner’s  Award. 
At  the  time  of  his  death,  Dr.  Allison  was  an  Emeri- 
tus Member  of  the  New  Mexico  Medical  Society, 
the  Dona  Ana  County  Medical  Society  and  the 
American  Medical  Association. 


Dr.  Kenneth  B.  Castleton  appointed  Dean 
of  Utah  University  College  of  Medicine 

Kenneth  B.  Castleton,  A.B.,  M.D.,  Ph.D.,  prom- 
inent surgeon  and  scholar,  has  been  named  Dean 
of  the  University  of  Utah  College  of  Medicine,  it 
was  annoimced  by 
President  A.  Ray 
Olpin,  of  the  Univer- 
sity. 

As  Dean,  he  will 
be  the  chief  adminis- 
trative and  academic 
officer  of  the  College 
of  Medicine,  and  in 
charge  of  the  multi- 
million dollar  Univer- 
sity of  Utah  Medical 
Center,  now  under 
construction.  He  suc- 
ceeds Dr.  Philip  B. 

Price,  Dean  since  1955, 
who  retired  Septem- 
ber 30. 

A native  of  Salt  Lake  City,  Dr.  Castleton  re- 
ceived his  A.B.  degree  from  the  University  of  Utah 
in  1923.  He  received  his  medical  education  at  the 
University  of  Pennsylvania  School  of  Medicine, 
and  was  awarded  the  degree  of  Doctor  of  Medicine 
from  the  nation’s  first  school  of  medicine  in  1927. 
Leaving  Philadelphia,  Dr.  Castleton  served  his  in- 


ternship, followed  by  a residency  in  surgery  at 
the  Mayo  Foundation  Clinic  in  Rochester,  Minne- 
sota. In  1933  he  was  awarded  the  advanced  degree 
of  Ph.D.  in  Surgery  by  the  University  of  Minnesota. 

Since  1943  he  has  held  the  rank  of  Associate 
Clinical  Professor  of  Surgery,  on  the  faculty  of  the 
University  of  Utah  College  of  Medicine. 

Active  in  medical  professional  as  well  as  aca- 
demic activities  over  the  years.  Dr.  Castleton  has 
served  as  President  of  the  Utah  State  Medical 
Association,  and  has  served  as  the  Delegate  repre- 
senting Utah  physicians  in  the  House  of  Delegates 
of  the  American  Medical  Association.  Also  active 
in  civic  affairs,  he  is  President  of  the  Salt  Lake 
City  Rotary  Club  at  the  present  time. 

He  is  a Fellow  of  the  American  College  of  Sur- 
geons, and  holds  memberships  in  the  Salt  Lake 
County  Medical  Society,  the  American  Board  of 
Surgery,  the  Salt  Lake  Surgical  Society,  and  the 
Western  Surgical  Association. 

Dr.  Castleton  is  a member  of  Beta  Theta  Pi 
social  fraternity  and  Phi  Beta  Pi  medical  frater- 
nity. 

As  a research  investigator.  Dr.  Castleton  has 
contributed  more  than  40  published  papers  to  the 
medical  literature  during  the  past  25  years. 

Obituary 

RALPH  N.  BARLOW 

Ralph  N.  Barlow,  M.D.,  Logan  pediatrician,  died 
September  26  in  a Logan  hospital  after  a short 
illness. 

Born  August  28,  1909,  in  Little  Rock,  Arkansas, 
he  received  his  M.D.  degree  June  1,  1934,  from 
Washington  University  at  St.  Louis,  Mo.  He  served 
his  internship  at  St.  Louis  City  Hospital  and  was 
a resident  at  St.  Louis  Children’s  Hospital. 

He  was  a member  of  the  Cache  Valley  Medical 
Society,  Utah  State  Medical  Association,  American 
Medical  Association,  Intermountain  Pediatric  So- 
ciety and  the  American  Academy  of  Pediatrics. 
He  had  been  chairman  of  the  medical  staff  at  the 
Logan  LDS  Hospital,  had  served  as  President  of 
the  Logan  Golf  and  Country  Club  and  was  an 
active  member  of  Rotary  International. 

He  is  survived  by  his  widow,  a son  and  daugh- 
ter, all  of  Logan. 
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Abstract  of  House  Proceedings* 

Wyoming  State  Medical  Society 

Fifty-Ninth  Annual  Session 
August  28,  29,  30,  31,  1962 

Jackson  Lake  Lodge,  Teton  NatT  Park,  Wyoming 
FIRST  MEETNG 

Wednesday,  August  28, 1962, 9:00  a.m. 

The  House  of  Delegates  of  the  Wyoming  State 
Medical  Society,  in  session  for  the  59th  annual 
meeting,  at  the  Jackson  Lake  Lodge,  Teton  Na- 
tional Park,  Wyoming,  was  called  to  order  at  9:20 
a.m.  on  Wednesday,  August  29,  1962,  by  President 
Frederick  H.  Haigler. 

After  a roll  call  of  the  delegates,  Chairman  L.  B. 
Morgan  of  the  Credential  Committee  reported  that 
a quorum  was  present  and  that  the  House  of  Dele- 
gates was  properly  in  session. 

President  Haigler  introduced  Dr.  George  M. 
Fister  of  Ogden,  Utah,  President  of  the  American 
Medical  Association,  who  expressed  his  pleasure 
at  being  present  at  the  meeting  of  the  Wyoming 
Medical  Society.  Dr.  Fister  stated  that  he  had 
received  word  that  HR  10,  a bill  which  allows  the 
self-employed  the  privilege  of  putting  away  a 
certain  amount  of  money,  tax  free,  for  retirement 
annuity  purposes,  had  passed  the  House  and  had 
been  referred  to  the  Senate  Finance  Committee; 
that  the  general  tax  bill  would  be  amended  to 
include  the  provisions  of  HR  10. 

Dr.  Fister  then  delivered  a prepared  address 
touching  on  the  dedication  of  the  doctors  to  the 
American  public,  including  dedication  to  advance- 
ment in  medicine,  dedication  to  advancement  in 
politics  with  particular  reference  to  legislation, 
thereafter  commenting  on  medical  bills,  represent- 
atives, and  pre-election  activities  and  campaign 
activities,  particularly  commenting  on  AMPAC, 
and  also  on  the  student  loan  fund. 

President  Haigler  commented  on  the  impor- 
tance of  AMPAC  and  then  introduced  Dr.  John 
B.  Farley,  a Director  of  AMPAC,  from  Pueblo, 
Colorado. 

Dr.  Farley  addressed  the  House  of  Delegates 
and  indicated  that  Wyoming  was  a critical  state 
in  AMPAC,  commented  upon  the  political  races 
in  Utah,  Wyoming,  Montana  and  Colorado,  and 
urged  Wyoming  to  become  actively  affiliated  with 
AMPAC. 

President  Haigler  stated  that  he  would  appoint 
a committee  to  meet  with  Dr.  Farley  and  that  he 

‘These  minutes  represent  actions  taken  largely  on  material 
from  the  official  packet  of  the  Wyoming  State  Medical  Society. 
This  packet  contains  the  reports  that  are  representative  of 
committee  activities  and  recommendations  and  form  an  official 
part  of  these  minutes. 
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would  call  a meeting  of  all  members  for  the  pur- 
pose of  organizing  AMPAC  at  10:30  a.m.,  Thurs- 
day, August  30.  Reporting  on  the  Council  meeting. 
President  Haigler  advised  the  House  of  Delegates 
that  he  had  been  authorized  to  invite  certain 
Wyoming  political  candidates  to  appear  before  this 
meeting  and  make  statements  as  to  their  stand 
on  socialized  medicine,  and  announced  that  Kenny 
Sailors  would  appear  before  the  delegates  at  this 
meeting. 

Dr.  T.  H.  Thomason,  fraternal  delegate  from 
the  Texas  Medical  Association  of  Ft.  Worth,  Texas, 
was  introduced  and  spoke  briefly  to  the  House 
of  Delegates.  After  bringing  greetings  from  the 
Texas  Association,  Dr.  Thomason  spoke  relative 
to  the  activities  in  Texas  regarding  the  Kerr- 
Mills  bill. 

Dr.  Vetalis  V.  Anderson,  Del  Norte,  Colorado, 
President  of  the  Colorado  Medical  Society,  was 
introduced  and  addressed  the  House  of  Delegates, 
urging  Wyoming  to  affiliate  with  AMPAC. 

At  this  point,  the  meeting  recessed  from  10:20 
a.m.  to  10:45  a.m.  to  give  the  members  an  oppor- 
tunity to  view  the  exhibits. 

President  Haigler  introduced  Kevin  P.  Bunnell, 
Ph.D.,  Director  of  Education,  Boulder,  Colorado, 
who  discussed  the  WICHE  Foundation. 

President  Haigler  advised  that  the  Kerr -Mills 
bill  and  the  incorporation  of  nonprofit  profession- 
al organizations  had  been  discussed  at  the  last 
Council  meeting  and  called  on  Mr.  Byron  Hirst 
to  comment  on  both  of  them. 

Mr.  Byron  Hirst,  legal  advisor  to  the  Wyoming 
State  Medical  Society,  stated  that  the  Internal 
Revenue  Service  had  refused  to  rule  on  most  ap- 
plications for  approval  of  professional  corpora- 
tions, that  he  did  not  believe  it  advisable  for  the 
Wyoming  Society  to  move  too  fast,  but  that  it 
should  move.  He  also  said  that  he  felt  that  the 
Kerr-Mills  bill  offered  all  of  the  advantages  neces- 
sary to  take  care  of  the  aged  people,  however,  there 
was  no  legislation  which  would  permit  taking 
advantage  of  that  law  in  Wyoming. 

The  Medical  Retirement  Program  was  consid- 
ered by  the  Coimcil  and  Mr.  E.  C.  Childs  was 
introduced  to  further  discuss  and  outline  the 
retirement  plan.  Mr.  John  Clay  explained  the 
equity  or  inflationary  dollar  part  of  the  program. 
At  the  conclusion  of  the  discussion  of  the  retire- 
ment plan,  brochures  on  the  exclusive,  personal- 
ized retirement  program  for  the  Wyoming  State 
Medical  Society,  including  applications,  were 
handed  to  all  members  present  and  it  was  stated 
that  a supply  would  be  furnished  the  Society  for 
distribution  to  the  doctors  of  Wyoming  upon  re- 
quest. 

Dr.  L.  B.  Morgan  introduced  Mr.  Kenny  Sailors, 
who,  as  a candidate  for  office,  spoke  on  socialized 
medicine,  assuring  the  Society  that  he  was  definite- 
ly opposed  to  socialism  in  any  form,  including 
socialized  medicine. 

President  Haigler  announced  that  the  Coimcil 
approved  the  name  of  the  late  Dr.  Earl  Whedon 
of  Sheridan  to  the  editor  of  Postgraduate  Medicine 
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who  proposes  to  write  about  an  interesting  and 
outstanding  doctor  from  each  state  during  the 
coming  year.  Dr.  Haigler  stated  the  Council  ap- 
proved forming  a medical  assistance  organization 
within  the  state.  The  Council  further  approved 
a loan  of  $500  to  William  E.  Ricker,  a medical 
student  from  Rock  Springs,  who  has  already  been 
accepted  by  the  Nebraska  Medical  School. 

Dr.  James  W.  Sampson  introduced  Dr.  Sharma, 
of  Punjab,  India,  who  had  just  completed  his  post- 
graduate work  at  the  University  of  Minnesota 
and  had  been  assigned  to  Wyoming  for  field  study. 

Committee  reports 

Dr.  Sampson,  reporting  for  the  Necrology  Com- 
mittee, stated  that  there  were  six  deaths  during 
the  last  year,  as  follows:  Dr.  Josef  F.  Replogle, 
Lander,  aged  82;  Dr.  N.  E.  Wells  of  Newcastle,  aged 
85;  Dr.  Keith  Forsyth  of  Basin,  who  was  only  38; 
Dr.  Ralph  Arnold  of  Sheridan,  53;  Dr.  John  D. 
Shingle  of  Cheyenne,  who  was  79;  and  Dr.  Lillian 
Heath  Nelson  of  Rawlins,  who  was  93.  The  House 
of  Delegates  stood  in  silence  in  remembrance  of 
those  departed. 

Dr.  Sampson  moved  that  the  report  of  the 
Gottsche  Foundation  be  approved  as  printed  in  the 
packet,  seconded  by  Dr.  Rojo  and  carried.  Dr. 
Sampson  then  moved  the  Necrology  report  be 
accepted  as  printed  and  amended  by  the  addition 
of  the  name  of  Dr.  Nelson.  Seconded  by  Dr.  Rojo. 
Motion  carried. 


Dr.  Sampson  moved  that  the  minutes  of  the 
last  meeting  of  the  House  of  Delegates,  as  printed 
in  the  Rocky  Mountain  Medical  Journal  in  De- 
cember of  1961,  be  accepted  as  printed.  Seconded 
by  Dr.  H.  B.  Anderson.  As  part  of  the  motion,  it 
was  also  moved  that  the  minutes  of  the  special  ses- 
sion of  the  House  of  Delegates,  held  in  July  of  1962, 
be  accepted  as  printed.  Seconded  by  Dr.  L.  E. 
Hudgel.  Motion  carried. 

Dr.  Anderson  presented  the  changes  in  the  Con- 
stitution and  By-Laws  to  bring  the  Constitution 
and  By-Laws  up  to  date  as  authorized  to  be 
amended  at  the  1961  meeting  of  the  House  of  Dele- 
gates. After  lengthy  discussion  regarding  the 
amended  Constitution  and  By-Laws,  it  was  moved 
by  Dr.  Paul  R.  Holtz  and  seconded  by  Dr.  Oscar 
Rojo  that  they  be  approved  and  accepted  as  print- 
ed. Motion  carried. 

After  further  discussion,  the  following  amend- 
ments were  proposed: 

CHAPTER  IV,  Page  5,  Section  11:  Reference  Committees 
are  to  be  appointed  from  the  membership  of  the  Society  at 
large.  Delete  last  sentence. 

CHAPTER  IX,  Page  6,  Section  1.  He  shall  serve  as  a 
member  of  the  Council  for  one  year  following  his  term  of 
office. 

CHAPTER  XII,  Page  7,  Section  1.  The  Reference  Com- 
mittees are  standing  committees  of  the  House  of  Delegates 
and  are  appointed  from  the  membership  of  the  State  Society 
by  the  President  of  the  Society  with  the  approval  of  the 
Council. 

The  amended  section  would  then  read  as  fol- 
lows: 

CHAPTER  IV  House  of  Delegates. 

Sec.  11  (Paragraph  2) 


iNSURORS  • SiCURITY  ILD©.  * ACema  2-8621 
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Reference  committees  are  to  be  appointed  from  the  mem- 
bership of  the  Society  at  large.  They  are  to  be  appointed  for 
two-year  terms  with  the  membership  being  staggered.  The 
first  year,  three  men  are  to  be  appointed  for  two-year  terms 
and  two  men  to  be  appointed  for  one-year  terms.  After  the 
first  year,  all  members  are  to  be  appointed  for  two-year  terms. 

CHAPTER  IX  Duties  of  Officers. 

Sec.  1 (Paragraph  1) 

President.  The  President  shall  preside  over  the  Annual 
Meeting  of  the  Society  or  may  appoint  one  of  the  other  officers 
to  serve  in  his  place.  He  shall  preside  over  the  House  of 
Delegates  and  will  be  President  of  the  Council.  He  shall 
appoint  all  Reference  Committees  of  the  Society  with  the 
approval  of  the  Council;  provided,  that  his  appointments  of 
Reference  Committees  shall  be  made  as  far  as  possible  in 
advance  of  his  assuming  office,  for  confirmation  at  the  time 
of  his  assuming  office.  He  shall  deliver  an  address  before  the 
Annual  Meeting;  he  shall  be,  ex-officio,  a member  of  all 
committees  and  he  shall  perform  such  other  duties  as  custom 
and  parliamentary  usage  may  require.  He  shall  appoint  the  sub- 
committees of  the  Reference  Committees  or  refer  the  appoint- 
ment to  the  appropriate  Reference  Committee.  He  shall 
serve  as  a member  on  the  Council  for  one  year  following  his 
term  of  office. 

CHAPTER  XII  Reference  Committees. 

Sec.  1 

The  Reference  Committees  are  standing  committees  of  the 
House  of  Delegates  and  are  appointed  from  the  membership 
of  the  State  Society  by  the  President  of  the  Society  with  the 
approval  of  the  Council. 

Dr.  R.  W.  Holmes  moved  that  the  three  amend- 
ments be  approved,  seconded  by  Dr.  L.  E.  Hudgel 
and  carried.  President  Haigler  commended  the 
Committee  on  Constitution  and  By-Laws  on  its 
work  during  the  past  year. 

President  Haigler  appointed  the  Council  as  a 
committee  on  AMPAC  and  called  a meeting  for 
the  following  morning. 

Dr.  Silvio  J.  Giovale,  as  Chairman  of  the  Reso- 
lutions Committee,  presented  a resolution  on  pro- 


fessional corporations,  that  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society  approves 
professional  service  corporations  for  the  practice 
of  medicine;  a resolution  for  the  retirement  plan; 
a resolution  on  the  Kerr-Mills  legislation;  a reso- 
lution that  all  available  help  be  given  the  Super- 
intendent of  the  Wyoming  State  Hospital  by  the 
State  Society;  a resolution  commending  Dr.  Cecil 
Reinstein  for  the  work  he  has  done  in  capacity  in 
the  State  Department  of  Health  and  a resolution 
in  support  of  the  aims  of  AMPAC. 

After  announcements,  the  1962  meeting  of  the 
House  of  Delegates  was  recessed  until  9:00  a.m., 
Friday,  August  31. 


SECOND  MEETING 

Friday,  August  31, 1962 

The  House  of  Delegates  was  called  to  order  by 
President  Haigler  at  9:15  a.m.,  Friday,  August  31, 
1962. 

(Prior  to  calling  the  House  of  Delegates  to 
order,  there  was  a short  meeting  regarding 
WYOPAC,  not  included  in  these  minutes.) 

Dr.  H.  B.  Anderson  read  the  proposed  changes 
in  the  Constitution  and  By-Laws  as  set  out  hereto- 
fore in  these  minutes.  It  was  moved  by  Dr.  Ray  K. 
Christensen  and  seconded  by  Dr.  Paul  R.  Yedinak, 
that  the  changes  in  the  Constitution  and  By-Laws 
as  read  by  Dr.  Anderson  be  approved.  Motion 
carried. 
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Resolutions 

Dr.  Silvio  J.  Giovale,  reporting  for  the  Resolu- 
tions Committee,  presented  the  following  resolu- 
tions: 

Resolution: 

WHEREAS,  The  Wyoming  State  Medical  Society  in  its 
Fifty-Ninth  Annual  Meeting  assembled  at  Jackson  Lake  Lodge, 
Wyoming,  this  August  28,  29,  30,  31,  1962,  has  enjoyed  a most 
successful  convention;  and 

WHEREAS,  the  Scientific  Program  has  been  of  very  high 
quality  with  outstanding  speakers;  and 

WHEREAS,  The  hospitality  of  the  personnel  of  the  Jackson 
Lake  Lodge  has  been  shown  in  many  ways,  adding  to  the 
comfort  and  enjoyment  of  all  members  and  guests;  and 

WHEREAS,  The  commercial  exhibitors  have  contributed 
very  materially  to  the  success  of  the  convention  by  their 
cooperation  and  devotion  to  the  needs  of  the  doctors;  and 

WHEREAS,  Special  recognition  is  due  President  Fred 
Haigler  for  the  many  ways  his  leadership  and  efforts  have 
insured  the  success  of  the  meeting;  and 

WHEREAS,  Special  recognition  is  due  Arthur  R.  Abbey, 
Executive  Secretary,  for  his  attention  to  the  many  details, 
efficiency,  and  customary  good  will;  and 

WHEREAS,  The  Wyoming  State  Medical  Society  was  hon- 
ored by  the  presence  of  Dr.  George  M.  Fister,  President  of 
the  A.M.A.;  and  also  by  a delegation  from  Colorado  including 
the  President  of  the  Colorado  Medical  Society,  Vetalis  V. 
Anderson,  M.  D.;  and  the  fraternal  delegate  from  Texas,  T.  H. 
Thomason,  M.D.;  and 

WHEREAS,  Many  of  the  officers  and  committee  members 
of  the  Society  have  worked  with  diligence  and  devotion 
throughout  the  year  to  make  possible  the  considerable  achieve- 
ments of  the  Society;  and  be  it  therefore 

RESOLVED,  That  the  members  of  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society  assembled  do  take  this 
opportunity  to  unanimously  express  then-  deep  appreciation 
for  all  of  the  matters  heretofore  contained. 


tions  for  the  practice  of  medicine.  The  Council  is  authorized 
and  directed  to  establish  rules  and  regulations  for  the  practice 
of  medicine  by  such  professional  service  corporations  to  assure 
the  continuance  of  professional  ethics  and  standards. 

The  officers  and  the  Council  are  authorized  to  cooperate 
with  the  Wyoming  State  Bar  Association  in  the  preparation 
and  passage  of  any  legislation  which  may  be  necessary  or 
advisable  for  establishment  of  professional  service  corpora- 
tions. 

Dr.  Giovale  stated  that  the  Resolutions  Com- 
mittee recommended  that  the  resolution  be  adopt- 
ed. Dr.  H.  B.  Anderson  moved  that  the  resolution 
be  adopted;  seconded  by  Dr.  Rojo,  and  motion 
carried. 

Resolution:  Retirement  Plan 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
hereby  approve  the  Wyoming  State  Medical  Society  Retire- 
ment Plan  presented  by  the  Minnesota  Mutual  Life  Insurance 
Company  and  the  Atlas  Securities  Company,  and  authorizes 
them  to  jointly  present  their  plan  for  the  consideration  of 
Individual  doctors  in  Wyoming,  and  to  Medical  Societies  in 
Wyoming  at  the  convenience  and  at  the  invitation  of  the 
individual  doctors  and  societies. 

That  all  written  communications  by  them  to  doctors  shall 
first  have  been  approved  by  the  President  of  the  Wyoming 
State  Medical  Society,  and 

PROVIDED,  That  they  will  not  make  any  representation 
or  do  any  acts  which  shall  be  deemed  inappropriate  or  incon- 
sistent with  the  best  interests  of  doctors  of  the  Wyoming  State 
Medical  Society,  in  the  opinion  of  the  President. 

Dr.  Giovale  stated  that  the  Resolutions  Commit- 
tee recommended  that  the  resolution  be  adopted. 
It  was  moved  by  Dr.  Rojo  and  seconded  by  Dr. 
Bernard  J.  Sullivan  that  the  resolution  be  ap- 
proved. Motion  carried. 


Resolution:  Professional  Corporations 

RESOLVED,  That  the  House  of  Delegates  of  the  Wyoming 
State  Medical  Society  approves  professional  service  corpora- 
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Resolution:  Kerr-Mills  Legislation 

RESOLVED,  That  the  best  interests  of  the  people  of  Wy- 
oming require  that  the  1963  Wyoming  State  Legislature  enact 
a law  and  make  an  appropriation  to  make  available  to  the 
people  of  Wyoming  the  benefits  of  the  Kerr-Mills  Act. 

Dr.  Giovale  stated  that  the  Resolutions  Com- 
mittee recommended  its  passage.  Dr.  Charles  W. 
Jeffrey  moved  the  resolution  be  adopted.  Seconded 
by  Dr.  Howard  P.  Greaves.  Motion  carried. 

Resolution: 

WHEREAS,  Cecil  Reinstein  has  been  a member  of  the 
Laramie  County  and  Wyoming  State  Medical  Societies  for 
several  years,  and 

WHEREAS,  He  has  a keen  understanding  of  preventive 
medicine  and  has  advanced  many  fine  ideas  which  will  be 
instrumental  in  the  future  development  of  medicine  in  the 
State  of  Wyoming, 

RESOLVED,  That  this  Congress  of  Delegates  goes  on  record 
commending  Dr.  Reinstein  for  his  devoted  and  untiring  efforts. 

Dr.  Giovale  stated  that  the  Resolutions  Com- 
mittee recommended  that  the  resolution  be  adopt- 
ed. Dr.  Paul  R.  Yedinak  moved  that  the  resolution 
be  adopted.  Seconded  by  Dr.  R.  W.  Holmes.  Motion 
carried. 

Resolution:  State  Hospital 

RESOLVED,  That  all  available  help  be  given  to  the  Super- 
intendent of  the  Wyoming  State  Hospital  by  the  Wyoming  State 
Medical  Society  Legislative  Committee  to  ensure  the  adoption 
of  his  proposed  program  for  the  betterment  of  the  State 
Hospital  and  the  improvement  of  the  treatment  of  the  hos- 
pitalized mentally  ill  in  Wyoming. 

BE  IT  ALSO  RESOLVED,  That  copies  of  this  committee’s 
report  and  adopted  resolution  be  forwarded  to  the  individual 
members  of  the  Ways  and  Means  Committee  of  the  Thirty- 
seventh  Wyoming  Legislature,  as  well  as  to  each  member  of  the 
Wyoming  State  Board  of  Charities  and  Reform. 

Dr.  Giovale  said  that  the  committee  recom- 
mended the  adoption  of  the  resolution.  Dr.  James 
W.  Sampson  moved  the  resolution  be  adopted. 
Seconded  by  Dr.  Edward  W.  Kunckel.  Motion  car- 
ried. 
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Resolution:  AMP  AC 

RESOLVED,  That  the  House  of  Delegates  of  the  Wyoming 
State  Medical  Society  support  the  aims  of  AMP  AC. 

Dr.  Giovale  said  that  the  committee  recom- 
mended adoption  of  the  resolution.  It  was  moved 
by  Dr.  H.  E.  Stuckenhoff  and  seconded  by  Dr.  Paul 
R.  Yedinak  that  the  resolution  be  adopted.  Motion 
carried. 

Officers’  reports 

Dr.  Carleton  D.  Anton  stated  that  he  had 
nothing  to  add  to  the  Treasurer’s  report  as  sub- 
mitted, and  the  report  was  approved  by  the  House 
of  Delegates,  as  printed  in  the  Delegates’  Packet. 

Dr.  Bernard  J.  Sullivan  reported  on  the  A.M.A. 
and  its  recent  meeting  in  Chicago.  Dr.  Sullivan 
had  been  a delegate  for  two  years  and  an  alternate 
for  a number  of  years  prior.  Among  other  things, 
he  urged  the  doctors  to  take  advantage  of  the 
varied  facilities  of  the  A.M.A. 

Mr.  Arthur  R.  Abbey  stated  that  the  report  of 
the  Exectuive  Secretary  was  in  the  Packet.  Dr. 
R.  W.  Holmes  moved  that  the  reports  of  the  officers 
be  accepted  as  printed.  Seconded  by  Dr.  Oscar 
Rojo.  Motion  carried. 

Committee  reports 

President  Haigler  stated  that  with  the  permis- 
sion of  the  House  of  Delegates,  he  would  go 
through  the  committee  reports  and  ask  a few  of 
the  chairmen  to  comment  on  their  reports  and 
then  go  back  and  consider  all  of  the  reports  to- 
gether. 

Dr.  William  N.  Karn,  reporting  for  the  State 
Institutions  Advisory  Committee,  stated  that  the 
printed  report  had  been  made  available  to  all  dele- 
gates, and  commended  Dr.  Hellewell  on  its  prepa- 
ration. 

Dr.  Silvio  J.  Giovale,  reporting  for  the  Time 
and  Place  Committee,  stated  that  the  dates  for  the 
next  annual  meeting  were  August  28,  29  and  30, 
1963,  at  the  Jackson  Lake  Lodge.  The  report  by 
Dr.  Giovale  was  approved  by  the  House  of  Dele- 
gates. 

Dr.  Giovale  commented  on  the  report  of  the 
National  Emergency  Medical  Service  and  Civil 
Defense  Council  Committee,  and  also  upon  the 
report  of  the  Tuberculosis  Association. 

It  was  moved  by  Dr.  Bernard  J.  Sullivan  and 
seconded  by  Dr.  Thomas  Nicholas  that  all  com- 
mittee reports  as  printed  in  the  Delegates’  Packets 
be  approved.  Motion  carried. 

Dr.  H.  B.  Anderson,  in  behalf  of  the  Grievance 
Committee,  stated  that  he  had  no  report  to  make, 
that  there  had  been  one  or  two  problems  but 
that  they  had  been  resolved.  However,  he  urged 
each  County  Society  to  set  up  its  own  local  Griev- 
ance Committee. 

Old  business  having  been  concluded,  a ten- 
minute  break  was  taken  before  calling  for  new 
business. 

President  Haigler  brought  up  the  question  of 
continuance  of  the  A.  H.  Robins  award  and  called 
for  discussion.  After  some  discussion,  it  was  moved 
by  Dr.  L.  E.  Hudgel  and  seconded  by  Dr.  Edward 


W.  Kunckel  that  the  Robins  award  be  continued 
and  the  Council  decide  on  the  procedure.  Motion 
carried. 

Dr.  Ray  K.  Christensen  discussed  the  matter 
of  sending  condolences  to  members  of  families  of 
deceased  doctors.  It  was  brought  out  that  this  was 
done  at  the  state  level  and  in  cases  where  it  was 
not  done,  it  was  due  to  lack  of  notification  of  the 
state  office.  Local  societies  were  urged  to  advise 
the  state  office  promptly  in  the  event  of  a death 
in  the  membership  of  the  Society. 

President  Haigler  then  delivered  the  Presi- 
dential address,  which  was  enthusiastically  re- 
ceived by  the  members  of  the  House  of  Delegates. 

Election  of  officers 

Dr.  Silvio  J.  Giovale  presented  the  report  of 
the  Nominating  Committee,  as  follows: 

President-elect — Dr.  John  H.  Froyd,  Worland. 

Vice  President — Dr.  Howard  P.  Greaves,  Rock  Springs. 

Secretary — Dr.  L.  B.  Morgan,  Torrington. 

Treasurer — Dr.  Carleton  D.  Anton,  Cheyenne. 

Advisory  Committee  to  Selective  Service  for  a three-year 
term — Dr.  Bernard  D.  Stack,  Riverton. 

Grievance  Committee  for  three-year  term — ^Dr.  Bernard  J. 
Sullivan,  Laramie. 

Blue  Shield  Trustees,  four,  which  will  be  presented  to  the 
Blue  Shield  Trustees  for  their  consideration,  and  out  of  these 
four,  two  will  be  chosen — Dr.  Henry  N.  Stephenson,  New- 
castle; Dr.  William  A.  Hinrlchs,  Douglas:  Dr.  Thomas  A. 
Nicholas,  Buffalo;  Dr.  William  W.  Elmore,  Jackson. 

The  vacant  seat  to  the  Rocky  Mountain  Medical  Conference 
for  a five-year  term — Dr.  D.  G.  MacLeod,  Jackson. 

A.M.A.  Delegate — Dr.  R.  W.  Holmes,  Casper. 

Alternate  Delegate  to  A.M.A. — ^Dr.  H.  B.  Anderson,  Casper, 

President  Haigler  called  for  nominations  from 
the  floor  for  President-elect.  Dr.  R.  W.  Holmes 
moved  the  Nominating  Committee’s  report  be  ac- 
cepted, that  the  nominations  be  closed  and  a unani- 
mous ballot  be  cast  for  Dr.  John  H.  Froyd  for  Presi- 
dent-elect. Seconded  by  Dr.  Oscar  Rojo.  Motion 
carried. 

Dr.  Howard  P.  Greaves  having  been  presented 
by  the  Nominating  Committee,  President  Haigler 
called  for  nominations  from  the  floor  for  Vice 
President.  Dr.  Paul  R.  Yedinak  moved  that  the 
nominations  be  closed  and  that  the  Secretary  cast 
a unanimous  ballot  for  Dr.  Howard  P.  Greaves  for 
Vice  President,  seconded  by  Dr.  Raymond  E.  Dixon 
and  carried. 
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The  Nominating  Committee  having  presented 
the  name  of  Dr.  L.  B.  Morgan  for  Secretary,  Presi- 
dent Haigler  called  for  nominations  from  the  floor. 
Dr.  R.  W.  Holmes  nominated  Dr.  Thomas  Nicholas. 
Dr.  Oscar  Rojo  seconded  the  nomination.  Dr. 
Bernard  J.  Sullivan  nominated  Dr.  Ray  K.  Chris- 
tensen. Dr.  Edward  W.  Kunckel  seconded  the 
nomination.  After  a secret  ballot  was  cast,  Presi- 
dent Haigler  announced  that  Dr.  Thomas  Nicholas 
had  been  elected  Secretary. 

The  name  of  Dr.  Carleton  Anton  having  been 
presented  by  the  Nominating  Committee  for  Treas- 
urer, President  Haigler  called  for  nominations 
from  the  floor.  Dr.  H.  E.  Stuckenhoff  moved  the 
nominations  be  closed  and  a unanimous  ballot  be 
cast  for  Dr.  Anton,  seconded  by  Dr.  Bernard  J. 
Sullivan  and  carried. 

The  Nominating  Committee  having  presented 
the  name  of  Dr.  B.  J.  Stack  for  Advisory  Com- 
mittee to  Selective  Service,  for  a three-year  term. 
President  Haigler  called  for  nominations  from  the 
floor.  Dr.  Bernard  J.  Sullivan  moved  the  nomina- 
tions be  closed  and  the  Secretary  cast  a unanimous 
ballot  for  Dr.  Stack,  seconded  by  Dr.  Laurence  W. 
Greene  and  carried. 

Four  names  having  been  presented  for  Blue 
Shield,  Dr.  Stephenson,  Dr.  Hinrichs,  Dr.  Nicholas 
and  Dr.  Elmore,  for  three-year  terms.  President 
Haigler  called  for  nominations  from  the  floor. 
Dr.  R.  W.  Holmes  moved  that  the  nominations  be 
closed  and  the  four  names  presented  be  submitted 
to  Blue  Shield,  seconded  by  Dr.  H.  E.  Stuckenhoff 


and  carried. 

Dr.  D.  G.  MacLeod  having  been  presented  by 
the  Nominating  Committee  for  the  Rocky  Moun- 
tain Medical  Conference,  President  Haigler  called 
for  nominations  from  the  floor.  Dr.  Ray  K. 
Christensen  moved  and  Dr.  Edward  W.  Kunckel 
seconded  a motion  to  close  the  nominations  and 
cast  a unanimous  ballot  for  Dr.  MacLeod.  Motion 
carried. 

Dr.  R.  W.  Holmes  having  been  nominated  by 
the  Nominating  Committee  for  Delegate  to  A.M.A., 
President  Haigler  called  for  nominations  from 
the  floor.  Dr.  Robert  Fowler  moved  the  nomina- 
tions be  closed  and  a unanimous  ballot  cast  for 
Dr.  Holmes.  Seconded  by  Dr.  Bernard  J.  Sullivan. 
Motion  carried. 

The  Nominating  Committee  having  presented 
the  name  of  Dr.  H.  B.  Anderson  for  Alternate  Dele- 
gate, President  Haigler  called  for  nominations 
from  the  floor.  Dr.  L.  E.  Hudgel  moved  the  nomina- 
tions be  closed  and  the  Secretary  instructed  to 
cast  a unanimous  ballot  for  Dr.  Anderson.  Second- 
ed by  Dr.  Charles  W.  Jeffrey.  Motion  carried. 

President  Frederick  H.  Haigler  presented  the 
new  President  of  the  Wyoming  State  Medical  So- 
ciety, Dr.  Silvio  J.  Giovale,  who  addressed  the 
House  of  Delegates  briefly.  Dr.  Giovale  was  greet- 
ed warmly  by  the  House  of  Delegates. 

There  being  no  further  business  to  come  before 
the  House  of  Delegates  at  the  59th  meeting  of  the 
Wyoming  State  Medical  Society,  the  meeting  was 
adjourned. 


Chest  physicians  issue 
statement  on  cigarette  smoking 

The  Committee  on  Cancer  of  the  American 
College  of  Chest  Physicians  for  a number  of  years 
has  been  studying  the  effect  of  cigarette  smoking 
on  the  pulmonary  and  cardiovascular  systems.  The 
members  of  the  Board  of  Regents  of  the  College 
are  convinced  that  sufficient  evidence  has  been 
accumulated  to  warrant  issuing  an  official  state- 
ment with  regard  to  cigarette  smoking  and  health. 
Accordingly,  a resolution  connecting  cigarette 
smoking  with  various  pulmonary  and  cardiovascu- 
lar conditions  was  approved  by  the  Board  and  is- 
sued by  the  College. 

The  resolution  stated  that  the  weight  of  scien- 
tific evidence  distinctly  indicates  that  cigarette 
smoking  and  the  inhalation  of  other  atmospheric 
pollutants  have  an  association  relationship  which 
strongly  suggests  a causal  connection  with  chronic 


bronchitis,  pulmonary  emphysema,  cor  pulmonale, 
cardiovascular  diseases  and  cancer  of  the  lung. 

The  College  urges  that  efforts  to  control  atmos- 
pheric pollution  be  encouraged  and  that  support 
be  given  to  endeavors  in  the  field  of  research  for 
additional  scientific  information  concerning  other 
etiologic  agents. 

The  resolution  was  introduced  by  Dr.  J. 
Winthrop  Peabody,  Jr.,  Washington,  D.  C.,  to  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation and  was  referred  to  their  Council  on  Drugs 
which  is  conducting  a study  on  the  relationship 
between  tobacco  and  disease.  A preliminary  report 
is  to  be  presented  by  the  Council  within  12  to  18 
months.  Surgeon  General  Luther  L.  Terry  of  the 
U.  S.  Public  Health  Service  has  announced  plans 
for  an  advisory  committee  to  make  recommenda- 
tions on  the  health  aspects  of  smoking.  The  College 
resolution  will  be  referred  to  this  committee. 
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A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

Influenced  strongly  by  the  thalidomide  incident, 
Congress  approved  legislation  giving  the  Food  and 
Drug  Administration  more  control  over  the  pre- 
scription drug  industry. 

The  Kennedy  Administration  and  Sen.  Estes 
Kefauver  (D.,  Tenn.),  chief  sponsor  of  ethical  drug 
legislation,  successfully  exploited  the  thalidomide 
incident  after  prospects  of  passage  of  a strong 
drug  bill  waned. 

However,  they  were  unable  to  get  all  they 
wanted  in  the  legislation  even  with  the  impact  on 
Congress  of  the  widespread  publicity  about  the 
clinical  testing  of  thalidomide  in  this  country 
coupled  with  reports  from  Europe  of  births  of  mal- 
formed children  by  women  who  had  taken  the 
drug  during  pregnancy. 

One  Administration  proposal  rejected  by  Con- 
gress would  have  given  the  Secretary  of  Health, 
Education  and  Welfare  authority  to  require  physi- 
cians to  report  directly  to  him  on  their  clinical 
tests  with  new  drugs. 


The  new  law  empowers  the  FDA  to  require 
“substantial  evidence”  of  the  efficacy,  as  well  as 
safety,  of  new  drugs  before  licensing  them  for 
marketing.  The  A.M.A.  had  warned  Congress  that 
this  might  lead  to  a test  of  relative  efficacy  which 
could  result  in  potentially-helpful  drugs  being 
barred  from  sale.  The  A.M.A.  contended  that  the 
old  FDA  requirement  that  a drug  live  up  to  its 
label  claims  was  a sufficient  test  of  effectiveness. 

The  Pharmaceutical  Manufacturers  Association 
also  warned  that  drug  research  might  slow  down 
as  a result  of  the  new  law. 

“Some  provisions  of  the  new  law  may  not  be 
helpful  to  the  public,”  the  PMA  said.  “In  fact, 
unless  there  is  the  wisest  administration  of  the 
law,  harm  can  be  done.  For  example,  medical 
research  may  slow  down  and  the  costs  of  medica- 
tions may  increase.” 

Physicians  will  be  required  to  get  the  consent 
of  the  patient,  or  a close  relative,  for  treatment 
with  experimental  drugs  except  in  instances  where 
the  physician  feels  that  it  would  not  be  feasible 
or  would  be  contrary  to  his  professional  judgment. 
Consent  already  is  a part  of  the  code  of  ethics  of 
the  American  Medical  Association. 

Some  other  major  provisions  of  the  new  law: 

— Authorize  the  FDA  to  swiftly  suspend  any 
drug  which  it  suspects  is  dangerous. 

— Require  that  the  generic  name  of  a drug  be 
printed  on  the  label  in  type  half  as  large  as  that 


with  intermittent  ciaudication 
every  biock  seemed  a miie  long 


now. . .with 


arlidin 


the  blocks  seem  much  shorter. . . he  can  walk  many  more  of  them  in  comfort 


Arlidin  is  available  in  6 mg.  scored  tablets,  and  5 mg.  per  cc.  parenteral  solution.  See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 


u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • 800  Second  Ave.,  New  York  17,  N.  Y. 


for  the  trade  name. 

— Extends  the  time  during  which  FDA  may 
review  a new  drug  application  before  it  must  be 
approved  or  disapproved. 

— Authorizes  the  HEW  Secretary  to  establish 
generic  names  for  new  drugs. 

— Authorizes  the  HEW  Secretary  to  prevent 
testing  of  drugs  on  humans  if  he  determines  there 
has  not  been  sufficient  preclinical  testing. 

— Requires  batch  certification  of  all  antibiotics. 

• • • • 

Congress  passed  a bill  authorizing  a $36  million 
three-year  program  for  federal  aid  for  intensive 
vaccination  programs  against  polio,  diphtheria, 
whooping  cough  and  tetanus. 

The  vaccination  campaigns  are  to  be  aimed 
primarily  at  children  less  than  5 years  old.  The 
U.  S.  Surgeon  General  was  given  broad  authority 
in  deciding  the  amount  and  terms  of  federal  grants 
under  the  program. 

Grants  will  be  made  to  states  or,  when  approved 
by  state  officials,  to  cities  or  other  local  govern- 
mental units. 

Also  on  the  immunization  front,  a Special  Ad- 
visory Committee  twice  recommended  to  the 
Public  Health  Service  that  Type  HI  oral  polio 
vaccinations  be  continued  for  preschool  and  school 
age  children  but  not  for  adults  for  the  time  being. 

The  Public  Health  Service  accepted  the  recom- 


mendation and  urged  that  communities  proceed 
with  planned  mass  vaccination  campaigns  using 
Type  HI  for  children.  But  some  communities  de- 
cided to  hold  up  their  mass  immunization  programs 
at  least  temporarily  or  to  suspend  Type  HI  doses 
for  children,  as  well  as  adults. 

The  Advisory  Committee  first  made  its  oral 
polio  vaccine  recommendation  at  an  emergency 
meeting  on  September  15.  The  meeting  was  called 
after  Canada  suspended  use  of  oral  polio  vaccine. 
The  Health  Ministry  action  in  Canada,  where  all 
three  types  of  the  oral  vaccine  had  been  given  in 
one  dose,  was  prompted  by  the  occurrence  of  a few 
cases  of  Type  HI  polio.  The  three  types  of  vaccine 
are  given  in  separate  doses  in  this  country. 

There  also  were  at  that  time  a few  Type  HI 
cases  reported  in  this  country  among  adults  who 
had  taken  the  oral  vaccine. 

After  an  October  2 meeting.  Dr.  Luther  L. 
Terry,  Surgeon  General  of  the  PHS,  said: 

“The  recommendation  that  Type  HI  be  confined 
to  children  has  raised  the  question  of  spread  from 
vaccinated  children  to  adults,  especially  family 
members.  The  evidence  does  not  indicate  a hazard 
to  adults  exposed  in  this  way. 

“The  level  of  this  risk  can  only  be  approximated 
but  clearly  is  within  range  of  less  than  one  case 
per  million  doses.  Since  the  (Type  HI)  cases  have 
been  concentrated  among  adults,  the  risk  to  this 
group  is  greater  whereas  the  risk  to  children  is 
exceedingly  slight  or  practically  nonexistent.” 


arlidin. 


brand  of  nylidrin  hydrochloride  N.N.D. 


increases  local  blood  supply  and  oxygen  where  needed  most. . .to  relieve  distressed  “walking” 
muscles. . .for  sustained,  gratifying  relief  of  pain,  ache,  spasm,  intermittent  claudication. 

Indicated  in: 

arteriosclerosis  obliterans  diabetic  atheromatosis  ischemic  ulcers  thrombophlebitis 

thromboangiitis  obliterans  night  leg  cramps  Raynaud’s  syndrome  cold  feet,  legs  and  hands 

CAUTION:  Like  any  effective  peripheral  vasodilator,  Arlidin  should  be  used  with  caution  in  the  presence  of  recent 
myocardial  lesions,  severe  angina  pectoris  and  thyrotoxicosis.  There  are  no  known  contraindications  to  its  use. 

Complete  detailed  literature  available  to  physicians. 


Colorado  Chapter,  American 
College  of  Surgeons 

The  Colorado  Chapter  of  the  American  College 
of  Surgeons  will  hold  its  annual  full-day  clinical 
session  at  the  Veteran’s  Administration  Hospital 
Auditorium,  Friday,  November  23,  1962.  There  will 
be  formal  papers  given,  operative  clinics,  and 
panel  discussions.  Guest  speaker  wdll  be  H.  William 
Scott,  M.D.,  Professor  of  Surgery,  Vanderbilt  Uni- 
versity. His  formal  presentation  will  be  “The 
Choice  of  Operation  for  Duodenal  Ulcer.”  There 
will  be  a banquet  for  members  and  their  guests 
at  the  Denver  Country  Club  that  evening. 

American  Industrial  Health  Conference 

The  1963  American  Industrial  Health  Confer- 
ence will  be  held  March  18-21  in  Washington,  D.  C. 
The  conference  is  comprised  of  the  annual  meet- 
ings of  the  Industrial  Medical  Association  and  the 
American  Association  of  Industrial  Nurses.  A 
multifarious  program,  featuring  many  of  the  na- 
tion’s experts  in  the  field  of  occupational  health, 
will  be  announced  at  a later  date.  Further  informa- 
tion may  be  obtained  from  the  American  Industrial 
Health  Conference,  55  East  Washington  St.,  Chi- 
cago 2,  111. 

Course  in  laryngology  and 
hronchoesophagology 
March  18  through  30, 1963 

The  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  will  conduct  a post- 
graduate course  in  laryngology  and  bronchoesopha- 
gology  from  March  18  to  30,  1963,  under  the  direc- 
tion of  Paul  H.  Holinger,  M.D. 

Registration  will  be  limited  to  15  physicians 


who  will  receive  instruction  by  means  of  animal 
demonstrations  and  practice  in  bronchoscopy  and 
esophagoscopy,  diagnostic  and  surgical  clinics,  as 
well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly 
to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 

8th  Hahnemann  Symposium 

Title:  Medical  Considerations  in  the  Surgical 
Patient. 

Sponsored  by:  Hahnemann  Medical  College  and 
Hospital,  230  North  Broad  Street,  Philadelphia  2, 
Pa. 

Date  of  meeting:  December  12  to  14,  1962. 

Location  of  meeting:  Sheraton  Hotel,  1725  Penn- 
sylvania Blvd.,  Philadelphia  3,  Pa. 

Purpose:  To  consider  the  major  medical  prob- 
lems which  the  physician  encounters  in  the  sur- 
gical patient.  The  program  is  divided  into  the 
following  subsections: 

1.  Evaluation  and  preparation  of  patients  with 
difficult  cardiovascular  problems  requiring  sur- 
gery. 

2.  Therapy  of  cardiovascular-pulmonary  prob- 
lems in  the  postoperative  period.  Special  emphasis 
on  fluid  and  electrolyte  problems,  cardiac  surgery 
problems  and  the  diagnosis  and  management  of 
shock. 

3.  The  evaluation  of  endocrine  problems  in  the 
pre-  and  postoperative  period. 

4.  Evaluation  and  management  of  gastrointes- 
tinal disorders  in  the  pre-  and  postoperative  period. 

For  further  information  contact:  Wilbur  W. 
Oaks,  M.D.,  Director,  Hahnemann  Medical  College 
and  Hospital,  230  North  Broad  Street,  Philadelphia 
2,  Pa. 


More  medical  goods  and  services 

People  today  are  using  medical  goods  and  serv- 
ices more  than  they  did  in  years  past,  partly  be- 
cause they  have  more  education  in  health  matters 
and  partly  because  higher  incomes  have  raised  the 
standards  of  what  good  medical  care  should  be. 
— Changing  Times,  June  1961. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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Rocky  Mountain  Medical  Journal 


Patterns  of  Disease 

When  physical  fitness  tests  were  given  to  uni- 
versity freshmen  of  the  classes  1951-60  only  41  per 
cent  of  the  more  than  10,000  students  passed  all 
six  parts  of  the  physical  fitness  test,  according  to 
a special  report  on  physical  fitness  in  Patterns  of 
Disease,  a monthly  Parke,  Davis  & Company  pub- 
lication for  physicians.  Only  34  per  cent  of  fresh- 
men in  the  classes  to  be  graduated  in  1962-64 
passed  all  the  tests,  but  improvement  was  shown 
by  freshmen  in  the  class  of  1965;  45  per  cent  passed 
all  six  tests  when  they  entered  school  in  1961. 
“Performance  in  tests  measuring  leg  power  was 
consistently  better  than  that  in  other  tests,  prob- 
ably because  activities  of  youngsters  emphasize 
use  of  the  legs  in  running  and  jumping,”  Patterns 
concludes. 

Regular  exercise.  Patterns  notes,  leads  to  sharp 
improvement.  Of  those  who  failed  initial  tests,  80 
per  cent  or  more  passed  all  six  parts  after  a period 
of  regular  exercise  in  which  effort  was  concentrat- 
ed on  individual  shortcomings.  “Performance  in 
tests  requiring  agility  and  body  control  showed 
improvement  quickly.  Performance  improved  more 
slowly  in  tests  requiring  development  of  strength 
of  specific  muscular  groups.”  Abdominal  muscles 
were  strengthened  more  quickly  than  others,  ac- 
cording to  Patterns. 


”1  just  mentioned  that  we  were  going  to  have  to 
open  up  those  sinus  cavities,  and  he  spotted  the 
electric  drill  I'm  taking  home  to  my  workshop 
and  . . .!'' 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1963 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Film  Lectures 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 


for  November  1962 
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Americans  fastest  growing  city  plays 
host  to  the  nation’s  biggest  winter 
medical  session— the  AM  A Clinical 
Meeting.  For  the  first  time  in  eleven 
years,  the  AM  A will  present  in  Los 
Angeles  a complete,  comprehensive 
four-day  program  featuring  the  newest 
advances  in  medicine. 

Planned  for  every  physician,  the 
entire  scientific  program,  scheduled 
in  convenient  Shrine  Auditorium, 
offers  the  most  up-to-date  ^^refresher 
courses”  and  findings  in  recent  re- 
search. 


AMEEICAN 

MEDICAL 

ASSOCIATION 

535  North  Dearborn  Street  • Chicago  10,  IHInois 

See  JAMA  October  27  for  complete  scientific  program, 
for  physician  registration  and  hotel  reservation  forms. 


AMERICAN 

MEDICAL 

ASSOCIATION 

16TH  CLIICAL  MEETING 

Los  Angeles 
November  25-28 . 


SPECIAL  PROGRAM  HIGHLIGHTS 
SUNDAY  THROUGH  WEDNESDAY 

Air  pollution  and  pulmonary  disease 
Viral  hepatitis 
Clinical  nuclear  medicine 
Deprrasion  and  suicide 
Surgery— general,  denmatologic, 
thoracic  and  neurologic 
Cancer— etiology,  pathogenesis, 
and  chemotherapy 
Orthopedics 

Children’s  growth  disturbances 
Cineradiography 
Anesthesiology 
Forensic  medicine 
Aerospace  medicine 
Obstetrits  and  gynecology 
Cardiovascular  disease 
Viru.«s 

Otolaryngology 
RMnology . 

100  Original  Papers 
200  Exhibits 
Color  TV 
Motion  Pictures 


WHEN  WINTER  COMES,  “CATCH  DP”  AT  THE  AMA  CUNICAl  MEETING  IN  CAIIEOENIA 
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Stelazine®  will  stop  anxiety— but  not  your  patient! 

brand  of  triflooperazine 


To  be  truly  useful  in  your  office  patients,  an  ataractic  agent  must  not  only 
relieve  anxiety;  it  must  also  leave  these  patients  sufficiently  alert  to  engage 
in  their  normal  activities. 

‘Stelazine’  is  such  an  agent.  Its  ability  to  relieve  anxiety  without  producing 
appreciable  sedation  has  been  established  in  thousands  of  patients  and  documented 
by  many  published  reports.  Typical  is  the  finding  of  Kolodny,^  who  concluded 
that  the  primary  advantage  of  ‘Stelazine’  over  many  other  tranquilizers  seems  to  be 
“its  ability  to  relieve  symptoms  of  anxiety  without  undue  interference  with 
alertness.” 

When  you  wish  to  relieve  anxiety,*  yet  encourage  the  patient  to  engage  m his 
normal  activities,  consider  ‘Stelazine’. 

I.  Kolodny,  A.L.:  Dis.  Nerv.  System  22:151  (Mar.)  1961. 

For  prescribing  information,  please  see  PDR  or  available  literature. 

Smith  Kline  & French  Laboratories,  Philadelphia 
leaders  in  psychopharmacentical  research 
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The  Colorado  Medical  Society 

OFFICERS — 1962-1963 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where 
no  year  is  indicated  the  term  is  for  one  year  only  and  expires 
at  the  1963  Annual  Session. 

President:  Bradford  Murphey,  Denver. 

President-elect:  Vernon  L.  Bolton,  Colorado  Springs. 

Vice  President:  Robert  K.  Brown,  Denver. 

Treasurer:  William  A.  Day,  Colorado  Springs,  1965. 
Constitutional  Secretary:  Howard  T.  Robertson,  Denver,  1963. 
Additional  Trustees:  J.  Alan  Shand,  La  Junta,  1963;  Harold  D. 
Palmer,  Denver,  1964;  John  C.  Lundgren,  Julesburg,  1964;  J. 
Robert  Spencer,  Denver,  1965. 

Judicial  Council:  District  No.  1:  Daniel  H.  Buchanan,  Jr.,  1963; 
District  No.  2:  John  Simon,  Englewood,  1965;  District  No.  3: 
Harry  C.  Bryan,  Colorado  Springs,  1964;  District  No.  4: 
Lawrence  D.  Buchanan,  Wray,  1963;  District  No.  5:  Lawrence 
D.  Dickey,  Ft.  Collins,  Vice  Chairman,  1963;  District  No.  6: 
Harvey  M.  Tupper,  Grand  Junction,  1964;  District  No.  7: 
Tullius  W.  Halley,  Durango,  1964;  District  No.  8:  Herman  W. 
Roth,  Monte  Vista,  Chairman,  1965;  District  No.  9:  Scott  A. 
Gale,  Pueblo,  1965. 

Grievance  Committee:  Joel  R.  Husted,  Boulder,  1963;  James 
A.  Henderson,  Englewood,  Assistant  Secretary,  1963;  James  S. 
Orr,  Fruita,  1963;  Paul  E.  Tramp,  Loveland,  Chairman,  1963; 
H.  Harper  Kerr,  Pueblo,  1963;  John  W.  McDonald,  Sterling, 
1963;  Dwight  C.  Dawson,  Colorado  Springs,  1964;  Ray  G. 
Witham,  Craig,  1964;  Clayton  K.  Mammel,  Denver,  Assistant 
Secretary,  1964;  Mason  M.  Light,  Gunnison,  1964;  Richard  L. 
Davis,  La  Junta,  1964;  Joseph  A.  Leonard,  Lakewood,  Secre- 
tary, 1964. 

Delegates  to  the  American  Medical  Association:  I.  E. 
Hendryson,  Denver,  Dec.  31,  1963;  (Alternate,  Clare  C.  Wiley, 
Longmont,  Dec.  31,  1963);  Harlan  E.  McClure,  Lamar,  Dec.  31, 
1963;  (Alternate,  Walter  M.  Boyd,  Greeley,  Dec.  31,  1963); 
Kenneth  C.  Sawyer,  Denver,  Dec.  31,  1964;  (Alternate, 

Gatewood  C.  Milligan,  Englewood,  Dec.  31,  1964). 

Speaker,  House  of  Delegates:  Martin  G.  VanDerSchouw,  Ft. 
Collins. 

Vice  Speaker,  House  of  Delegates:  John  H.  Amesse,  Denver. 
Foundation  Advocate:  Bernard  W.  Yegge,  Denver. 

Historian:  C.  F.  Kemper,  Denver. 

COUNCIL  ON  GOVERNMENTAL  RELATIONS:  Robert  G. 
Bosworth,  Denver,  Chairman,  1964;  Robert  B.  Richards,  Fort 
Morgan,  Vice  Chairman,  1963;  Jackson  L.  Sadler,  Fort  Collins, 
1963;  Banning  E.  Likes,  Lamar,  1963;  Frank  Stander,  Pueblo, 
1963;  Robert  E.  McCurdy,  Denver,  1964;  James  M.  Perkins, 
Denver,  1964;  Ward  B.  Studt,  Grand  Junction,  1964. 
EMERGENCY  MEDICAL  SERVICE  COMMITTEE:  James  M. 
Perkins,  Denver,  Chairman;  Robert  Collier,  Wheat  Ridge,  Vice 
Chairman;  Roland  R.  Anderson,  Colorado  Springs;  David  J. 
Greiner,  Colorado  Springs;  LeGrand  Byington,  Denver;  Joseph 
L.  Kovarik,  Denver;  H.  M.  Proctor,  Denver;  Thad  P.  Sears, 
Denver;  Peter  L.  Tobin,  Denver;  V.  E.  Wohlauer,  Denver; 
Arthur  R.  Olsen,  Ft.  Morgan;  Edward  E.  Tennent,  Sterling; 
Paul  B.  Stidham,  Grand  Junction. 

LEGISLATIVE  COMMITTEE:  Robert  E.  McCurdy,  Denver, 
Chairman;  Samuel  Haigler,  Denver,  Vice  Chairman;  Matthew 
L.  Gibson,  Aurora;  Charles  Frey,  Cedaredge;  John  Haskin, 
Center;  Vernon  L.  Bolton,  Colorado  Springs;  Harry  C.  Bryan, 
Colorado  Springs;  William  A.  Day,  Colorado  Springs;  E.  A. 
Hinds,  Denver;  William  R.  Lipscomb,  Denver;  Gerald  Maresh, 
Denver;  John  C.  McAfee,  Denver;  McKinnie  Phelps,  Denver; 
Paul  E.  RePass,  Denver;  Kenneth  C.  Sawyer,  Denver;  Patrick 
Luter,  Durango;  Richard  R.  Hansen,  Fort  Collins;  Stuart 
Patterson,  Fort  Collins;  Robert  B.  Richards,  Fort  Morgan; 
Harlan  B.  Huskey,  Fruita;  Roger  G.  Hewlett,  Golden;  E.  H. 
Munro,  Grand  Junction;  James  P.  Rigg,  Grand  Junction; 
Walter  M.  Boyd,  Greeley;  John  B.  Farley,  Pueblo;  Frank 
Stander,  Pueblo;  Carl  W.  Swartz,  Pueblo;  Edwin  D.  Kadlub, 
Windsor. 

MILITARY  AFFAIRS  COMMITTEE:  Robert  S.  Liggett,  Denver, 
Chairman;  Leo  W.  Lloyd,  Durango;  Jackson  Sadler,  Fort 
Collins. 

WORKMEN’S  COMPENSATION  AFFAIRS  COMMITTEE:  F.  A. 
Garcia,  Denver,  Chairman;  K.  D.  A.  Allen,  Denver;  Robert 
F.  Bell,  Denver;  William  Boehm,  Denver;  Harry  R.  Boyd, 
Denver;  Harry  C.  Hughes,  Denver. 

COUNCIL  ON  MEDICAL  SERVICE:  John  H.  Amesse,  Denver, 


Chairman,  1964;  Matthew  L.  Gibson,  Aurora,  Vice  Chairman, 
1964;  Vernon  L.  Bolton,  Colorado  Springs,  1963;  Leo  J.  Flax, 
Denver,  1963;  John  I.  Zarit,  Denver,  1963;  Charles  A.  Carroll, 
Fort  Collins,  1963;  Horace  E.  Campbell,  Denver,  1964;  Leo  J. 
Nolan,  Lakewood,  1964. 

COMMITTEE  ON  AGING:  John  Zarit,  Denver,  Chairman; 
Lawrence  T.  Brown,  William  E.  Hay,  John  Lichty,  Homer  G. 
McClintock,  Walter  E.  Vest,  Delbert  Weltman,  all  of  Denver; 
Robert  B.  Richards,  Fort  Morgan;  John  R.  Chamberlin,  Lake- 
wood;  Samuel  Nelson,  Pueblo. 

COMMITTEE  ON  AUTOMOTIVE  SAFETY:  Horace  E. 
Campbell,  Denver,  Chairman;  E.  H.  Vincent,  Colorado  Springs; 
Gifford  Eckhout,  George  Holt,  Clement  Knobbe,  John  McAfee, 
Charles  A.  Rymer,  all  of  Denver;  Robert  R.  Livingston,  Grand 
Junction:  James  H.  White,  Greeley;  H.  Harper  Kerr,  Pueblo; 
John  Hedrick,  Wray. 

REPRESENTATIVES  TO  BLUE  CROSS  BOARD:  H.  Calvin 
Fisher,  Denver;  Heman  R.  Bull,  Grand  Junction. 

BLUE  SHIELD  ADVISORY  COMMITTEE:  Leo  J.  Flax,  Chair- 
man, Denver,  1965;  William  B.  Condon,  Denver,  Vice  Chair- 
man, 1965;  VirgU  Gould,  Aspen,  1963;  Eugene  C.  Penn, 
Aurora,  1963;  John  Amesse,  Denver,  1963;  Maurice  Chernyk, 
Denver,  1963;  Robert  W.  Lackey,  Denver,  1963;  Wilbur  F. 
Manly,  Denver,  1963;  James  A.  Philpott,  Jr.,  Denver,  1963; 
William  F.  Stanek,  Denver,  1963;  Harold  S.  Tuft,  Denver,  1963; 
Harlan  Huskey,  Fruita,  1963;  Edward  J.  Kinzer,  Johnstown, 
1963;  Dale  C.  Hathaway,  Lakewood,  1963;  C.  F.  Bramer,  Pueblo, 
1963;  M.  L.  Crawford,  Steamboat  Springs,  1963;  Robert  B. 
Bradshaw,  Alamosa,  1964;  Raymond  C.  Beethe,  Burlington, 
1964;  Kon  Wyatt,  Jr.,  Canon  City,  1964;  Lewis  C.  Benesh, 
Denver,  1964;  Felice  A.  Garcia,  Denver,  1964;  Isadore  Gersh, 
Denver,  1964;  Homer  McClintock,  Denver,  1964;  Leroy  Sides, 
Denver,  1964;  Karl  F.  Sunderland,  Denver,  1964;  William 
Wilson,  Denver,  1964;  Leo  W.  Lloyd,  Durango,  1964;  William 
R.  Sisson,  La  Junta,  1964;  John  M.  Kehoe,  Leadville,  1964; 
Byron  Yost,  Longmont,  1964;  George  G.  Balderston,  Montrose, 
1964;  Robert  W.  Ludwick,  Sterling,  1964;  James  Price,  Brush, 
1965;  Joseph  S.  Pollard,  Colorado  Springs,  1965;  Kenneth  L. 
Young,  Delta,  1965;  Ivan  E.  Hix,  Jr.,  Denver,  1965;  Herbert 
B.  Kennison,  Jr.,  Denver,  1965;  Arthur  Lincoln,  Denver,  1965; 
John  McAfee,  Denver,  1965;  H.  U.  Waggener,  Denver,  1965; 
Gatewood  C.  Milligan,  Englewood,  1965;  Harlan  E.  McClure, 
Lamar,  1965;  Wesley  Van  Camp,  Pueblo,  1965;  Leo  J.  Leonard!, 
Salida,  1965;  Lee  Beuchat,  Trinidad,  1965;  William  A.  Merritt, 
Walsenburg,  1965;  John  G.  Hedrick,  Wray,  1965. 

COUNCIL  ON  PROFESSIONAL  RELATIONS:  Clare  C.  Wiley, 
Longmont,  Chairman,  1964;  Carl  W.  Swartz,  Pueblo,  Vice 
Chairman,  1964;  John  S.  Bouslog,  Denver,  1963;  William  A. 
Liggett,  Denver,  1963;  Eugene  Wiege,  Greeley,  1963;  Charles 
A.  Cassidy,  Monte  Vista,  1963;  Claude  D.  Bonham,  Denver, 
1964;  George  R.  Buck,  Denver,  1964. 

REPRESENTATIVES  TO  THE  ADULT  EDUCATION  COUN- 
CIL: Lawrence  Brown,  Denver:  Kenneth  C.  Sawyer,  Jr., 
Denver. 

ADVISORY  TO  THE  AUXILIARY:  V.  V.  Anderson,  Del  Norte, 
Chairman;  Cyrus  W.  Anderson,  Denver;  Howard  T.  Robertson, 
Denver;  John  Zarit,  Denver;  Carl  W.  Swartz,  Pueblo. 
ADVISORY  TO  THE  COLORADO  ASSOCIATION  OF  MEDI- 
CAL ASSISTANTS:  David  E.  Dines,  Denver,  Chairman; 
Fordyce  McCabe,  Boulder;  John  Haskin,  Center:  C.  William 
Vickers,  Colorado  Springs;  Joseph  S.  Pollard,  Colorado  Springs; 
Charles  B.  McCrory,  Denver;  William  Sisson,  La  Junta; 
Joseph  A.  Leonard,  Lakewood;  Robert  Redwine,  Pueblo; 
Kenneth  H.  Beebe,  Sterling;  Robert  Ludwick,  Sterling. 

CODE  OF  COOPERATION  COMMITTEE:  John  S.  Bouslog, 
Denver:  Vernon  L.  Bolton,  Colorado  Springs;  Bradford 
Murphey,  Denver;  Clyde  E.  Stanfield,  Denver;  Mr.  Harvey  T. 
Sethman,  Denver. 

MEDICOLEGAL  COMMITTEE:  William  A.  Liggett,  Denver, 
Chairman,  1963;  Samuel  B.  Childs,  Denver,  Vice  Chairman, 
1964;  Elmer  M.  Franz,  Denver,  1963;  James  Hutchison,  Denver, 
1963;  Thomas  J.  Kennedy,  Denver,  1964;  Wilbur  Manly,  Denver, 
1964. 

REPRESENTATIVES  TO  COLORADO-WYOMING  SCIENCE 
FAIR:  H.  Calvin  Fisher,  Denver;  W.  B.  Crouch,  Colorado 
Springs. 

INSURANCE  COMMITTEE:  George  R.  Buck,  Denver,  Chair- 
man; William  Curtis,  Boulder;  Kon  Wyatt,  Canon  City;  L.  L. 
Hick,  Delta;  Frank  Gorishek,  Denver;  Dale  Hylton,  Denver; 
Charles  Zarlengo,  Denver;  C.  M.  Wigton,  Durango;  Paul 
Stidham,  Grand  Junction;  Walter  M.  Boyd,  Greeley;  John 
Nienhuis,  Lamar;  William  Miller,  Pueblo. 

COUNCIL  ON  PUBLIC  HEALTH:  Jack  D.  Bartholomew, 
Boulder,  Chairman,  1964;  Leland  M.  Corliss,  Denver,  Vice 
Chairman,  1964;  John  Lichty,  Denver,  1963;  E.  Robert  Orr, 
Fruita,  1963;  Harold  M.  VanDerSchouw,  Lakewood,  1963; 
Fred  G.  Tice,  Pueblo,  1963;  Lewis  C.  Benesh,  Denver,  1964; 
James  A.  Stapleton,  Denver,  1964. 

ADDICTIONS  COMMITTEE:  Edward  Delehanty,  Denver, 
Chairman;  Fred  H.  Branan,  Aurora;  Robert  Davis,  Colorado 
Springs;  James  J.  Pattee,  Colorado  Springs;  Thomas  Mahony, 
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Denver;  H.  P.  Linton,  Julesburg;  Ernest  G.  Cerlani,  Kremm- 
llng;  Lloyd  Sampson,  Las  Animas;  Karl  J.  Waggener,  Pueblo. 
HEALTH  EDUCATION  AND  SCHOOL  HEALTH:  Ward  L. 
Chadwick,  Denver,  Chairman;  M.  F.  Schafer,  Colorado  Springs; 
Lawrence  Brown,  Denver;  Leland  Corliss,  Denver;  Roland 
Zarlengo,  Denver;  Ruth  Gouge,  Englewood;  Donald  M. 
Petersen,  Gunnison;  Richard  B.  Greenwood,  Montrose;  J. 
Leonard  Tillquist,  Wheat  Ridge. 

INDUSTEIAL  HEALTH  AND  REHABILITATION  COMMIT- 
TEE: John  S.  Young,  Lakewood,  and  James  A.  Stapleton, 
Denver,  Co-Chairmen;  Robert  F.  Bell,  Denver;  Lewis  C. 
Benesh,  Denver;  R.  Robert  Cohen,  Denver;  J.  W.  Gersten, 
Denver;  John  Leidholt,  Denver;  Joseph  A.  McMeel,  Denver; 
Irving  Ohr,  Denver;  Charley  Smyth,  Denver;  William  F. 
Stanek,  Denver;  George  Twombly,  Denver;  William  J.  Krauser, 
Durango;  Victor  A.  Crumbaker,  Grand  Junction;  James  E. 
Pollard,  Pueblo;  James  R.  Williams,  Pueblo. 

MATERNAL  AND  CHILD  HEALTH:  Walter  J.  Grund,  Little- 
ton, Chairman;  David  R.  Akers,  Denver;  John  A.  Lichty, 
Denver;  Joseph  A.  Browning,  Durango;  George  W.  H<M-st, 
Glenwood  Springs;  Marcia  Curry,  Littleton;  Donald  W.  Schiff, 
Littleton;  Raymond  Nethery,  Pueblo. 

MENTAL  HEALTH  COMMITTEE:  Edward  Billings,  Denver, 
Chairman;  John  M.  Lyon,  Denver,  Vice  Chairman;  E.  James 
Brady,  Colorado  Springs;  Richard  Conde,  Colorado  Springs; 
Lewis  Barbato,  Denver;  Edward  Delehanty,  Denver;  Frank 
Drake,  Denver;  Fred  Lewis,  Denver;  William  McCaw,  Denver; 
Charles  Rymer,  Denver;  Wendell  Wingett,  Denver;  James  R. 
Dunn,  Grand  Junction;  John  H.  Grosjean,  Lakewood;  J.  L. 
Rosenbloom,  Pueblo. 

RURAL  HEALTH  COMMITTEE:  V.  E.  Wohlauer,  Denver, 
Chairman;  Monroe  R.  Tyler,  Denver;  Edward  G.  Merritt, 
Dolores;  Henry  P.  Thode,  Jr.,  Fort  Collins;  Richard  B. 
Saunders,  Grand  Junction;  Mason  M.  Light,  Gunnison;  Doris 
Benes,  Haxtun;  Morgan  A.  Durham,  Idaho  Springs;  R.  T. 
Shlma,  Rocky  Ford;  Vernon  Price,  Steamboat  Springs. 
TUBERCULOSIS  CONTROL  COMMITTEE:  Roger  Mitchell, 
Denver,  Chairman;  M.  L.  Wiggins,  Colorado  Springs;  Leroy 
Elrick,  Denver;  Edward  Donovan,  Denver:  Lynn  A.  James, 
Grand  Junction;  Harold  VanDerSchouw,  Lakewood;  Robert 
H.  Redwine,  Pueblo. 

WEEKLY  HEALTH  COLUMN  AND  HEALTH  ARTICLES 
COMMITTEE:  F.  A.  Garcia,  Denver,  Chairman;  L.  Joseph 
Butterfield,  R.  Neil  Chisholm,  Stuart  G.  Dunlop,  Ph.D.,  Donald 
Perkin,  David  B.  Roos,  Herbert  Rothenberg,  James  A. 
Stapleton,  Giles  Toll,  John  Wilson,  all  of  Denver. 

COUNCIL  ON  SCIENTIFIC  EDUCATION:  Marvin  Johnson, 
Denver,  Chairman,  1963;  Myron  C.  Waddell,  Denver,  Vice 
Chairman,  1963;  Cyrus  W.  Anderson,  Denver,  1963;  J.  Robert 
Spencer,  Denver,  1963;  Gilbert  Balkln,  Denver,  1964;  George 
Horner,  Denver,  1964;  Albert  Kukral,  Denver,  1964;  Robert 
Humphrey,  Fort  Collins,  1964. 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION  COMMIT- 
TEE: Thad  P.  Sears,  Denver,  Chairman;  Frank  McGlone, 
Denver,  Vice  Chairman;  T.  W.  Halley,  Durango;  Martin 
VanDerSchouw,  Fort  Collins;  Gordon  Munro,  Grand  Junction. 
CANCER  COMMITTEE;  Claude  D.  Bonham,  Denver,  Chair- 
man; John  S.  Bouslog,  Denver;  R.  Neil  Chisholm,  Denver; 
Raymond  Hammer,  Denver;  E.  A.  Hinds,  Denver;  William  A. 
Hines,  Denver;  N.  Paul  Isbell,  Denver;  Alexis  E.  Lubchenco, 
Denver;  R.  G.  Mlteheltree,  Denver;  Kenneth  C.  Sawyer, 
Denver;  J.  Robert  Spencer,  Denver;  Banning  E.  Likes,  Lamar. 
MEDICAL  EDUCATION  AND  HOSPITALS;  Myron  C.  Waddell, 
Denver,  Chairman;  Wilbur  Manly,  Denver,  Vice  Chairman; 
Anthony  J.  Palmieri,  Aurora;  L.  E.  Maurer,  Boulder;  Kenneth 
L.  Young,  Delta;  William  M.  Covode,  Denver;  Robert  Hawley, 
Denver;  Joseph  H.  Holmes,  Denver;  Freeman  Longwell, 
Denver;  J.  Robert  Spencer,  Denver;  Ben  Williams,  Denver; 
James  D.  Hites,  Dolores;  Jackson  L.  Sadler,  Fort  Collins; 
Ronald  W.  Meyer,  Gunnison;  Stephen  B.  Phillips,  Salida. 
ROCKY  MOUNTAIN  MEDICAL  CONFERENCE:  George  P. 
Lingenfelter,  Denver,  Chairman,  1967;  H.  Harper  Kerr,  Pueblo, 
1963;  Victor  A.  Crumbaker,  Grand  Junction,  1964;  Frank 
Gorishek,  Denver,  1965;  Kenneth  A.  Platt,  Westminster,  1966. 

BOARD  OF  TRUSTEES  COMMITTEES 
EXECUTIVE  COMMITTEE:  Bradford  Murphey,  Denver;  Robert 
K.  Brown,  Denver;  Harold  D.  Palmer,  Denver;  Howard  T. 
Robertson,  Denver;  J.  Robert  Spencer,  Denver. 

FINANCE  COMMITTEE:  J.  Alan  Shand,  La  Junta,  Chairman; 
William  A.  Day,  Colorado  Springs;  Bradford  Murphey,  Denver; 
J.  Robert  Spencer,  Denver. 

BUILDING  MANAGEMENT  COMMITTEE:  Harold  D.  Palmer, 
Denver,  Chairman;  J.  Robert  Spencer,  Denver;  Carl  H. 
McLauthlin,  Denver. 

COCHEMS  TRUST  FUND:  Vernon  L.  Bolton,  Colorado  Springs; 
Robert  K.  Brown,  Denver;  Bradford  Murphey,  Denver. 
ORIENTATION  COURSE  COMMITTEE:  Horace  E.  Thompson, 
Denver,  Chairman;  Willis  Bennett,  Denver;  J.  Lawrence 
Campbell,  Denver;  Paul  K.  Hamilton,  Denver;  Dale  Rector, 
Greeley;  Gill  Brehm,  Sterling. 

PUBLIC  RELATIONS  COMMITTEE:  Clyde  E.  Stanfield,  Den- 
ver, Chairman;  John  S.  Bouslog,  Denver;  Thomas  W.  Moffatt, 
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Denver;  H.  U.  Waggener,  Denver:  Leo  J.  Nolan,  Lakewood. 
RETIREMENT  PLAN  INVESTMENT  COMMITTEE:  Carl  W. 
Swartz,  Pueblo,  Chairman;  Cyrus  W.  Anderson,  Denver; 
Robert  K.  Brown,  Denver;  J.  Alan  Shand,  La  Junta;  Clare 
C.  Wiley,  Longmont. 

TRUSTEE-REGENTS  LIAISON:  Kenneth  C.  Sawyer,  Denver, 
Chairman:  Vernon  L.  Bolton,  Colorado  Springs;  Bradford 
Murphey,  Denver;  Harold  D.  Palmer,  Denver;  Howard  T. 
Robertson,  Denver. 

Montana  Medical  Association 

President:  Harold  W.  Fuller,  Great  Falls. 

President-elect:  William  E.  Harris,  Livingston. 

Vice  President:  M.  A.  Gold,  Butte. 

Secretary-Treasurer:  Albert  L.  Vadheim,  Bozeman. 

Assistant  Secretary-Treasurer:  George  E.  Trobough,  Anaconda. 
Delegate  to  A.M.A.:  S.  C.  Pratt,  Miles  City. 

Alternate  Delegate  to  A.M.A.:  Herbert  T.  Caraway,  Billings. 
Executive  Committee:  Harold  W.  Fuller,  Great  Falls;  William 
E.  Harris,  Livingston;  M.  A.  Gold,  Butte;  Albert  L.  Vadheim, 
Bozeman;  George  E.  Trobough,  Anaconda:  S.  C.  Pratt,  Miles 
City;  Herbert  T.  Caraway,  Billings;  Everett  H.  Lindstrom, 
Helena;  David  W.  Chase,  Missoula. 

Scientific  Editor  for  Montana,  Rocky  Mountain  Medical  Jour- 
nal: Ernest  J.  Eichwald,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  O.  Box  1692, 
Billings:  telephone  259-2585  (area  code  406). 

Nevada  State  Medical  Association 

President:  James  N.  Greear,  Jr.,  Reno. 

President-elect:  Thomas  S.  White,  Boulder  City. 
Secretary-Treasurer:  William  A.  O’Brien,  III,  Reno. 

Delegate  to  A.M.A.:  Earl  N.  Hillstrom,  Reno;  Alternate; 
Stanley  L.  Hardy,  Las  Vegas. 

Executive  Secretary:  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790,  Reno; 
telephone  PA  3-6788. 

New  Mexico  Medical  Society 

President:  R.  C.  Derbyshire,  Santa  Fe. 

President-Elect:  C.  Pardue  Bunch,  Artesia. 

Vice  President:  T.  L.  Carr,  Albuquerque. 

Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  William  E.  Badger,  Hobbs. 
Speaker,  House  of  Delegates:  Omar  Legant,  Albuquerque. 
Vic®  Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 
Delegate  to  A.M.A. : Earl  Malone,  Boswell. 

Alternate  Delegate  to  A.M.A. : Leland  S.  Evans,  Las  Cruces. 
Councilors  for  3 Years:  Walter  A.  Stark,  Las  Vegas  (District 
I);  Richard  B.  Streeper,  Santa  Fe  (District  II). 

Councilors  for  2 Years:  Harry  P.  Borgeson,  Alamogordo 
(District  VI);  W.  W.  Kridelbaugh,  Albuquerque  (District  III). 
Councilors  for  1 Year;  Emmit  M.  Jennings,  Roswell  (District 
V):  John  C.  McCulloch,  Farmington  (District  VII):  George 
W.  Prothro,  Clovis  (District  IV). 

Legal  Counsel:  Howard  Houk,  Esq.,  Santa  Fe. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  211  First  Na- 
tional Bank  Building,  Albuquerque,  telephone  CH  2-2102. 
See  August  1962  issue  for  complete  list  of  committees. 

The  Utah  State  Medical  Association 

President:  Ralph  E.  Jorgenson,  Provo. 

President-elect:  John  F.  Waldo,  Salt  Lake  City. 

Secretary:  Vincent  L.  Rees,  Salt  Lake  City,  1964. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 

Councilors:  Box  Elder,  Otto  F.  Smith,  Brigham  City;  Cache 
Valley,  J.  P.  Burgess,  Hyrum;  Carbon  County,  Gall  W.  Haut, 
Price;  Central  Utah,  LaMar  H.  Stewart,  Gunnison;  Salt  Lake 
County,  Kenneth  A.  Crockett,  Salt  Lake  City:  Southern  Utah, 
L.  V.  Broadbent,  Cedar  City;  Uintah  Basin,  Vernon  C.  Young, 
Vernal:  Utah  County,  Richard  A.  Call,  Provo;  Weber  County, 
Wendell  J.  Thomson,  Ogden. 

Delegate  to  A.M.A.:  Drew  M.  Petersen,  Ogden;  Alternate: 
Stanley  R.  Child,  Salt  Lake  City. 

Executive  Committee:  Ralph  E.  Jorgenson,  Provo;  John  F. 
Waldo,  Salt  Lake  City;  Vincent  L.  Rees,  Salt  Lake  City; 
Edward  R.  McKay,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth  East 
Street,  Salt  Lake  City  2;  telephone  EL  5-7477. 

The  Wyoming  State  Medical  Society 

President:  S.  J.  Giovale,  Cheyenne. 

President-elect:  John  H.  Froyd,  Worland. 

Vice  President:  Howard  P.  Greaves,  Rock  Springs. 

Secretary:  Thomas  Nicholas,  Buffalo. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  R.  W.  Holmes,  Casper. 

Alternate;  H.  B.  Anderson,  Casper. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  P.  O.  Box  2266, 
Cheyenne. 
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from  boutonneuse  fever  in  Africa 


Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
The  next  infection  you  see  will  more  than  likely  be“Terra-responsive” 


Science  for  the  world’s  well-being®  (PfizC^  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  York 
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to  bronchopneumonia  in  Utah 


caj3sules  • syrup  • pediatric  drops 
intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 


Because  you  are  aware 
of  the  AMA  statement 
on  fat  in  the  diet. . . 

‘ ‘ I ncr easing  the  ratio  of  poly-unsatur ated  fat  to 
saturated  fat  in  the  diet  is  the  preferred  method 
for  treating  the  ‘usual’  hypercholesteremia.” 

From  the  Aug.  4,  1962  issue  of  The  Journal  of  the  American 
Medical  Association. 

Of  all  leading  salad  and  cooking  oils 
Safflower  Oil  has  the  highest  ratio  of  poly- 
unsaturated fat  to  saturated  fat.  Safflower  Oil 
is  higher  in  recommended  poly-unsatur ates — 
lower  in  saturated  fat  than  any  other  readily 
available  oil  or  shortening. 

When  an  adjustment  in  dietary  ratio 
of  saturated  fat  is  indicated,  Saff-o-life 


140- oz. 


poly-unsaturated 


SAFFLOWER  OIL 

for  salads,  baking 
U and  frying 


. • wnn  - 


you  should  be  aware 
of  this  new,  poly-unsaturated 
oil  for  cooking 

Safflower  Oil  makes  the  substitution  easy, 
appetizing,  inexpensive. 

Physicians  who  wish  recipes  using 
Saff-o-life  Safflower  Oil  are  invited  to  write 
directly  to:  Professional  Services  Director, 
General  Mills,  Inc.,  Department  120,  9200 
Wayzata  Blvd.,  Minneapolis  26,  Minnesota. 

RATIO  OF  LINOLEATES*  TO  SATURATES  •poly-unsaturated  fats 


SAFFLOWER  OIL 

9.0 

to 

1.0 

CORN  OIL 

5.3 

to 

1.0 

SOYBEAN  OIL 

3.5 

to 

1.0 

COTTONSEED  OIL 

2.0 

to 

1.0 

PEANUT  OIL 

1.6 

to 

1.0 

A product  of  General  Mills — Tour  assurance  of  quality  and  purity. 
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Day  and  night- 
less wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms... prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HCl  ...  2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 
How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

Before  prescribing  be  sure  to  consult  Winthrop’s 
literature  for  additional  information  about  dos- 
age, possible  side  effects  and  contraindications. 


compound 


ELIXIR 

LABORATORIES 
New  York  18,  N.Y, 
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gratifying 
relief 

in  bronchial 
asthma 


unsurpassed  for  total  patient  benefits 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing,  dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotional  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED;  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York 


Wellcmne^f.^  | , 


Einpirin*Compo>JO<J  | 
compressed  I 


Since  the  influenza  epidemic  of  1918 


Rocky  Mountain  Medical  Journal 


....the  first  choice  of  many  physicians 
to  relieve  aches,  pains,  fever,  and 
general  malaise  of  colds  and  flu. 


Symptomatic  and  supportive  treatment  of  patients  with  upper  respiratory  infections  still 
consists  largely  of  rest,  analgesics,  fluids  and  nasal  decongestants.  During  the  fateful 
influenza  epidemic  of  1918,  ‘Empirin’  Compound  was  widely  used  and  became  well 
known  as  a well  tolerated  and  reliable  analgesic  combination.  It  was  one  of  the  few  avail- 
able analgesic  products  effective  in  simultaneously  reducing  fever  and  relieving  the  general 
malaise  which  often  accompany  the  flu. 

Later,  ‘Empirin’  Compound  with  Codeine  took  its  place  with  the  widely  used  ‘Empirin’ 
Compound,  as  a product  useful  when  increased  analgesia  or  antitussive  action  was  desired. 
Today,  ‘Empirin’  Compound  with  Codeine  is  one  of  the  most  widely  prescribed  drugs  in 
medicine,  providing  physicians  with  a dependable  analgesic,  especially  useful  in  relieving 
the  symptoms  of  colds  and  flu.  We  believe  you  will  also  find  ‘Empirin’  Compound  with 
Codeine  Phosphate  gr,  V4  (16  mg.)  or  gr.  V2  (32  mg.)  particularly  useful  in  treating  the 
troublesome  cough  that  is  often  part  of  the  influenza  symptom  complex. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE  * 

gr.  Vs  gt,  Va  gr.  Vz  gr.  1 


* Available  on  oral  prescription  where  State  law  permits.  Subject  to  Federal  Narcotic  Regulations. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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sign  symbol 

of  of 

infection?  therapy! 


PULVUUS^ 

ILOSONr 

Erythromycin  Cop$ole«,  U.S.P 

£aui«.  to  2SO  mg.  b»» 


CAUrtOM— (W.S.A.)  tew 

4i»pf*tin§  Wtthe¥>  prt$€rt|>tfo<i. 


it)  d784  AMX 


llosone®  is  better  absorbed— It  provides  high,  long-lasting  levels  of  antibacterial  activity- 
two  to  four  times  those  of  other  erythromycin  preparations— even  on  a full  stomach,  llosone  is 
bactericidal— It  provides  bactericidal  action  against  streptococci,  pneumococci,  and  some 
strains  of  staphylococci,  llosone  activity  is  concentrated— It  exerts  its  greatest  activity 
against  the  gram-positive  organisms— the  offending  pathogens  in  most  common  bacterial  infec- 
tions of  the  respiratory  tract  and  soft  tissues. 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg.  per  pound  every 
six  hours;  for  children  twenty-five  to  fifty  pounds,  125  mg.  every  six  hours.  For  adults  and  for  chil- 
dren over  fifty  pounds,  the  usual  dosage  is  250  mg.  every  six  hours.  In  more  severe  or  deep-seated 
infections,  these  dosages  may  be  doubled,  llosone  is  available  in  three  convenient 
forms:  Pulvules®— 125  and  250  mg.*;  Oral  Suspension— 125  mg,*  per  5-cc.  teaspoon- 
ful : and  Drops— 5 mg.*  per  drop,  with  dropper  calibrated  at  25  and  50  mg. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer’s  literature. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  llosone®  (erythromycin  estolate,  Lilly)  *Base  equivalent 


llosone  works  to  speed  recovery 
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In  dealing  with  the  chronic  stress  of  arthritis  the  physician 
often  faces  the  problem  of  nutritional  imbalance.  High 
potency  B and  C supplementation  is  needed  for  rapid 
replenishment  of  tissue  stores  of  these  water-soluble  vi- 
tamins. STRESSCAPS  meet  this  need  and  help  support 
the  natural  metabolic  defenses  in  the  disease.  Supplied  in 
decorative  "reminder”  jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

© 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


CAN  YOU  GUARANTEE  THAT  YOU  WON’T 
BE  INVOLVED  IN  AN  ACCIDENT  TONIGHT? 

Of  course  not. 

But  WE  GUARANTEE  thot  if  you  are  ever 
disabled  through  accident  or  sickness, 
we’ll  PAY  YOU  EACH  MONTH.  Wise  phy- 
sicians and  dentists  are  protecting  them- 
selves against  “Loss  of  Time"  with  us. 

For  full  details,  without  obligation,  send 
the  coupon  below  — TODAY! 

PHYSICIANS  MUTUAL  INSURANCE  COMPANY 

formerly 

Physicians  Casualty  and  Health  Associations 
“The  Doctors  Company” 

Insuring  Physicians  & Dentists  for  60  years. 

Physicians  Mutual  Insurance  Company 
115  So.  42nd  Street 
Omaha  31 , Nebraska 

Please  send  me  details  on  your  insurance  protection 
plans. 

NAME AGE 

ADDRESS 

CITY STATE 


WANT  ADS 


WANTED — General  Practitioner  interested  in  entering 
into  a three  man  partnership  in  southeast  Denver 
with  two  established  men.  Reply  to  Box  11-1-1, 
Rocky  Mountain  Medical  Journal,  1809  E.  18th  Ave., 
Denver  18,  Colorado.  11-1-1 


VERY  NICE  PROFESSIONAL  SUITE  in  established 
East  Albuquerque  neighborhood.  Two  examining 
rooms,  two  restrooms,  reception  room,  general  and 
private  offices,  lab-storeroom  and  darkroom.  Off- 
street  parking.  Landscaped.  Will  redecorate.  $150 
monthly.  S.  R.  Back,  1609  Roma  N.E.,  Albuquerque, 
New  Mexico.  11-2-1 


GENERAL  PRACTITIONER  available  April  1963,  de- 
sires location  In  Colorado.  Would  prefer  partnership 
or  group  practice.  Contact  Dr.  J.  A.  Rollins,  921 
Lipscomb  Street,  Fort  Worth,  Texas.  11-3-1 


FOR  SALE— -100  MA  Picker  X-Ray  Unit  complete.  A 
real  buy — terms.  X-ray  now  Installed  in  equipped 
general  practice  office  building  which  is  available 
for  purchase  or  lease.  For  complete  information 
write  or  call  Virgil  Mathews,  Box  358,  Holyoke, 
Colorado.  11-4-1 


SURGEON — Age  32,  completing  residency,  wishes  solo 
practice  or  association.  Military  service  completed. 
Reply  to  Box  11-5-1,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colorado.  11-5-1 


FOR  SALE:  1 pediatric  Hamilton  examining  table 
with  built-in  scales — Washington  blue.  About  5 
years  old.  1 Birtcher  diathermy  apparatus  about  5 
years  old.  Reply  Box  10-1-TP,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  ISth  Avenue,  Denver  18,  Colorado. 

10-1-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


for  the  Service  received 
. . . your  light  bill 
is  your  lightest  bill 


Public 


Service  Company 


WYOMING:  Unexpected  death  of  general  practitioner 
leaves  excellent  practice,  new  equipment,  x-ray, 
laboratory,  office  space  available.  Accredited  hos- 
pital. Near  mountains.  City  of  12,000  but  draws  from 
large  surrounding  territory.  Contact  Mrs.  Ralph 
Arnold,  541  South  Thurmond  Street,  Sheridan,  Wy- 
oming. 10-3-2 


ASSOCIATE  GP  OR  INTERNIST  needed  at  once  for 
large  established  general  and  surgical  practice  in  a 
small  town  in  Southern  Colorado.  Start  good  salary  to 
lead  to  full  partnership.  New  hospital  opening  now. 
Small  town  in  the  mountains  with  excellent  hunting 
and  fishing.  Area  is  predominantly  Catholic  and  LDS. 
Reply  to  Box  10-5-TF,  Rocky  Mountain  Medical  Jour- 
nal, 1809  East  18th  Avenue,  Denver  18,  Colorado. 

10-5-TP 


SURGEON,  young,  certified,  licensed  in  Colorado.  Ex- 
perienced and  will  do  GP  if  necessary.  Desires  to 
relocate  in  Colorado.  Any  offer  considered.  Reply  to 
Box  10-6-2,  Rocky  Mountain  Medical  Journal,  1809  E, 
18th  Avenue,  Denver  18,  Colorado.  10-6-2 


EARNEST  DRUG 

70S4  W.COLFdAX®' 

217  16th  Street 



Quality  Drugs  Courteous  Service 

Prescription  Specialists 

Jess  L.  Kincaid 

Telephones  KEystone  4-7237 — KEystone  4-326S 

ADJUSTABLE  CRUTCHES  FOR  RENT 

SURGICAL  SUPPLIES 

FRESH— CLEAN— COMPLETE 

DRUGS  AND  PRESCRIPTIONS 

PRESCRIPTION  STOCK 

Free  Delivery  in  Lakewood 

Free  Delivery 

and  Vicinity 
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RADIOLOGIST  with  20  years’  experience  ready  to 
resume  practice  after  several  months’  absence. 
Licensed  in  Colorado.  Reply  to  Box  No.  9-1-3,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Avenue, 
Denver  18,  Colo.  9-1-3 


BEAUTIFUL  OFFICE!  SUITE  on  ground  floor  of  air- 
conditioned  medical  bldg.,  in  fast  growing  area. 
Recently  vacated  by  General  Practitioner  who  moved 
to  larger  quarters.  Area  lacking  certain  specialists. 
Lower  than  average  rent.  1835  So.  Federal.  Phone 
MA.  3-2000  or  YU.  5-1692.  9-4-3 


OFFICE  FOR  RENT — 1940  East  18th  Ave.,  Denver.  3 
treatment  rooms,  large  consulting  room,  lab.,  recep- 
tion room,  excellent  x-ray  facilities.  3 examining 
tables.  Suitable  for  any  specialty,  particularly  Urology, 
Orthopedics  or  Ob-Gyn.  Call  or  write  Mrs.  Sam  W. 
Downing,  623  Birch  St.,  Denver  20,  Colo.  FR.  7-4420. 

6-6-TF 


WANTED:  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


DOCTOR’S  OFFICE  in  Medical  Center.  Especially 
suitable  for  OB-Gyn  or  Psychiatrist.  Ample  park- 
ing, laboratory,  x-ray  and  drug  store  available.  Rea- 
sonable rent.  Call  or  write  Dr.  R.  A.  Raso,  Grand 
Junction,  Colorado.  8-2-6 


FOR  LEASE:  1300  sq.  ft.  medical  office.  Northwest 
Wyoming  community  with  6,500  population  trade 
area.  Modern  hospital.  Up-to-date  schools.  Junior 
college.  Box  191,  Powell,  Wyoming.  7-1-TF 


WE  WANT  ONLY  ESTABLISHED  MEN.  Only  four 
suites  left.  New  ground  level  construction.  Air- 
conditioned,  ample  parking.  Hospitals  from  10  to  17 
minutes  away.  Laboratory,  EKG,  x-ray,  physical 
therapy,  conference  room,  music  system,  all  utilities 
and  maintenance — ^partitioning  and  drapes  Included  in 
rental  of  $4.40  per  square  foot.  Do  not  fear  attrition. 
Call  SKyline  7-3307.  7-4-7 


SOUTHWEST  DENVER — Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  specialty.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


WANTED — PEDIATRICIAN  to  associate  with  six-man 
group  specialists;  excellent  opportunity;  no  invest- 
ment. Reply  to  Box  Number  6-4-6,  Rocky  Mountain 
Medical  Journal,  1809  E.  18th  Ave.,  Denver  18,  Colo. 

6-4-6 


COLORADO  LOCATION — Retired  doctor  wishes  to 
turn  practice  over  to  good  young  physician.  Will 
give  equipment  and  practice  to  someone  desiring  to 
take  over  office  lease  on  attractively  located  5-room 
suite  at  $100  monthly.  College  town  of  7,000  with 
accredited  hospital,  agricultural  surroundings.  Reply 
to  Box  2-4-TP,  Rocky  Mountain  Medical  Journal, 
1809  E.  18th  Ave.,  Denver  18,  Colo.  2-4-TP 


Trade  Mark 


diowdi^ 

Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 


300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


^onditfotf 

^PERFECT! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure... milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 

Office  and  Plant,  5512  Leetsdaie  Drive 


• Farm,  Brighton,  Colorado 
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Trancogesic  helps  the  whole 
patient  hy  breaking  the  triad  of  pain 

The  action  of  Trancogesic  is  direct  and  as  simple  as  1,  2,  3.  Its  tranquilaxant  component — chlormezanone  — 
1.  reduces  emotional  reaction  to  pain ...  2.  decreases  skeletal  muscle  spasm . . . and  3.  its  aspirin  component  dims 
the  patient’s  perception  of  pain.  Thus,  Trancogesic  treats  the  whole  pain  complex,  helps  the  whole  patient— 
with  unsurpassed  safety. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  ( 5 grains ) of  aspirin.  The  usual  adult  dosage  is 
2 tablets  of  Trancogesic  three  or  four  times  daily;  the  dosage  suggested  for  children  from  5 to  12  years  is  1 tablet  three  or  four 
times  daily.  Before  prescribing,  consult  Winthrop’s  literature  for  additional  information  about  dosage,  possible  side  effects, 
and  contraindications.  Winthrop  Laboratories,  New  York  18,  N.  Y. 


TRANCOGESIC* 

Brand  of  chlormezanone  + aspirin 

*TRAOEMARK 


1730M 
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are  you  ready  doctor 


. . . for  the  steadily  increasing 
number  of  women  who  want  the 
“Pap”  smear  as  part  of  their 
regular  checkups?  By  1961,  the 
number  who  had  this  cytologic 
examination  had  climbed  to  an 
estimated  10,000,000! 

While  the  American  Cancer 
Society’s  educational  program 
has  succeeded  in  alerting  women 
to  the  vital  importance  of  the 
“Pap”  smear,  it  is  the  physician 
who  plays  the  key  role.  This  was 
confirmed  in  a recent  survey  of 
women  who  had  had  the  “Pap” 
smear.  It  was  revealed  that  76% 
had  it  because  it  was  recom- 
mended by  a physician  and  12% 


had  it  as  part  of  a regular 
physical  examination.  Thus  a 
total  of  88%  had  it  because  of 
physicians’  actions. 

As  the  number  of  uterine  cy- 
tologicai  examinations  rises,  the 
death  rate  from  uterine  cancer 
declines.  Many  authorities  esti- 
mate that  most  deaths  from  this 
disease  could  be  eliminated  if 
these  examinations  were  rou- 
tinely performed.  More  and 
more  women  are  ready  for  it 
and  are  willing  to  budget  time 
and  money  for  it.  Are  you  ready 
for  them,  doctor? 

AMERICAN  CANCER  SOCIETY 
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Trocinate 


Brand  of  Thiphenamil  HCI. 


FOR  DIVERTICULITIS,  MUCUS  COLITIS, 
IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

t^^cinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito -urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCI. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets. 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
, Manufacturers  of  ethical  pharmaceuticals  since  1856 
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when  urinary 
tract 

infections 
present 
a therapeutic 
challenge . . . 


iSIVIYCETIN 


(cWoramphenkol,  Parke- Davis) 


Often  recurrent . . . often  resistant  to  treatment,  urinary  tract  infections  are  among  the  most 
frequent  and  troublesome  types  of  infections  seen  in  clinical  practice.^-^  In  such  infections, 
successful  therapy  is  usually  dependent  on  identification  and  susceptibility  testing  of  invad- 
ing organisms,  administration  of  appropriate  antibacterial  agents,  and  correction  of  obstruc- 
tion or  other  underlying  pathology. 

Of  these  agents,  one  author  reports : “Chloramphenicol  still  has  the  widest  and  most  effective 
activity  range  against  infections  of  the  urinary  tract.  It  is  particularly  useful  against  the 
coliform  group,  certain  Proteus  species,  the  micrococci  and  the  enterococci.”^  CHLOBOMYCETIN 
is  of  particular  value  in  the  management  of  urinary  tract  infections  caused  by  Escherichia 
coli  and  Aerohacter  aerogenes.^  In  addition  to  these  clinical  findings,  the  wide  antibacterial 
range  of  CHLOROMYCETIN  continues  to  be  confirmed  by  recent  in  vitro  studies.^-® 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg,, 
in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning;  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that 
such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms 
which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  poten- 
tially dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or 
viral  infections  of  the  throat,  or  as  a prophylactic  agent.  Precautions : It  is  essential  that  adequate  blood 
studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early  peripheral  blood 
changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 


References:  (1)  Malone,  F.  J.,  Jr. : Mil.  Med.  125  ;836.  I960.  (2)  Martin,  W.  J. ; Nichols,  D.  R.,  & Cook,  E.  N. : Froa.  Staff  Meet.  Mayo  CUn, 
34:187,  1959.  (3)  Ullman,  A.:  Delaware  M.  J.  32:97,  1960.  (4)  PetersJorf,  R.  G. : Hook,  E.  W,; 

Curtin,  J.  A.,  & Grossberg,  S.  E. : Bull,  Johns  Hopkins  Hasp.  108:48,  1961.  (6)  JoUift,  C.  R. ; 

Engelhard,  W.  E. ; Ohlsen,  J.  R. ; Heidrick,  R J.,  & Cain,  J.  A.;  Antibiotics  <fe  Chemother.  10: 

694.  1960.  (6)  Lind,  H.  E. : Am.  J.  Proctol.  11  .-SOE,  1960.  tesst 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 

brand  of  phenylephrine  hydrochloride  hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 

When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.'"®  Repeated  applica- 
tions do  not  lessen  effectiveness. 


LABORATORIES 
New  York  18,  N.Y. 


Available  in  plastic  nasal  sprays  for  adults  (¥2%)  and  children 
(¥4%),  in  dropper  bottles  of  Vs,  ¥4  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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The  muscle  relaxant  with  an  independent  pain-relieving  action 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN;  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS;  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity—often 
in  days  instead  of  weeks. 


back  on  the  payroll 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  bos  age: 


1 TABLET  Q.I.D, 
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New  — Ready  in  January! 
Schmeisser- — A Clinical  Manual  of 

Orthopedic  Traction  Techniques 

Every  general  physician  encountering  and 
treating  fractures  will  welcome  this  handy  little 
manual.  Dr.  Schmeisser  clearly  describes  and  illus- 
trates the  way  in  which  traction  should  be  applied 
in  the  management  of  most  common  fractures.  He 
explains  various  principles  involved  in  each  ortho- 
pedic situation  and  then  shows  exactly  how  weights 
and  pulleys  should  be  distributed  to  achieve 
optimal  results.  Contents  embrace  such  topics  as: 
Pelvis  sling  for  fractures  of  the  pelvis — Head  halter 
for  relief  of  neck  pain  or  temporary  immobilization 
of  cervical  fracture  or  dislocation — Bryant’s  trac- 
tion for  a fractured  femur  in  a child  1-3  years  old — 
Insertion  of  Kirschner  wires  and  Steinmann  pins 
— Skeletal  traction  through  proximal  femur  for 
central  fracture  dislocation  of  the  hip — Cervical 
traction  by  skull  tongs. 

By  GERHARD  SCHMEISSER,  JR.,  M.D.,  Chief  of  Orthopedic 
Surgery,  Baltimore  City  Hospitals,  Assistant  Professor  of  Or- 
thopedic Surgery,  Johns  Hopkins  University  School  of  Medicine. 
About  60  pages,  x I0V4",  50  illustrations.  About  $5.00. 

New — Ready  in  January! 

New  (9th)  Edition! 

Wechs/er  — Clinical  Neurology 

Ready  in  January!  Specific,  usable  information 
on  virtually  every  clinical  neurologic  problem 
and  its  diagnosis  and  management.  This  New 
(Pth)  Edition,  continuing  a 35-year  tradition  of 
clarity  and  completeness,  incorporates  all  the  newest 
advances  in  understanding  of  the  mechanisms  and 
symptoms  of  neurologic  disease.  Dr.  Wechsler  tells 
you  what  questions  to  ask  in  the  neurologic  ex- 
amination and  how  to  elicit  the  most  meaningful 
responses.  He  tells  you  what  signs  to  look  for  and 
how.  He  investigates  the  implications  of  each 
symptom  and  shows  you  how  to  follow  it  up. 
Coverage  ranges  from  handling  facial  tics  to  man- 
aging  complex  tumors  of  the  brain.  Chapters  on 
Neurosyphilis  and  the  Psychologic  Diagnosis  have 
been  completely  rewritten  for  this  edition.  Recent 
contributions  of  the  biochemist  and  pharmacologist 
are  interwoven  throughout  the  text  according  to 
their  clinical  pertinence.  A valuable  clinical  guide 
for  every  physician  seeing  neurologic  disorders. 

By  ISRAEL  WECHSLER,  M.D.,  Consulting  Neurologist,  The 
Mount  Sinai  Hospital,  New  York.  About  752  pages,  61/2"  x9%", 
with  179  figures.  About  $12.50. 

New  (9th)  Edition — Ready  in  January! 


New  — Ready  in  January! 
Warren  — Surgery 

An  Integrated  and  Cohesive  Presentation 

of  the  Principles  of  Surgery 

This  monumental  new  volume  was  produced  by 
24  members  of  the  Harvard  Surgical  Faculty,  un- 
der the  skilled  leadership  of  Dr.  Richard  Warren. 

Emphasizing  today’s  principles  of  surgical  dis- 
ease rather  than  mere  mechanical  techniques,  it 
encompasses  the  entire  spectrum  of  surgery.  It 
offers  an  amazing  unity  of  theme  and  develop- 
ment rarely  achieved  in  a multi-author  volume. 
Every  effort  has  been  made  to  give  a clear  un- 
derstanding of  the  nature  of  the  surgical  prob- 
lem and  the  rationale  of  its  clinical  manage- 
ment. You  will  welcome  the  sustained  emphasis 
on  the  natural  history  of  surgical  disease  and  the 
mechanisms  that  produce  symptoms.  Indications 
are  shown  for  exactly  when,  how  and  why  surgi- 
cal intervention  may  be  called  for  in  the  course 
of  a disorder. 

The  first  portion  of  the  text  concentrates  on  the 
fundamentals  of  surgery  not  limited  to  specific 
areas  of  the  body  (wound  healing,  hemorrhage, 
trauma,  infection,  tumors,  burns,  anesthesia). 
The  remaining  24  chapters,  the  major  part  of 
the  book,  deal  with  various  disease  entities 
amenable  to  surgical  treatment.  Every  area  of 
the  body  is  covered — from  the  brain  and  the 
spinal  cord  to  the  arteries,  veins  and  lymphatics. 

An  outstanding  coordinative  feature  of  this 
work  is  the  liberal  use  of  crystal-clear  illustra- 
tions all  drawn  by  a single  artist,  Janis  Cirulis. 
This  is  a volume  that  every  practitioner  will 
want  on  his  shelf  as  an  excellent  reference  on 
the  principles  of  modern  surgery. 

By  RICHARD  WARREN,  M.D.,  in  Collaboration  with  23 
Other  Members  of  the  Department  of  Surgery,  Harvard 
Medical  School.  About  1377  pages,  7"  x 10",  with  about  511 
illustrations.  About  $19.00.  New — Ready  in  January! 


To  Order  Mail  Coupon  Below! 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square  Philadelphia  5 

Please  send  when  ready  and  bill  me: 

□ Warren’s  Surgery,  about  $19.00. 

□ Schmeisser’s  Orthopedic  Traction  Techniques, 
about  $5.00. 

□ Wechsler’s  Clinical  Neurology,  about  $12.50. 

Name 

Address 

SJG  12-62 
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light,  the  arthritic  wakes  ug 


comfortable 

Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


.1 


*‘1 

l| 


Medules* 


Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


...WITH'METHEDRINE'SHE  CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  S.:  WestJ.Surg.  59:238  (May)  1951. 

‘METHEDRINE’* 

brand  Methamphetamlne  Hydrochloride 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Marvelous  low-residue  meal — consomme,  molded  flaked  fish,  farina-plum  pudding — and  beer! 


How  to  help  your  patient 
stick  to  a low- residue  diet 


What  could  be  more  acceptable 
to  the  patient  who’s  tired  of  his 
low-residue  diet  than  some  truly 
appetizing  dishes? 

Consomm4  is  delicious  served 
jellied  or  hot.  Eggs  can  be  soft  or 
hard-cooked  by  simmering. 
Flaked  fish  molded  in  lemon  gela- 
tin looks  inviting. 

For  delicious  “burgers,”  just 
moisten  chopped  beef  with  broth 


and  mix  in  bread  crumbs.  Purged 
vegetables,  folded  into  well- 
beaten  eggs  (yolks  and  whites) 
and  baked,  make  delectable 
“souffles.” 

For  a unique  and  delicious 
salad,  try  split  bananas  over  cot- 
tage cheese,  top  with  purged 
apricots.  For  taste-tempting  par- 
faits — alternate  layers  of  farina 
pudding  and  purged  plums. 


United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  535  Fifth  Avenue,  N.Y.  17,  N.Y. 


pH-4.3, 

104  Cal.  / 8 oz.  glass 
(Average  of  American  Beers) 


And  a glass  of  beer 
can  add  zest  to 
your  patient's  diet 
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gratifying 
relief 

in  bronchial 
asthma 


unsurpassed  for  total  patient  benefits 

Aristocorf 

Triamcinolone  Lederle 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing,  dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotional  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED:  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York 


Brand  of  Thiphenamil  HCI. 
FOR  DIVERTICULITIS,  MUCUS  COLITIS, 

IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

t^^cinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito -urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCI. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets, 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


Brightens  mood... relaxes  tension 


Energizers 
relieve  depression 


Tranquilizers 
reduce  anxiety 


CO-7393 


Dosage:  Usual  starting  dase  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

Write  lor  literature  and  samples. 

‘Deprol*’ 

WALLACE  LABORATORIES 

\a/si  Cranbury,  N.  J. 


K'/:.  '■r . . .f 


an  effective 


GERIATRIC  antiarthritic  with 
distinctive  ^afefy  [factors 


Pabalate- 


scratching  helps . . . 


but  Calmitol  stops  itching  fast ! 


For  every  kind  of  pruritus — for  adults  or 
children— safe,  fast-acting  Calmitol  Oint- 
ment soothes  itching  on  contact,  helps  pre- 
vent secondary  trauma  caused  by  scratching. 
And  low-cost,  conservative  Calmitol  is  non- 


sensitizing. Calmitol  Ointment  is  available 
at  all  pharmacies  in  1^2  oz.  tubes  and  1 lb. 
jars.  For  more  stubborn  pruritus,  Calmitol 
Liquid  in  bottles  of  two  fluidounces. 

Thos.  Leeming  & Co.,  Inc.,  New  York  17 


calmitol 

for  anything  that  itches 
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SPECIAL  COUGH  FORMULA 

•finr  ClruLdr&rL 

pediocof 

SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  ml.)  contains:  Codeine  phosphate 5.0  mg. 

Neo-Synephrine®  hydrochloride  . . 2.5  mg. 

(brand  of  phenylephrine  hydrochloride) 

Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


LABORATORIES  | 
New  York  18.  N Y 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 


Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


How  Supplied: 

Bottles  of  16  fl.  oz. 


Available  on 
prescription  only. 


Exempt  Narcotic 
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Believes  Anxiety  and  Anxious  D^ression 


The  outstanding  effectiveness  and  record  of  safety  with  which 
Miltown  relieves  anxiety  and  anxious  depression—the  type  of 
depression  in  which  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Clinically  proven 
in  over  750 
published  studies 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage;  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  meprotabs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  meprospan®-400  and  meprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


IActs  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


CM. 7972 


WALLACE  LABORATORIES  / Cranbury,  N.  /. 


Christmas,  1962 


This  year  ...  as  every  year  ...  we  look  forward  with 
great  anticipation  to  the  happiest  of  holidays. 

Hope  and  Joy  are  more  meaningful  to  the  world  than 
ever  before.  Hope  for  the  fulfillment  of  those 
words,  “Peace  on  Earth  . . . Good  Will  to  Men.’’ joy  in 


the  promise  of  a brighter  future  for  everyone. 


It  is  our  fervent  wish  that  this  Christmas  will 

bring  us  closer  to  these  goals,  and  to  the  true 


spirit  of  brotherly  love,  that  we  may  remain  a 


free  people,  living  without  fear  in  the  land  we  love. 

May  the  blessings  of  this  holiday  season  be  with 
you  throughout  the  coming  year. 


Ceo.  Berbert  & Sons^  Inc. 


1717  Logan  Street 


Telephone  ALpine  S-040S 


DENVER  3,  COLORADO 
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« reliem  mnny  mse 

m m§§  mhm  and  pains 
m lift  depressed  feelings 
m reduce  fever,  chftls 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


Each  CORIFOBTE  Ctifisuli  canleins: 


# CmOR-TRIMEiON^ 4 mg. 

• /itrdn4  ef  chlorphtniramint  meleatti 

^ saikylamidf 0.10  Gm, 

^ phrndffifn  , . , . . $.13  Gm, 

* caffeim  .....  30  mg, 

mH/iamphftomrni  ftgtfroc/i/orfdr 1.20  mg- 

ascdrb/c  odd  .....  50  mg. 


amifaitte  m prescription  only 


case 


missing 

ampoule 


People  aren’t  perfect— neither  are  machines. 
Both  can  slip  up  occasionally.  Take  an  ampoule 
in  a paper  carton  for  example.  How  can  we  be  ab- 
solutely sure  that  the  ampoule  is  really  inside? 
■ Here’s  how:  A machine  folds  the  carton,  in- 
serts the  ampoule,  seals  the  carton,  and  then 
places  it  on  the  finishing  line.  Further  down  the 


line,  the  detective  waits— a jet  of  air  sweeping 
across  the  finishing  line  just  strong  enough  to 
blow  an  empty  carton  off  the  belt.  Properly  filled 
cartons  proceed  for  further  inspection  and  pack- 
aging. ■ Perhaps  a small  point,  but  it  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 

SSee^ 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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]Every  mother’s  son  who  has  ever  partici- 
pated in  any  form  of  athletics  has  been  an 
All-America  in  the  eyes  of  his  parents.  I can 
recall  (with  mixed  emotions)  the  reaction  of 
my  own  mother  and  father  as  I played  several 
sports  both  in  high  school 
and  college.  To  them  I was 
“Teamwork”  all-time  All- America! 

But  with  Father  Time  turn- 
ing the  pages  of  the  calen- 
dar much  too  rapidly,  with  this  creeping 
alopecia  which  hits  a high  proportion  of  us, 
and  with  the  circumference  of  the  abdomen 
gradually  approaching  that  of  the  thoracic 
cage,  my  chronological  age  is  nearing  that  life 
span  which  has  been  designated  as  “statutory 
senility.” 

Two  instances  stand  out  vividly  in  my 
mind.  First,  I had  enjoyed  considerable  suc- 
cess in  football  as  both  a broken  field  runner 
and  a power  ball  carrier.  Remember  when 
the  traditional  game  was  once  reserved  till 
Thanksgiving  Day?  Well,  during  this  highly 
publicized  affair,  our  old  college  rival  had 
won  only  two  games,  while  we  had  gone 
through  the  season  with  only  one  loss,  and 
we  were  headed  for  a conference  champion- 
ship. We  were  20-point  favorites.  The  last 
quarter  came  around  and  the  score  was  goose 
eggs  for  both  teams.  Our  strategy  play  came 
up — I took  a pitch-out  pass  and  headed  for 
pay  dirt  70  yards  away  with  three  blockers 
in  front  of  me.  The  only  man  between  my 
blockers  and  this  great  broken-field  runner 
was  our  opponent’s  safety  man  on  the  30-yard 
line.  My  down-field  blockers  carefully  set 
him  up  for  a two-on-one  take-out.  He  side- 
slipped them,  but  I could  have  taken  the  side- 
line and  waltzed  over  for  a T.D.  But  instead, 
I elected  to  run  over  this  squirt  of  a 155-pound 
skinny  safety  man.  I was  gonna  run,  not  only 
over  him,  but  through  him — you  guessed  it! 
-—when  I finally  “woke  up”  the  usual  ques- 
tion came  out,  “Wot  hoppened?” 

In  baseball,  I had  considerable  success  as 
a pitcher,  mowing  them  down  team  after 


team  with  2 to  4-hit  pitching  jobs  and  10  to 
17  strikeouts  per  game.  And  then  the  tradi- 
tional three  games  for  the  conference  cham- 
pionship. We  won  the  first  and  lost  the  sec- 
ond. My  turn  to  pitch.  The  final  score?  11  to  0 
against  us.  I issued  nine  complimentary 
passes.  Our  team  committed  six  costly  errors 
and  forgot  to  be  the  “murderers’  row”  at  the 
plate,  as  had  been  our  custom  in  the  past. 

These  two  examples  will  convey  to  you, 
I hope,  the  fact  that  there  is  no  such  thing 
as  a one-man  team.  “Let  George  do  it”  is  a 
puny  excuse  and  alibi.  There  are  approxi- 
mately 260,000  physicians  in  America  today, 
and,  as  far  as  I am  concerned,  there  are 
260,000  Georges.  Medicine  is  not  only  a pro- 
fession, but  it  should  be  a “calling”!  A doctor 
should  feel  it  a privilege  and  honor  to  be  a 
member  of  the  world’s  greatest  fraternity — 
The  Followers  of  Aesculapius. 

I wonder  if  each  of  us  ever  sits  down  in 
the  quiet  of  his  den — or  while  fishing  the 
banks  of  his  pet  trout  stream  or  lake,  or  in 
any  place  for  that  matter,  and  takes  inven- 
tory. Have  you  counted  your  blessings?  If 
you  haven’t,  you  should  try  it  some  time! 

You,  my  brethren,  belong  to  the  greatest 
professional  organization  in  all  history.  You 
enjoy  rights  and  privileges  as  “M.D.”  that  no 
other  profession  has  ever  had  heaped  upon  it. 
In  spite  of  criticism  from  every  conceivable 
source  and  angle,  you,  as  a personal  physician, 
experience  the  greatest  respect  and  admira- 
tion from  your  patients  that  any  group  of 
people  could  have  as  an  accolade  and  honor. 
Now  what  about  your  obligation  to  your  com- 
ponent, constituent  and  national  societies? 

What  has  been  your  attendance  this  past 
year  at  your  staff  meetings?  Your  County  So- 
ciety? Your  State  Association?  Your  A.M.A.? 
Have  you  budgeted  your  reading  and  study- 
ing time  with  information  given  you  in  your 
state  society  publications,  your  J.A.M.A.,  your 
A.M.A.  News?  Do  you  spend  as  much  time 
each  week  in  order  to  become  better  informed 
as  you  “invest”  in  TV  looking  at  the  Fight 
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of  the  Week  or  your  offspring’s  favorite  shoot- 
’em-up  program? 

Before  you  open  your  oral  orifice  and 
exercise  your  vocal  cords  in  uninformed, 
misinformed  or  illiterate  criticism  of  the 
“hierarchy”  of  medicine  at  a local,  state  and 
national  level,  please  read  and  study  the  in- 
formation bulletins  (poop  sheets  to  most 
people)  so  that  you  may  know  whereof  you 
speak.  This  will  give  you  a very  valuable 
background  of  information  so  that  you  may 
become  better  informed  and — who  knows? — 
you  may  be  chief  of  staff  of  your  local  hos- 
pital, President  of  your  county  and  state  so- 
ciety, and  then  pushed  upward  (?)  to  the 
House  of  Delegates  of  the  A.M.A.,  Board  of 
Trustees,  and  finally  A.M.A.  President. 

But  I have  news  for  you — the  higher  up 
the  medical  organization  ladder  you  ascend, 
the  more  humble  you  become,  and  the  more 
grateful  is  your  lot  as  just  a member  of  the 
medical  profession  and  team.  We  can’t  all  be 
Chiefs.  We’ve  got  to  have  some  Indians.  It 
seems  to  me  there  is  a greater  need  for  In- 
dians in  this  day  and  time  than  there  is  for 
Council  Chieftains. 

This  is  the  pay-off,  however — with  every 
patient,  his  own  personal  physician  ranks  as 
a Chief — and  this  is  one  reason  that  every 
Indian  should  be  as  well,  if  not  better,  in- 
formed on  the  socio-economic  and  legislative 
problems  of  this  country  as  the  tribal  council. 
His  knowledge  of  the  scientific  advancements 
of  medicine  are  understood,  of  course,  to  be 
a requirement. 

If  you  are  not  participating  actively  in 
some  of  medicine’s  present-day  problems  in 
the  field  of  legislative  activities,  you  are 
striking  out,  not  only  as  an  American  citizen 
but  also  as  a member  of  our  Hippocrates  fra- 
ternity. 

One  final  word  of  admonition — there  is  a 
place  for  everyone  in  our  present-day  society, 
but  remember  this,  if  you  have  ability  as  a 
leader,  an  organizer,  a quarterback  or  a coach, 
the  things  you  do  for  your  patients,  yourself, 
your  profession  are  teamwork — fie  on  those 
who  get  too  big  for  their  breeches. 

“If  you  ever  think  that  your  passing 

Would  leave  an  unfillable  hole. 

Just  remember  this  simple  example 

And  see  how  it  humbles  your  soul. 


“Take  a bucket  and  fill  it  with  water. 

Put  your  hand  in  it  up  to  your  wrist. 

Take  it  out,  and  the  hole  that  is  remaining 
Is  a measure  of  how  you’ll  be  missed. 

“The  moral  to  this  little  story 
Is  do  just  the  best  that  you  can. 

And  be  proud  of  yourself,  but  remember 
There’s  no  indispensable  man.” 

Family  Physician 
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The  Conquest 
Of  Men’s  M inds 


NE  OF  SEVERAL  INSPIRING  TALKS  before  the 
92nd  Annual  Session  of  the  Colorado  Medical 
Society  at  Colorado  Springs  was  presented 
as  an  evening  attraction  by  Colonel  William 
Mayer,  a member  of  the  Medical  Corps, 

Brooke  Army  Medical 
Center,  Fort  Sam 
Houston,  Texas.  His 
title  was  “Communist 
Control  of  the  Individ- 
ual: The  Moral  Imperatives.”  The  meeting 
was  open  to  the  public  at  the  International 
Center  of  the  Broadmoor  and  was  preceded 
by  a splendid  program  of  music  by  the  Air 
Defense  Command  Chorus.  The  Colonel  dis- 
cussed the  technics  being  psychologically  de- 
veloped in  communist  states  for  winning  and 
controlling  the  minds  of  human  beings.  The 
discussion  explored  the  local,  economic,  po- 
litical, racial  and  ethnic  foundations  of  their 
conquest.  He  spoke  as  a private  citizen,  to  the 
people  who  employ  him. 

In  May,  1961,  President  Kennedy  said  to 
Congress  that  a declaration  of  war  might 
never  again  be  made,  but  the  danger  of  war 
has  never  been  more  imminent.  Invasions  are 
a thing  of  the  past,  but  the  control  of  men’s 
minds  is  the  order  of  the  day.  Khrushchev 
has  said  that  communism  will  prevail  in  the 
world  by  1975  but,  in  the  meanwhile,  Russia 
will  encourage  guerrilla  and  proxy  wars  with 
special  emphasis  on  Central  America.  Start- 
ing from  scratch,  communism  has  come  to 
cover  a large  part  of  the  earth.  We  of  the 
free  world  must  answer  questions  as  to 
whether  our  form  of  government  is  truly  the 
best  in  the  long  run,  can  freedom  survive,  and 
is  it  durable?  Is  the  philosophy  of  communism 
an  internal  or  external  threat,  and  what  is 
its  nature?  Colonel  Mayer  divided  the  threat 
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into  three  parts — military,  economic,  psycho- 
logic. The  latter  represents  the  effort  to  con- 
trol human  beings,  millions  among  them  be- 
ing good  people  who  have  acquiesced  and 
been  taken  over  by  communist  control.  By 
1952,  China  had  liquidated  some  20  million 
people,  while  Russia  had  exploited  individual 
power  and  ownership.  About  4,000  Americans 
survived  communist  captivity  during  the  Ko- 
rean conflict  but  many  others  died,  mostly 
during  the  first  year  of  captivity,  because  they 
“gave  up.”  At  first  they  seemed  to  be  wel- 
comed by  their  captors  who  made  many  at- 
tempts to  “re-educate”  them.  Their  communi- 
cation with  the  outside  world  was  carefully 
censored  and  severely  limited  — mostly  to 
complaints  about  life  as  it  was  said  to  be 
among  relatives  at  home.  The  prisoners  were 
called  “students,”  and  their  meetings  were 
directed  along  paths  of  self-criticism.  They 
did  not  know  who  were  their  friends,  and 
they  did  not  dare  to  fail  in  attendance.  Ques- 
tionnaires were  presented  and  filled  out  by 
them  to  the  point  of  monotony.  Prisoners 
were  known  to  repeat  real  or  imaginary  facts 
about  each  other  which  might  ingratiate 
themselves  to  the  Chinese.  They  were  urged 
to  write  about  where  they  had  erred  and  what 
they  had  done  which  they  would  not  repeat. 
Such  is  the  inisidious  process  of  “brain  wash- 
ing.” 

We  in  America  teach  our  children  about 
honesty,  dishonesty,  and  other  moral  ele- 
ments of  their  growing  lives.  However,  in 
many  lands,  the  molding  of  youngsters  has 
been  guided  along  other  lines — as  with  the 
youths  of  the  German  Reich  during  Hitler’s 
build-up.  Concepts  of  right  and  wrong  lend 
themselves  to  skillful  manipulation  by  lead- 
ers who  are  claiming  the  young  minds  as 
their  own  and  for  their  future  use.  They  may 
be  taught,  for  example,  that  “a  little  cheating 
doesn’t  hurt,”  and  moral  standards  falter. 
Could  such  philosophy  ever  be  durable? 

Our  society  thus  far  is  successful  because 
a sufficient  per  cent  of  people  maintain  moral 
honesty.  Looking  back  upon  our  code  of  con- 
duct, each  of  us  should  consider  himself  a 
part  of  America,  being  forever  mindful  that 
our  country  is  good  enough  to  defend  with 
our  lives  whenever  we  may  be  called  upon 
to  do  so.  Man  has  an  inherent  right  to  per- 
sonal freedom,  with  faith  and  trust  of  indi- 


vidual men  toward  each  other.  Herein  lies 
our  strength  which,  with  faith  in  our  nation 
and  in  our  God,  will  maintain  our  everlasting 
unity  as  a free  nation.  We  feel  that  no  other 
experimental  so-called  freedom  can  last  very 
long. 

We  are  deeply  indebted  to  Colonel  William 
Mayer  for  his  great  contribution  to  the  meet- 
ing in  Colorado  Springs  and  for  his  inspiring 
talks  to  our  colleagues  and  our  guests.  It  was 
particularly  appropriate  that  this  phase  of 
the  program  was  represented  by  a distin- 
guished member  of  the  Armed  Forces. 


FAR-REACHING  new  medical  education 
loan  guarantee  program  is  now  under  way 
in  American  medicine.  The  goal  of  this  pro- 
gram is  to  help  eliminate  the  financial  barrier 
to  medicine  for  all  who  are  qualified  and  ac- 
cepted by  approved 

/i/T  j-  1 T?j  training  institutions. 

Medicai  Education  . . • , 

It  IS  designed  to 

Loan  Guarantee  provide  a means  of 

financing  a substan- 
tial portion  of  the  cost  of  a medical  education. 
The  loan  program  for  medical  students,  in- 
terns and  residents  is  the  result  of  a coopera- 
tive effort  by  American  medicine  and  private 
enterprise. 

The  program  is  administered  by  the  Amer- 
ican Medical  Association’s  Education  and  Re- 
search Foundation.  The  ERF  has  established 
a loan  guarantee  fund.  On  the  basis  of  this 
fund,  the  bank  will  lend  up  to  $1,500  each 
year  to  students.  The  ERF  in  effect  acts 
as  co-signer.  For  each  $1  on  deposit  in  the 
ERF’s  loan  guarantee  fund,  the  bank  will 
lend  $12.50. 

More  than  3,300  students,  interns  and  resi- 
dents have  borrowed  more  than  $6,000,000 
through  this  fund  since  it  was  started  last 
February.  Physicians  and  others  have  con- 
tributed almost  $700,000  to  the  loan  guarantee 
fund,  which  makes  possible  these  loans.  The 
guarantee  fund  is  almost  depleted  and  more 
money  is  needed  immediately  to  keep  up  the 
loan  program.  Eventually  it  will  become  self- 
sustaining  as  loans  are  repaid,  but  right  now 
substantial  financial  help  is  needed.  Your 
check  to  the  A.M.A.-ERF,  535  North  Dearborn 
St.,  Chicago,  will  help  keep  this  important 
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program  viable.  Contributions  to  the  Founda- 
tion are  tax  deductible. 

Readers  will  be  interested  in  the  follow- 
ing figures  from  the  loans  by  states  through 
August  20,  1962.  The  number  of  medical 
school  and  hospital  loans  and  dollars  through 
the  A.M.A.-ERF  Loan  Program  in  three 
Rocky  Mountain  states  are  as  follows: 

Medical  School  Hospital 


Number 

Dollars 

Number 

DoUars 

Colorado  

66 

64,800 

23 

24,500 

New  Mexico  — 

3 

4,200 

Utah  

16 

16,700 

19 

22,200 

It  may  be  that  our  three  states  not  includ- 
ed above  have  passed  up  a valuable,  timely, 
and  progressive  opportunity. 


In  a newsletter  from  the  American  College 
of  Obstetricians  and  Gynecologists,  we  note 
a splendid  message  from  a former  Saskatche- 
wan physician.  Dr.  James  N.  Laidlaw  moved 
from  Saskatchewan  to  Champaign,  Illinois. 

He  was  asked  to  dis- 
cuss  the  Saskatche- 
A Colleague  From  wan  situation  for 

Saskatchewan  his  fellow  members 

of  the  College.  In 
response,  he  wrote  a long  and  scholarly  letter 
which  would  be  worthy  of  complete  quota- 
tion. However,  we  submit  two  of  its  para- 
graphs which  perhaps  best  express  his  sound 
reasoning: 

It  is  very  difficult  to  sit  down  and  write  in  con- 
cise reasoned  terms,  the  chain  of  events  that  makes 
a situation  so  intolerable  to  an  individual  that  it 
becomes  impossible  to  continue  the  practice  of  a 
profession  and  to  continue  living  in  a community 
in  happiness.  I feel  that  it  was  a combination  of 
many  small  events  and  incidents  which  indicated 
to  me  that  continued  living  and  working  in  the 
province  of  Saskatchewan,  under  the  present  so- 


cialist regime,  would  gradually  and  imperceptibly 
sap  my  initiative  and  make  me  subservient  in  time 
to  a political  philosophy  that  is  entirely  distasteful 
to  me. 

I have  a deep  concern  for  the  future  of  my 
family  and  I did  not  want  to  raise  my  children  in 
an  atmosphere  that  discourages  independence.  I 
want  them  to  develop  a sense  of  responsibility  to 
look  after  themselves  in  good  and  bad  times,  now 
and  in  the  future.  I want  them  to  be  competitive, 
not  to  be  educated  in  an  atmosphere  of  “together- 
ness” where  initiative,  even  in  the  very  young,  is 
discouraged.  I was  not  happy  that  in  Saskatchewan, 
government  is  everywhere.  And  I had  an  uneasy 
dread  of  what  measures  would  be  introduced,  of 
what  areas  encroached  on,  by  legislation  by  this 
socialist  government,  all  designed  to  make  an  indi- 
vidual more  dependent  on  government.  From 
travel  elsewhere  in  Canada  and  in  the  United 
States,  I gradually  came  to  realize  over  the  past 
four  years  that  there  was  a penalty  to  life  under 
socialism  in  Saskatchewan,  and  that  living  and 
working  conditions  were  better  elsewhere. 

Dr.  Laidlaw  went  on  to  say  that  the  medi- 
cal profession  is  in  politics  and  “will  remain 
there  as  long  as  politicians  feel  that  they  can 
win  votes  at  the  poll  by  the  exploitation  of 
medicine.”  Contrary  to  the  belief  of  some  of 
our  colleagues  that  we  should  leave  politics 
to  the  politicians.  Dr.  Laidlaw  states  that 
we  should  give  the  most  serious  thought  to 
ways  and  means  of  encouraging  able  doctors 
to  seek  political  office  so  that  the  view  of  the 
profession  can  be  adequately  presented  to  the 
Legislature.  There  is  not  one  in  Saskatchewan 
and  the  present  Minister  of  Health  has  only 
one  sole  qualification  for  the  position — a pre- 
vious labor  organizer.  Saskatchewan  found 
out  too  late  what  happens  when  the  govern- 
ment becomes  the  third  party  and  the  sole 
paying  agency  between  patient  and  doctor. 
Preservation  of  freedom  and  the  American 
way  of  life  must  depend  upon  a system  that 
encourages  personal  responsibility  to  the  pa- 
tient— with  unity  in  thought,  purpose  and 
action. 


JVoticel 

Due  to  increases  in  the  costs  of  publication,  subscribers  other  than  doctor 
members  of  our  six  participating  state  medical  organizations  will  not  receive  a 
free  copy  of  the  Rocky  Mountain  Medical  Directory.  The  1963  edition  of  the 
Directory  will  be  available  for  distribution  by  March  1,  1963.  Copies  of  this  publica- 
tion may  be  procured  from  the  Journal  office  at  a cost  of  $5.00  each. 
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A R T 1C  L E S 


The  Drug  Amendments  of  1962 

Theodore  G.  Klumpp,  M.D.,  New  York  City 


Tough  regulations  will  floiv  from  the 
Kefauver-instigated  legislation  and  from 
the  damage  done  to  the  pharmaceutical 
industry  in  public  esteem.  Timely  and 
authoritative  analysis  of  the  congressional 
outcry  against  our  progress  in  fighting 
disease,  disability,  and  death  is  here  made 
by  a dedicated  physician.  W e are  facing  its 
impact  upon  our  profession.  Right  or 
wrong,  ive  must  live  with  the  duties  and 
obligations  imposed  upon  our  colleagues  in 
the  pharmaceutical  industry  and  upon  us 
as  practicing  physicians. 


We  have  just  been  witness  to  one  of  the 
most  extraordinary,  amazing  and  hysterical 
phenomena  in  American  political  history.  It 
began  about  three  years  ago  when  Senator 
Kefauver  announced  that  drug  prices  were 
too  high  and  proceeded  to  investigate  the 
pharmaceutical  industry.  A number  of  execu- 
tives of  pharmaceutical  companies  were  sub- 
poenaed to  testify  before  his  subcommittee 
but  the  statements  that  reached  the  public 
through  the  press  were  largely  supplied  by 
his  own  staff.  This  was  not  by  accident.  The 
chairman  of  the  subcommittee  knew  when 
the  reporters  had  to  file  their  stories  for  the 
morning  and  evening  papers.  In  accord  with 
this  he  consistently  interrupted  the  proceed- 
ings at  the  proper  time  and  put  on  his  own 

‘Presented  at  the  Fourth  Biennial  State  Medical  Journal 
Editors’  Conference,  Denver,  November  3-4,  1962.  The  author 
is  President,  Winthrop  Laboratories. 


witness  who  made  sensational  charges.  The 
rejoinders  and  denials  came  after  the  stories 
for  the  next  edition  of  the  papers  had  been 
written  and  the  reporters  were  no  longer 
interested.  After  all,  there  is  just  so  much 
space  that  editors  will  give  to  a subject  such 
as  this  and  there  is  no  law  that  compels  them 
to  provide  equal  time  or  space,  or  even  fair- 
ness to  the  other  side. 

Senator  Kefauver  purported  to  show  that 
the  manufacturers  of  pharmaceuticals  were 
making  enormous  profits  by  taking  the  cost 
of  raw  materials  and  applying  to  it  an  arti- 
ficially contrived  manufacturing  cost  and 
equating  these  figures  with  the  selling  price 
of  the  drug.  In  this  the  Senator  over-reached 
himself,  I think.  The  profit  percentages  pro- 
duced, 1,200,  1,800  per  cent,  etc.,  were  so  com- 
pletely fantastic  that  even  the  man  in  the 
street  with  a will  to  believe  knew  that  there 
was  something  phony  about  such  figures.  But 
even  at  that  the  Senator  missed  a bet  because 
he  could  have  taken  the  raw  material  cost 
of  just  plain  sterile  distilled  water,  or  saline 
solution  and  according  to  his  formula  come 
up  with  some  really  staggering  figures. 

On  the  other  hand  there  is  no  doubt  that 
the  Senator  had  accomplished  his  purpose 
and  had  succeeded  in  doing  our  industry  ir- 
reparable damage  in  the  esteem  of  the  public. 
While  the  profit  figures  were  no  doubt  gen- 
erally questioned,  the  idea  that  where  there 
is  smoke  there  must  be  fire  still  persisted. 

Despite  all  of  this  we  were  still  confident 
that  the  objectivity  and  good  sense  of  our 
legislators  would  prevail,  and  that  we  would 
succeed  in  working  out  sound  and  construc- 
tive legislation.  On  August  21,  1962,  the  Sen- 
ate Judiciary  reported  out  a bill  which  was 
no  patsy  but  which  we  felt  represented  a 
reasonable  middle  ground.  And  at  that  point 
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the  thalidomide  incident  suddenly  exploded 
in  the  nation’s  press,  although  the  essential 
facts  had  been  known,  reported  and  com- 
mented on  for  several  months  previously. 
This  touched  off  the  hysteria  which  resulted 
in  a 78  to  0 roll  call  vote  in  the  Senate  when 
a far  more  extreme  bill  was  substituted  for 
the  original  one.  I am  told  that  a unanimous 
recorded  vote  in  the  Senate  is  a rare  phe- 
nomenon. Even  a declaration  of  war,  where 
national  unity  was  a consideration,  failed  to 
gain  a unanimous  vote. 

After  this  amazing  and  hysterical  action 
of  the  Senate,  a small  committee  of  the  Phar- 
maceutical Manufacturers  Association  went 
to  see  Senator  Eastland,  whom  we  considered 
a veteran  level-headed  moderate  in  political 
affairs.  He  told  us  that  we’d  better  work  to 
get  a bill  passed  by  the  House  in  the  present 
session  because  if  we  didn’t,  the  drug  bill 
would  become  the  number  one  domestic  issue 
in  the  coming  election  campaign.  We  saw  the 
truth  of  what  he  said  because  one  by  one  our 
friends  deserted  us,  fearing  for  their  political 
lives.  For  example.  Representative  Younger 
of  California  was  the  author  of  an  amend- 
ment in  the  House  Committee  Bill  which,  in 
effect,  implemented  the  proposal  I had  made 
concerning  advertising  in  professional  jour- 
nals and  which  concerns  you  most  particu- 
larly. When  the  bill  with  Younger’s  amend- 
ment came  to  the  floor  of  the  House  and  this 
particular  section  was  being  vigorously  sup- 
ported by  Representative  Harris,  author  of 
the  bill,  suddenly  Representative  Younger 
got  up  and  withdrew  his  amendment.  Why 
did  he  publicly  repudiate  the  paternity  of 
his  own  child?  I am  told  that  he  had  learned 
in  the  meantime  that  his  opponent  in  Cali- 
fornia was  accusing  him  of  being  against  the 
drug  bill  and  in  favor  of  thalidomide.  Indeed, 
our  own  private  and  informal  polls  of  voters’ 
views  disclosed  that  the  public  equated  the 
drug  bill  with  thalidomide.  If  you  were 
against  the  drug  bill,  you  were  in  favor  of 
thalidomide  and  deformed  babies. 

There  was  still  a chance  that  we  could 
have  stopped  the  legislation  in  the  House 
Rules  Committee,  hoping  that  next  year  the 
hysteria  would  have  subsided  and  more  rea- 
sonable, deliberate  legislation  would  have 
come  to  pass.  We  had  reason  to  believe  that 
a substantial  but  unknown  number  of  mem- 


bers of  this  important  committee  considered 
the  drug  bill  a child  of  hysteria  and  therefore 
unsound.  Against  this  we  had  to  weigh  care- 
fully what  would  happen  to  our  friends  if 
we  were  successful  in  killing  the  bill  in  this 
session  and  how  much  support  we  would  be 
able  to  muster  next  year  when  Senator  Ke- 
fauver  threatens  to  return  to  the  wars  in 
behalf  of  his  patent  and  anti-trust  theories. 
We  were  mindful  of  what  one  Washington 
advisor  told  us  when  he  said,  “When  you 
strike  at  the  King,  you  have  to  strike  to  kill 
or  he’ll  kill  you.”  Unfortunately,  our  fire 
power  in  the  present  climate  of  public  opin- 
ion was  something  else  than  lethal.  Neverthe- 
less, in  our  industry  councils  the  debate  on 
what  course  of  action  we  should  take  was 
fierce.  The  decision  may  have  been  the  most 
fateful  one  we  have  ever  made  but  the  pre- 
vailing view  was  to  support  a bill  and  try  to 
get  the  best  one  we  could.  How  fateful  this 
decision  was  we  didn’t  know  at  the  time  but 
we  found  out  three  days  later  when  the 
Rules  Committee  met  to  vote  on  the  bill.  The 
vote  was  six  for  and  six  against,  which  meant 
that  the  bill  was  killed  for  this  session  of  the 
Congress.  When  the  vote  was  announced. 
Representative  Harris,  author  of  the  bill, 
went  before  the  Rules  Committee  and  an- 
nounced that  the  Pharmaceutical  Manufac- 
turers Association  supported  his  bill.  Repre- 
sentative Smith,  Chairman  of  the  Rules  Com- 
mittee, remarked  that  he  didn’t  see  why  the 
industry  would  support  a bill  as  bad  as  this 
but  if  it  did,  he  would  change  his  vote.  An- 
other member  changed  his  and  the  bill  was 
reported  out  by  a vote  of  eight  to  four.  We 
will  never  know  whether  what  we  did  was 
right  or  wrong.  But  the  fact  is  we  have  a 
law  and  we  are  going  to  have  to  learn  to  live 
with  it,  right  or  wrong,  and  we  will. 

Up  to  this  point  I have  focused  the  spot- 
light on  the  narrow  legislative  history  of  the 
Drug  Amendments  of  1962.  Let  us,  for  a mo- 
ment, look  at  this  event  from  a broader  per- 
spective. Why  should  the  American  public 
rise  up  in  its  wrath  and  clobber  the  pharma- 
ceutical industry?  Thalidomide  produced 
scarcely  a political  ripple  in  Germany,  where 
we  are  told  that  a thousand  or  more  deformed 
babies  were  born.  The  reaction  in  England 
was  greater  but  nothing  compared  with  that 
in  the  United  States.  Didn’t  the  American 
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public  know  that  the  American  pharmaceu- 
tical industry  led  the  world  in  the  develop- 
ment of  new  drugs  that  raised  the  life  ex- 
pectancy from  45  years  to  70  and  contributed 
enormously  to  health  and  well  being?  Didn’t 
the  public  know  that  without  our  drugs  sur- 
geons could  not  operate,  and  the  physician 
would  stand  at  the  bedside  empty-handed 
and  helpless? 

I think  that  this  episode  has  deeper  sig- 
nificance and  implications  that  extend  far 
beyond  the  pharmaceutical  industry.  In  the 
last  half-century  there  has  occurred  the 
greatest  scientific  revolution  the  world  has 
ever  known.  Science  is  king  and  it  has  revo- 
lutionized our  way  of  life  and  our  standard  of 
living.  We  are  perching  men  on  top  of  rockets 
and  exploding  them  into  gravityless  outer 
space.  Pretty  soon  our  scientists  will  be  prob- 
ing the  moon  and  the  planets.  Our  scientists 
have  developed  atomic  devices  capable  of 
obliterating  mankind  from  the  face  of  the 
earth.  Ordinary  people  do  not  clearly  under- 
stand these  things.  It  would  be  amazing  if 
there  weren’t  some  kind  of  a popular  reaction 
to  the  bewildering  developments  of  modern 
science.  Instinctively  people  fear  the  awe- 
some power  of  the  scientific  genie  they  have 
let  out  of  the  bottle.  They  are  fearful  that 
the  scientists  are  recklessly  playing  with 
dangerous  toys  and  will  only  succeed  in 
poisoning,  maiming  or  killing  us  all. 

A similar  thing  happened  about  150  years 
ago.  In  Dr.  Vannevar  Bush’s  words,  “When 
the  industrial  revolution  really  struck  Eng- 
land, the  land  of  its  birth,  in  the  early  years 
of  the  nineteenth  century,  the  outcry  against 
it  was  enormous.  The  factory  was  the  locus 
of  all  evil:  it  represented  poverty,  exploita- 
tion, and  misery.  The  cotton  mills  of  Man- 
chester stood  as  world-wide  symbols  of  Para- 
dise Lost. 

“It  took  a twentieth-century  English  phi- 
losopher, Alfred  North  Whitehead,  to  point 
out  that  most  of  the  terrible  sufferings  which 
accompanied  the  industrial  revolution  were 
in  fact  unnecessary  and  were  not  caused  by 
the  steam  engine  or  the  power  loom;  they 
were  instead  the  consequences  of  a giant  step 
achieved  in  technical  innovation  with  no  cor- 
responding step  at  all  in  social,  political,  or 
economic  innovation. 

“Within  little  more  than  a century  we 


have  hauled  about  on  a completely  new  tack: 
whereas  in  the  1840’s,  the  very  existence  of 
the  factory  system  was  deplored,  by  the 
1960’s  the  factory  has  become  so  infixed  in 
our  social  thoughts  that  a decline  in  factory 
employment  is  now  being  widely  heralded  as 
the  New  Doom.  Yet  the  heralded  cause  of  the 
New  Doom  is  the  same  as  the  cause  of  the 
Old  (1789-1840)  Doom.  Only  its  name  has 
changed.” 

The  blind  instinctive  reaction  to  the  20th 
century  scientific  revolution  is  just  begin- 
ning. It  may  be  seen  in  the  opposition  to  the 
fluoridation  of  water,  the  stringent  regula- 
tion of  food  additives,  the  growing  influence 
of  the  antivivisectionists,  the  Delaney  anti- 
cancer amendment  of  the  Food,  Drug,  and 
Cosmetic  Act,  the  outcry  against  insecticides 
and  pesticides  brought  to  a focus  in  Rachel 
Carson’s  book,  “Silent  Spring.”  Recently,  the 
government  has  expressed  a reluctance  to 
license  vaccines  when  the  cells  of  animals 
classed  as  pets  are  used  as  a culture  medium 
for  the  growth  of  the  organisms.  I am  sure 
that  some  of  the  distrust  of  our  doctors  arises 
from  the  same  suspicion  of  scientists  gener- 
ally. Certainly,  the  Drug  Amendments  of  1962 
and  the  tough  regulations  that  will  flow  from 
them  reflect  a public  distrust  of  the  skill,  care 
and  prudence  of  the  scientists  and  adminis- 
trators of  our  industry.  The  novelty  of  our 
space  probes  and  the  sporting  instincts  of  our 
competition  with  the  Russians  has  so  far 
spared  this  scientific  venture  from  serious 
criticism.  But  let  us  lose  an  astronaut  or  two, 
as  I am  afraid  we  inevitably  will,  and,  mark 
my  word,  you  will  see  a grave  reaction  to  the 
awesome  achievements  of  science  in  this  area, 
too. 

I can’t  say  that  all  of  the  reactions  to 
scientific  achievements  are  wrong.  At  the 
same  time,  this  blind,  indiscriminate  outcry 
will  act  as  a brake  on  the  wheels  of  progress. 
The  pace  of  our  gains  against  disease,  dis- 
ability and  death  will  be  retarded,  unless  we 
do  a better  job  of  communication  and  educa- 
tion of  the  professions,  as  well  as  the  public. 
And,  this  is  where  you  come  into  the  picture. 
You  will  serve  a role  of  ever-increasing  im- 
portance. 

I am  safe  in  assuming,  I know,  that  you 
are  particularly  interested  in  the  section  of 
the  new  law  dealing  with  prescription  drug 
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advertisements.  This  is  found  in  Part  C,  Sec- 
tion 131  of  the  Drug  Amendments  of  1962. 
This  section  requires  that  all  advertisements 
include  a true  statement  of  (1)  the  estab- 
lished name  as  defined  in  section  502  (e), 
printed  prominently  and  in  type  at  least  half 
as  large  as  that  used  for  any  trade  or  brand 
name  thereof,  (2)  the  formula  showing  quan- 
titatively each  ingredient  of  such  drug  to  the 
extent  required  for  labels  under  section  502 
(e),  and  (3)  such  other  information  in  brief 
summary  relating  to  side  effects,  contraindi- 
cations, and  effectiveness  as  shall  be  required 
in  regulations  which  shall  be  issued  by  the 
Secretary  in  accordance  with  the  procedure 
specified  in  section  701  (e)  of  this  Act:  Pro- 
vided, That  (A)  except  in  extraordinary  cir- 
cumstances, no  regulation  issued  under  this 
paragraph  shall  require  prior  approval  by  the 


Secretary  of  the  content  of  any  advertise- 
ment. From  a practical  point  of  view  the 
provisions  relating  to  advertising  become  ef- 
fective May  1,  1963,  for  drugs  on  the  market 
prior  to  October  10,  1962.  For  new  drugs 
placed  on  the  market  after  October  10,  1962, 
sections  1 and  2 are  effective  immediately, 
section  3 when  regulations  are  issued  and  this 
will  take  at  least  four  months  from  the  time 
the  F.D.A.  announces  its  hearings  under  Sec- 
tion 701  of  the  Food,  Drug,  and  Cosmetic  Act. 

Obviously,  the  impact  of  the  law  on  the 
content  of  drug  advertising  will  be  deter- 
mined by  the  character  of  the  regulations 
issued  by  the  Secretary.  I cannot  urge  you 
too  strongly  to  watch  for  the  proposed  regu- 
lations and  send  your  comments  to  the  Secre- 
tary promptly.  There  will  not  be  time,  prob- 
ably, for  your  whole  organization  to  meet 
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Relationship  of  medical  education 

to  over-all  education* 

Tom  L.  Pope  joy,  LL.D.,  Albuquerque,  New  Mexico 


In  a formal  sense,  undergraduate  medical 
education  fits  within  the  university  at  the 
graduate  level.  Because  of  the  complex  na- 
ture and  relationships  of  professional  educa- 
tion and  professional  service,  medical  educa- 
tion is  traditionally  the  function  of  a separate 
school  or  college. 

The  advances  of  modern  science  are  clear- 
ly an  essential  part  of  medicine  and  medical 
education.  And  research  in  the  basic,  clinical, 
and  behavioral  sciences  related  to  human  life 
has  become  fully  identified  with  education 
as  a function  of  the  university  medical  school. 

In  recent  times  the  distribution  and  de- 
livery of  health  services  have  become  increas- 
ingly complicated,  with  many  groups  partici- 
pating at  many  levels,  and  a pattern  has 
emerged  in  several  institutions  whereby  edu- 

*nr. Popejoy  is  the  President  of  the  University  of  New 
Mexico.  Address  delivered  at  the  Midwinter  Clinical  Session 
of  the  Colorado  Medical  Society,  February  23,  1962. 


cation  and  research  in  all  the  health-related 
fields  are  brought  together  in  an  appropriate 
major  university  division. 

It  is  of  great  importance  to  contain  service 
within  the  bounds  of  the  essential  university 
activities  of  education  and  research.  It  is  like- 
wise important  to  recognize  that  service 
beyond  these  primary  university  activities  is 
a responsibility  of  different  elements  in  the 
organization  of  our  society. 

Preparation  for  an  education  in  medicine 
is  fundamentally  a matter  of  becoming  edu- 
cated in  the  humanities,  the  arts,  and  the 
sciences.  This  education  is  a responsibility  of 
the  individual  student  and  of  the  college  of 
arts  and  sciences,  and  may  be  acquired  in 
any  accredited  college,  within  a university 
or  not.  In  a university  that  does  have  respon- 
sibility for  both  arts  and  science  education 
and  medical  education,  there  is  obviously 
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room  for  experiment  in  an  attempt  to  take 
optimum  advantage  of  available  resources 
in  order  to  more  effectively  utilize  time  for 
the  talented  student  and,  indeed,  for  hu- 
manity. 

Dr.  Cooper  has  effectively  illustrated  a 
vigorous  and  intelligent  exploration  in  this 
direction.  It  is  to  be  hoped  that  the  develop- 
ment of  new  enterprises  in  medical  education 
will  take  advantage  of  the  information  to  be 
gained  from  studies  of  the  Northwestern  plan 
as  well  as  other  recent  modifications  of  the 
traditional  pattern  in  medical  education.  Al- 
though innovations  recently  developed  at 
Western  Reserve,  Johns  Hopkins,  Harvard, 
Stanford,  the  University  of  Indiana,  and 
others,  are  essentially  pilot  programs,  they 
are  in  a sense  examples  of  research  in  medical 
education.  In  addition  to  being  firmly  com- 
mended, they  warrant  careful  evaluation  in 
regard  to  application  in  other  possibly  less 
sophisticated  environments. 

I am  inclined  to  agree  with  the  concept 
that  education  is  a matter  of  encouragement 
of  learning,  that  it  involves  the  active  partici- 
pation of  the  student  himself;  it  is  learning 
to  think  rather  than  to  remember.  Medical 
educators  have  certainly  invested  rather 
heavily  in  this  concept,  especially  in  terms 
of  student  participation  in  research.  Although 
this  view  toward  education  is  admirable  and 
up-to-date,  it  is  not  the  sole  prerogative  of 
medical  education.  Indeed,  it  seems  not  un- 
likely that  medical  education  could  make 
further  steps  forward  by  careful  study  of 
education  methodology  in  other  areas,  pro- 
fessional and  nonprofessional,  including  col- 
leges of  education.  I am  told  that  recent 
studies  of  Dr.  George  Miller  and  his  group 
at  Buffalo  and  now  at  the  University  of  Illi- 
nois tend  to  support  the  conclusion  that  some 
professors  in  medical  school  know  less  about 
education  than  professors  of  education  know 
about  medicine. 

It  is  obvious  that  in  this  era  of  expanding 
population  and  expanding  scientific  achieve- 
ment, the  personnel  resources  of  our  society 
are  severely  taxed.  This  is  particularly  true 
in  regard  to  the  medical  profession,  which 
can  be  considered  as  the  product  of  a rather 
fixed  and  rigid  educational  system.  Competi- 
tion for  the  talented  individual  is  acute,  and 
medicine  must  now  fight  desperately  to  at- 
tract its  share  of  these  exceptional  individ- 
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uals,  many  of  whom  in  the  past  almost  auto- 
matically selected  medicine  as  an  outlet  for 
interests  in  science  and  human  biology.  As 
a result,  I believe  it  essential  that  medical 
educators  and  the  medical  profession  move 
rapidly  to  increase  the  attractions  of  medical 
education  and  to  improve  the  public  image 
of  the  profession  if,  indeed,  medicine  is  to 
continue  its  traditional  leadership  in  society. 

Probably  the  most  startling  feature  of 
medical  education  in  relation  to  most  other 
forms  of  graduate  education  is  its  high  cost, 
not  only  in  terms  of  time  and  money  from 
the  student  standpoint,  but  cost  to  the  insti- 
tution. The  problem  as  it  pertains  to  student 
finances  is,  I am  told,  being  actively  tackled 
at  many  levels,  and  both  regionally  and  na- 
tionally. Certainly  adequate  support  from 
nonrefundable  grants-in-aid  and  long-term 
low-interest  or  interest-free  loans  will  go  far 
towards  alleviating  undue  financial  pressures 
on  the  individual  student.  Indeed,  providing 
that  such  support  is  nonrestrictive  and  does 
not  interfere  with  the  free  choice  of  a career 
within  the  profession,  it  should  be  a produc- 
tive recruiting  device,  particularly  if  extend- 
ed to  include  students  in  both  the  preprofes- 
sional and  postgraduate  phases  of  medical 
education. 

How  to  equitably  place  responsibility  for 
support  of  the  base  costs  of  medical  education 
is  a most  complicated  problem.  No  matter 
how  fully  students  may  become  supported, 
tuition  can  never  cover  more  than  a small 
proportion  of  educational  costs,  nor  should  it. 
The  responsibility  for  the  support  of  educa- 
tion belongs  to  society  at  large,  and  how 
much  each  of  the  various  elements  of  society, 
including  the  professional  groups  that  ulti- 
mately represent  the  product  of  specific  edu- 
cation, should  bear,  depends  on  one’s  perspec- 
tive. There  is  much  to  be  said  for  the  view 
that  graduate  education,  especially  in  the 
sciences,  is  in  the  national  interest,  and  there- 
fore justifies  national  support.  In  the  area  of 
medical  education,  it  appears  that  university 
productivity  embodies  an  inseparable  com- 
bination, to  the  point  of  identification,  of  edu- 
cation, research,  and  service.  In  a system  so 
complex,  it  is  quite  reasonable  that  support 
should  come  from  broad  and  multifaceted 
bases.  Under  these  circumstances,  the  uni- 
versities should  retain  the  freedom  to  direct 
their  own  destinies,  and  the  supporting 
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sources  should  not  control  the  pattern  of  uni- 
versity education  and  scholarship  or  research. 
The  unprecedented  growth  in  the  scientific 
productivity  of  medical  schools  during  the 
past  decade  has,  to  a large  extent,  been  the 
result  of  federal  support  of  research.  Yet 
there  is  no  evidence  that  this  support  has,  in 
any  sense,  interfered  with  university  freedom 
or  function.  If  the  pattern  of  support  retains 
this  feature,  there  can  be  no  objection  to 
federal  support  of  medical  education  facilities 


over  and  above  research. 

In  my  view,  this  is  highly  desirable  and 
probably  the  only  mechanism  available 
whereby  medical  education  will  be  able  to 
meet  the  challenges  it  must  face  during  the 
next  few  decades.  It  would  be  disheartening, 
however,  to  think  that  increased  federal  sup- 
port should,  in  any  sense,  diminish  the  will- 
ingness of  other  groups  to  participate.  I am 
sure  that  this  will  not  happen  and  that  bal- 
anced support  will  continue.  • 


Some  observations  on  the  use 
of  psychiatric  drugs* 

Jesse  E.  Simons,  M.D.,  Cheyenne,  Wyoming 


Do  you  use  tranquilizers  in  your 
practice?  Do  you  use  other  types 
of  drugs  for  the  treatment  of  both 
mentally  ill  and  the  so-called 
“anxious’  patient?  If  you  do,  you 
will  find  this  paper  most  valuable. 


The  number  of  new  drugs  for  the  treatment 
of  mental  and  emotional  illness  is  rapidly 
increasing.  Frequently,  these  preparations 
are  chemically  identical  to,  or  very  similar  to, 
compounds  already  available.  The  adding  of 
a new  atom  or  side-chain  to  a complex  mole- 
cule justifies  a new  name,  as  does  a new 
combination  of  drugs,  or  a different  shape  or 
color  of  capsule  or  tablet.  There  is  a bewilder- 
ing array  of  claims  for  the  efficacy  and  safety 
of  these  products.  Some  of  these  claims  are 
partially  or  totally  justified  while  others  are 
not.  The  host  of  new  drugs  is  accompanied 
by  a host  of  new  words:  tranquilizer,  atarac- 
tic, psychic  energizer,  psychotropic,  relaxant, 
tensitropic,  antidepressant,  mood  elevator, 

•Read  to  the  Laramie  County  Medical  Society,  December  19, 
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among  other  words  and  phrases  foreign  to 
our  vocabulary  10  years  ago.  These  words 
imply  certain  psychologic  or  emotional  mani- 
festations. Thus  we  see  a new  arrival  on  the 
scene  advertised  as  “the  first  selective  tensi- 
tropic.” I’m  not  quite  sure  what  a “tensi- 
tropic” is,  since  no  one  has  ever  defined  exact- 
ly what  “tension”  is.  Is  it  a psychologic  or  a 
physiologic  state,  a combination  of  both;  and 
if  the  latter,  how  much  of  each?  Does  the 
“selective  tensitropic”  selectively  effect  the 
emotional  stress  which  triggers  a “state  of 
tension”?  Or  does  it  reduce  the  general  mus- 
cular tone?  One  thing  seems  certain,  that  no 
drug  can  directly  influence  one  certain  psy- 
chologic manifestation  or  state,  and  that  is 
what  is  implied  by  this  descriptive  phraseol- 
ogy mentioned  before.  The  psychologic  or 
emotional  influences  of  a drug  are  arrived 
at  through  the  mediation  of  the  nervous  sys- 
tem. Therefore,  it  seems  obvious  that  none 
of  them  can  be  very  selective  in  their  psy- 
chologic or  physiologic  actions.  All  these 
drugs  have  demonstrable  effects,  for  ex- 
ample, on  the  autonomic  nervous  system, 
some  to  a great  degree. 

The  enthusiastic  claims  for  the  specific 
emotional  and  psychologic  effects  of  these 
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medications  have  clouded  several  important 
factors.  These  are  potent  drugs  in  their  psy- 
chologic and  physiologic  effects.  It  may  seem 
ridiculous  to  state  that  this  illustrates  the 
close  relationship  between  physiologic  and 
psychologic  states.  Anyone  who  has  been 
given  a large  dose  of  epinephrine  can  cer- 
tainly attest  to  the  alarming  psychologic 
symptoms  which  result.  Because  of  their  great 
physiologic  potency,  many  of  these  drugs  can 
have  alarming  side  effects,  and  many  of  them 
are  toxic  to  various  organ  systems.  It  is  im- 
portant, therefore,  to  realize  that  there  is 
misunderstanding  or  lack  of  understanding 
about  these  side  effects. 

We  are  led  to  expect  certain  specific  func- 
tions from  certain  drugs.  If  a drug  is  de- 
scribed as  a mood  elevator,  for  example,  it 
should  elevate  mood,  for  that’s  what  the  ad 
says.  When  we  get  a different  effect,  we  call 
this  a side  effect.  In  many  instances  these 
are  the  results  we  should  have  expected  had 
we  understood  the  drug’s  action  and  po- 
tency. On  many  occasions,  what  seems  to  be 
a side  effect  or  toxic  effect  is  merely  a result 
of  not  utilizing  the  drug  on  the  right  patient. 
The  above  indicates,  of  course,  that  use  of 
potent  medications  implies  a rather  basic 
knowledge  of  their  therapeutic  effects  and 
side  effects,  and  of  the  patient.  Despite  the 
crudeness  of  our  knowledge,  we  do  have 
possession  of  certain  fundamental  observa- 
tions, and  it  is  my  purpose  to  tell  you  about 
some  of  these  observations,  with  illustrations 
from  some  of  my  own  patients.  I will  not 
dwell  on  side  effects  and  toxic  effects  which 
are  already  well  known.  Nor  will  I go  into 
the  complex  interrelationships  of  psycho- 
therapy and  drug  therapy,  which  is  beyond 
the  scope  of  these  observations. 

Reserpine  and  meprobamate 

I have  placed  reserpine  and  meprobamate 
in  the  same  category  because  I do  not  use 
either  of  them  in  my  own  practice,  and  have 
little  first-hand  knowledge  of  them.  Both  are 
reported  to  have  so  many  undesirable  effects 
as  to  considerably  decrease  their  usefulness. 

Reserpine  can  cause  disastrous  bleeding 
in  peptic  ulcer.  There  are  numerous  cases  of 
bone  marrow  depression  following  its  use, 
and  it  has  precipitated  acute  depression.  Its 
level  of  use  is  in  the  major  psychoses,  where 
phenothiazines  are  more  effective  and  less 
toxic. ^ 
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Several  studies  have  shown  meprobamate 
to  have  about  the  same  clinical  effectiveness 
as  the  barbiturates.  Slight  increase  above  the 
average  daily  dose  of  1600  mg.  daily  produces 
symptoms  of  cerebellar  dysfunction,  with 
ataxia  and  syncope.  Addiction  is  common, 
and  withdrawal  symptoms,  including  convul- 
sions, have  been  frequently  reported.^ 

Phenothiazine  derivatives 

The  phenothiazines,  of  which  the  original 
member  was  chlorpromazine  (Thorazine) , 
have  been  found  to  be  very  useful  in  the 
treatment  of  the  active  psychoses,  particu- 
larly in  very  excited,  belligerent,  and  ac- 
tively hallucinating  patients.  They  have  pow- 
erful effects  on  the  central  and  autonomic 
nervous  systems.  The  latter  is  shown  by  the 
hypotension  caused  by  each  of  them.  From 
a psychologic  standpoint  these  drugs,  by 
whatever  mechanism  they  exert  on  the  cen- 
tral nervous  system,  seem  to  diminish  sexual, 
aggressive  or  hostile  drives,  and  to  blunt  the 
affect  or  consciousness  of  emotions  occasioned 
by  these  impulses.  Thereby,  anxiety  is  de- 
creased. This  is  accomplished  without  ex- 
cessive sedative  or  hypnotic  effect.  This  de- 
preciation of  drives  or  stimuli  is  usually  per- 
ceived by  the  patient  as  a “loss  of  energy.” 
In  view  of  this  observation,  it  is  not  surpris- 
ing that  a patient  already  depressed  may  be- 
come more  so  on  the  phenothiazine  drugs, 
since  the  depressive  is  already  suffering  from 
an  over-all  depression  or  inhibition  of  activ- 
ity. This  is  now  a well-known  phenomenon, 
and  will  not  be  described  further. 

Among  their  other  central  nervous  sys- 
tem effects,  phenothiazines  frequently  bring 
about  extrapyramidal,  or  parkinsonian  symp- 
toms. The  fully  developed  picture  of  parkin- 
sonism, with  rigid  facies,  loss  of  associated 
movements,  cog-wheel  rigidity,  and  a pill- 
rolling tremor,  as  seen  in  hospitalized  pa- 
tients on  very  large  doses  of  phenothiazines 
over  a long  period  of  time,  is  already  familiar. 
What  is  not  sufficiently  recognized  is  that 
there  are  intermediate  types  of  parkinsonism 
frequently  induced  by  much  smaller  doses  of 
the  phenothiazines.  These  syndromes  will  be 
illustrated  by  the  following  cases. 

Case  1.  Akinesia:  A 30-year-old  schizophrenic 
male  patient  was  placed  on  Stelazine,  2 mg.,  q.i.d., 
for  the  control  of  his  delusional  activity.  Within 
a matter  of  a few  days,  he  became  apathetic  and 
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lethargic.  Ten  days  following  the  initial  admin- 
istration of  the  drug,  he  consulted  a physician 
because  of  pain  and  muscular  fatigue  in  the  “calves 
of  his  legs.”  The  physician,  unaware  that  the 
patient  was  taking  Stelazine,  diagnosed  the  cause 
of  his  muscular  fatigue  and  pain  as  “flat  feet,” 
and  special  shoes  were  prescribed  for  the  patient. 
On  the  following  day,  he  returned  for  his  regular 
consultation  with  me,  at  which  time  I recognized 
the  condition  as  akinesia.  The  concommitant  pre- 
scription of  Cogentin,  1 mg.,  b.i.d.,  relieved  the 
symptoms  almost  immediately. 

In  this  case,  pain  and  fatigue  were  felt  in 
both  legs.  Other  patients  may  complain  of  a 
partial  paralysis  of  one  extremity,  as  with 
one  patient  of  mine  who  dragged  one  leg  in 
a gait  reminiscent  of  that  of  the  hemiplegic. 

Case  2.  Dyskinesia:  A 60-year-old  chronic 
schizophrenic  female,  who  had  been  taking  thiori- 
dazine (Mellaril),  50  mg.,  q.i.d.,  for  about  a month, 
complained  of  increased  nervousness,  and  “in- 
ability to  get  started  at  anything.”  During  the 
conversation,  it  was  noted  that  she  had  a con- 
tinuous rotary  and  protrusive  movement  of  her 
tongue,  and  that  she  was  rotating  her  eyes.  Kema- 
drin,  given  2%  mg.,  t.i.d.,  relieved  her  complaints. 
Within  a week,  she  stated  that  she  felt  like  a 
“new  woman.” 

This  case  represents  a mild  form  of  the 
dyskinetic  reaction.  More  severe  forms  can 
show  oculogyric  syndrome,  torticollis,  and 
generalized  muscular  spasms,  suggestive  of 
severe  central  nervous  system  pathology. 
These  alarming  pictures  are  now  being  re- 
ported more  frequently  by  obstetricians  using 
phenothiazine  drugs  for  the  control  of  emesis 
of  pregnancy.  Apparently,  the  large  paren- 
teral doses  used  for  this  purpose  quickly  in- 
duce dyskinesia.^’® 

Case  3.  Akathisia:  A 45-year-old  rancher  suf- 
fering from  what  was  thought  to  be  acute  anxiety 
reaction  was  prescribed  chlorpromazine,  50  mg., 
t.i.d.  He  was  referred  to  the  psychiatrist  when 
he  returned  to  his  physician  complaining  of  greatly 
increased  nervousness  and  anxiety.  It  was  then 
noted  that  what  he  had  described  as  increased 
nervousness  and  anxiety  was  a marked  feeling  of 
internal  unrest,  with  a feeling  of  “fidgetiness,” 
and  a “crawling  inside  his  legs.”  His  legs  were  in 
perpetual  movement,  and  he  frequently  massaged 
them.  Often,  he  rose  to  pace  the  floor.  The  S3nnp- 
toms  disappeared  following  the  withdrawal  of 
phenothiazines. 

These  syndromes  may  easily  be  mistaken 
for  something  else.  In  the  akinetic  and  dys- 
kinetic syndromes,  for  example,  the  neuro- 
muscular weakness  and  lethargy  may  be  in- 


terpreted as  depression,  followed  by  unnec- 
essary withdrawal  of  the  medication,  and/or 
by  the  use  of  an  anti-depressant  agent.  Actu- 
ally, the  apparent  depression  can  be  relieved 
almost  immediately  by  the  use  of  an  anti- 
parkinsonian agent.  Most  frequently,  pheno- 
thiazine dosage  is  increased  in  a patient  who 
is  apparently  more  anxious  and  nervous.  This 
results  in  a worsening  of  the  already  present 
akathisia.  Close  attention  to  the  complaints 
of  the  patient  will  usually  disclose  that  their 
present  complaints  are  different  from  the 
complaints  for  which  the  medication  was  pre- 
scribed. With  the  neuromuscular  weakness 
of  akinesia,  it  will  be  found  that  the  patient 
does  not  have  a lowering  of  mood. 

One  other  incidental  and  rather  interest- 
ing side-effect  of  the  phenothiazines  will  be 
briefly  mentioned.  Recently,  there  have  been 
reported  several  instances  of  inhibition  of 
ejaculation  in  male  patients  following  the  use 
of  thioridazine  (Mellaril),  and  I have  now 
observed  this  in  one  of  my  patients.  This  ef- 
fect is  not  related  to  loss  of  libido.  The  pa- 
tient does  reach  an  orgasm,  but  ejaculation 
is  completely  suppressed.^ 

Non  phenothiazine  tranquilizers 

There  are  now  tranquilizers  or  ataractic 
drugs  which  do  not  belong  to  the  pheno- 
thiazine group.  Among  these  are  Librium, 
Listica,  Atarax,  Vistaril,  and  others.  The  only 
one  with  which  I have  personal  experience 
is  Librium,  so  I shall  confine  my  remarks 
to  that  drug.  Librium  has  been  demonstrated 
to  be  an  extremely  valuable  agent  in  the 
relief  of  the  anxiety  encountered  in  neurotic 
patients,  and  in  many  psychotic  patients.  It 
does  seem  to  have  a great  advantage  over  the 
phenothiazines,  in  that  it  does  not  as  greatly 
diminish  the  over-all  drive  of  the  patient  as 
do  they.  However,  it  seems  to  “liberate”  ag- 
gressive tendencies  in  some  patients.®  From 
the  several  cases  reported  in  the  literature, 
and,  from  my  own  experience,  I am  inclined 
to  believe  that  this  effect  occurs  in  people 
with  severe  passive  aggressive  personalities. 
These  are  people  who  are  fundamentally  in- 
clined to  anger,  hostility,  and  rebellion.  They 
have  managed,  through  great  effort,  to  sup- 
press most  of  their  angry  and  hostile  impulses 
with  a showing  of  stubbornness,  and  occa- 
sional sudden  outbursts  of  temper.  Many  of 
them  cover  their  underlying  feelings  with  a 
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great  show  of  passivity,  or  passive  resistance. 
It  is  my  impression  that  Librium  may  par- 
tially or  completely  remove  the  voluntary 
control  over  his  impulses  which  the  patient 
has  managed  to  impose  upon  himself  only 
with  the  greatest  of  difficulty,  with  subse- 
quent violent,  anti-social  behavior.  It  can  be 
speculated  that  it  is  this  very  easing  of  tight 
voluntary  control  which  accounted  for  the 
improvement  in  most  patients,  and  that  this 
“side-effect”  is  a therapeutic  effect. 

CASE  SUMMARY 

This  35-year-old  man’s  mercurial  and  unpre- 
dictable temper  kept  him  in  hot  water  with  all 
his  close  personal  contacts.  These  outbursts  of 
anger  alternated  with  periods  of  stubborn  passiv- 
ity and  silence.  His  great  aggressive  drive  kept 


him  working  at  two  jobs  and  at  many  additional 
activities.  In  recent  months,  he  had  become  more 
passive  and  silent  for  longer  periods  of  time,  had 
noted  excessive  fatigue,  and  inability  to  carry  on 
his  ordinary  and  accustomed  activities.  He  had 
feelings  that  the  world  was  closing  in  on  him, 
that  things  seemed  unreal,  and  that  he  was  going 
to  lose  his  mind.  The  diagnosis  of  severe  passive 
aggressive  personality  was  made,  and  he  was 
placed  on  Librium,  10  mg.,  q.i.d.  This  was  followed 
by  a subjective  feeling  of  improvement  and  eu- 
phoria. It  also  was  followed  by  increased  verbal 
conflict  with  his  wife.  The  increased  liberation  of 
aggressive  expression  on  his  part  finally  resulted 
in  a divorce. 

The  antidepressant  drugs 

Stimulating  medications  of  various  sorts 
have  been  used  in  depressive  syndromes  for 
many  years.  The  first  drugs  of  any  value  in 
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This  splendid  address  points  up  the 
flaws  in  the  present  and  foreboding 
economic  philosophy  of  our 
prevailing  government.  When  will  we 
convince  the  majority  of  our  people 
that  the  government  cannot  give 
to  people  anything  it  has  not 
already  taken  from  them? 

More  messages  of  this  type  will  help 
bring  them  to  their  senses! 

Ten  Boy  Scouts  and  their  leader  from  Salt 
Lake  City  were  recently  on  a hike  in  the 
Uintas  Mountains  in  Utah.^  It  was  to  be  a 
week-long  hike  and  the  trail  proved  to  be  a 
rocky  and  treacherous  one,  blocked  frequent- 
ly by  windfalls  and  rocks.  “Boy,”  someone  ex- 


claimed, “this  trail  is  terrible;  they  ought  to 
fix  it  up.”  The  Boy  Scout  leader,  wise  for  his 
years,  asked,  “Who  is  ‘they^T^  “Well,  I guess 
the  government  or  somebody.”  “Sure,  we 
could  wait  for  the  government  to  fix  up  the 
trail,  but  should  we?  We  are  here.  These  are 
our  mountains  and  our  trail.  Let  us  fix  it  up. 
Let’s  each  agree  to  move  1,000  rocks  off  the 
trail  in  the  next  week.” 

They  did  it.  Ten  Boy  Scouts  and  their 
leader — 10,000  rocks  and  a lot  of  windfalls  re- 
moved— a trail  made  safer  and  more  pleasant 
by  hard  work.  These  boys  and  their  leader 
recognized  a need  and  recognized  their  own 
responsibility  in  answering  that  need.  I am 
sure  that  these  Boy  Scouts  returned  to  their 
homes  proud  of  their  achievement,  and  their 
leader  just  as  proud  that  he  was  able  to  teach 
these  lads  a great  lesson  in  citizenship.  This 
true  story  of  a group  of  Salt  Lake  City  young- 
sters illustrates  a point.  It  shows  that  they 
recognized  that  when  a problem  exists  for 
people,  the  solution  of  the  problem  rests  first 
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upon  the  individual.  The  principle  of  this 
responsibility  must  always  rest  first  on  the 
individual,  then  on  his  family,  community 
and  government  in  that  order.  A nation  com- 
posed of  citizens  who  look  to  the  government 
as  an  answer  for  their  problems  in  all  spheres 
is  doomed  rapidly  to  extinction.  Where  are 
we  going? 

There  are  many  “trails”  whose  rocks 
should  be  removed  and  whose  foundations 
should  be  strengthened.  One  is  that  of  educa- 
tion. Only  recently  has  the  increased  role  of 
the  federal  government  in  education  become 
a critical  issue  for  all  of  us,  and,  as  you  know, 
the  Montana  P.T.A.  Conference,  spurred  by 
the  Lewistown  group,  ultimately  went  on 
record  as  opposing  federal  aid  to  education. 
However,  one  can  scarcely  get  through  an 
issue  of  the  daily  paper  without  finding  some 
reference,  benign  as  it  may  appear  to  be,  of 
federal  intervention  into  our  way  of  living.^ 
We  are  told  in  a Billings  Gazette  news  item 
of  August  22,  1962,  that  advance  planning  on 
a new  library  for  the  City  of  Billings  may 
begin  in  about  a month.  The  news  article 
stated  further  that  a field  inspector  from  the 
Housing  and  Home  Finance  Agency  would 
come  soon  to  ask  questions  before  a $12,000 
grant  for  advance  planning  is  allowed.  The 
article  states  further  that  the  City  Council 
had  given  the  Mayor  authority  to  ask  for  the 
federal  planning  funds  several  weeks  ago  and 
that  the  federal  funds  would  not  have  to  be 
repaid  if  the  library  project  was  not  ulti- 
mately started.  And  so  it  goes.  The  first  finger 
of  control  by  the  federal  government  over 
the  choice  of  books  in  our  library.  Of  course, 
it  is  a real  deal.  We  do  not  have  to  pay  the 
money  back  to  the  49  other  states  in  case  we 
decide  not  to  build  a new  library. 

Another  rocky  trail  is  that  blocked  by  sub- 
sidies.® It  seems  that  the  easiest  way  to  handle 
every  new  economic  problem  facing  a seg- 
ment of  our  society  is  to  provide  a federal 
subsidy.  We  are  all  painfully  aware  of  the 
economic  tragedy  yet  to  be  realized  by  the 
cost  of  the  farm  program.  Of  the  current 
$6,000,000,000  budget  of  the  Department  of 
Agriculture,  $4,000,000,000  is  earmarked  in 
payment  of  the  farm  subsidies.  Only  recently 
the  Interstate  Commerce  Commission  sug- 
gested a subsidy  of  $52,000,000  to  certain  rail- 
roads in  order  to  subsidize  commuter  traffic. 


The  New  York  Times  has  editorialized  in 
favor  of  a subsidy  for  the  Metropolitan  Opera 
Company  because  the  demands  made  by  the 
unions  made  the  operation  of  the  Metropoli- 
tan Opera  Company  almost  impossible.  Here 
is  an  example  of  a respected  member  of  the 
nation’s  press  disregarding  basic  economics. 
Before  long,  all  musical  concerts,  light  opera, 
television  and  radio  stations  would  justly  feel 
that  they  should  enjoy  a similar  form  of 
assistance. 

Economic  problems  such  as  these  are  not 
counteracted  by  manipulation  of  the  law  of 
supply  and  demand.  By  trying  to  peg  the 
price,  instead  of  producing  less,  a producer  is 
forced  to  produce  more.  The  supply  of  any 
particular  product  is  therefore  increased  and 
the  whole  process  over  a period  of  time  in- 
volves satellite  industries  to  create  an  un- 
economic cancer. 

Subsidies  extend  to  all  facets  of  our  so- 
ciety.^ The  products  subsidized  in  the  farm 
program  include  corn,  cotton,  tobacco,  pea- 
nuts, butter,  cheese,  etc.  Producers  them- 
selves, such  as  coal  miners,  auto  workers, 
steel  workers,  may  become  surplus  if  the  cost 
of  the  service  is  held  high  enough  through 
feather-bedding  or  other  mechanisms.  There 
is  no  surer  way  to  have  a high  level  of  unem- 
ployment than  to  pay  people  for  not  working. 
Food  subsidies  increase  the  number  of  those 
who  qualify  for  free  food,  education  subsidies 
provide  a greater  number  of  those  who  need 
higher  education,  and  old  age  subsidies  will 
increase  the  number  of  the  elderly  indigent. 
The  basis  for  the  strength  of  this  country  lies 
in  the  unharnessed  action  of  the  free  market 
place.  Every  attempt  to  change  the  laws  of 
supply  and  demand  further  endangers  our 
economy.  Socialist  planners  point  to  our  con- 
tinued ability  to  expand  our  economy.  This 
has  been  true  only  because  of  the  determina- 
tion of  the  number  of  conservatively  moti- 
vated people,  such  as  yourselves,  to  produce 
capital  wealth  at  a rate  greater  than  the  rate 
of  population  growth.  Under  our  capitalistic 
system,  the  able  and  aggressive  man  profits 
in  the  free  market  place  by  serving  to  the 
best  of  his  ability  the  wishes  of  the  consumer. 
The  consumer  is  supreme — he  determines  the 
value  of  the  market. 

Another  challenge  recently  facing  all  of 
you  was  that  of  hospital  care  for  the  elderly. 
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Socialist  planners,  blind  to  actual  fact  and 
need,  insisted  that  a major  problem  existed. 
They  endeavored  to  legislate  hospital  care 
for  anyone  over  65,  because  he  was  65, 
whether  he  needed  it  or  not  and  regardless 
of  his  ability  to  care  for  himself.  A study 
made  at  the  Deaconess  Hospital  in  Billings  in 
1961  showed  that  the  accounts  of  98.6  per  cent 
of  the  elderly  patients  were  paid  and  that 
there  was  a demonstrated  need  for  help  in 
1.4  per  cent  of  these  patients.  These  hospital 
bills  were  paid  by  the  patients  and  their  fami- 
lies with  the  community  paying  for  less  than 
5 per  cent  of  the  cost.  Socialist  planners 
would,  in  complete  fiscal  disregard,  encumber 
the  Social  Security  system  which  has  been 
running  in  the  red  since  1957.®  It  is  startling  to 
learn,  in  a recent  issue  of  U.  S.  News  and 
World  Report,  that  the  value  of  future  bene- 
fits due  the  present  beneficiaries  that  are 
now  covered  under  the  provision  of  the  Social 
Security  system  amounts  to  $624,000,000,000. 
The  amount  already  funded  amounts  to 
$22,000,000,000.  The  amount  of  money  that 
can  be  raised  by  future  contribution  from 
present  employers  and  employees  amounts  to 
$282,000,000,000.  There  is,  therefore,  left  a 
deficit  of  $320,000,000,000.  This  means  that 
the  present  worker  is  not  paying  his  own 
way  and  that  he  is  also  giving  a gigantic 
bargain  to  the  beneficiary  now  retiring  or 
soon  to  retire.  The  burden  therefore  again 
falls  on  the  generations  of  workers  as  yet 
unborn  and  untaxed. 

Through  your  efforts,  the  Administration’s 
bill  to  care  for  the  elderly  failed  to  pass  but 
its  failure  provoked  our  President  to  declare 
that  hospital  care  for  the  elderly  under  Social 
Security  will  be  a political  whip  during  the 
coming  election.  Certainly  it  will  be  present- 
ed for  consideration  by  Congress  again  next 
year. 

In  Saskatchewan  the  socialist  government 
declared  it  would  force  physicians  by  law  on 
July  1,  1962,  to  become  physicians  in  govern- 
ment employ.  Refusal  of  the  profession  to 
comply  produced  medical  chaos,  but  the  re- 
sulting compromise  finds  all  single  citizens 
paying  $12  annually  for  medical  care  and  all 
families  $24  in  addition  to  other  burgeoning 
costs.  The  Saskatchewan  physicians  are  now 
not  forced  to  practice  within  the  plan.  How- 
ever, with  all  Saskatchewan  residents  paying 


for  the  care,  it  is  obvious  that  the  physicians 
have  won  in  word  only.  Their  patients  are 
those  who  are  paying  the  government  for 
their  care.  There  are  no  patients  except  those 
paying  the  provincial  government  for  medi- 
cal care.  Therefore,  these  patients  are  entitled 
to  it  and  again  the  entangling  net  of  govern- 
mental control  settles  over  the  patient  and 
the  doctor  alike.  And  so  it  goes — alarming, 
isn’t  it?  Or  is  it  not  so  fearful  after  all?  Is  it 
what  we  want?  If  a problem  arises  in  a com- 
munity, where  should  the  solution  be  found? 
In  the  community. 

Your  problem  was  how  to  serve  the  inter- 
est and  health  of  Worden  and  the  surrounding 
area  and  to  create  an  opportunity  for  a com- 
petent physician  to  practice  here!  How  long 
would  it  have  taken  the  government  to  an- 
swer your  problem?  How  many  surveys, 
plans,  delays,  and  disappointments,  all  paid 
for  by  49  other  states,  would  it  take?  You, 
recognizing  the  need  for  a medical  center  and 
confident  of  your  own  resources,  launched 
your  program  in  May,  1961,  and  formed  a cor- 
poration in  August,  and  raised  the  money  by 
October,  1961. 

Your  dedicated  efforts  attracted  a compe- 
tent and  well-trained  physician.  Dr.  Ronald 
R.  Wemple.  Dr.  Wemple  is  an  Illinois  boy 
who  received  his  undergraduate  education  at 
Northwestern  University,  graduating  with  a 
Bachelor  of  Science  degree.  Dr.  Wemple  re- 
ceived his  M.D.  degree  from  the  University 
of  Chicago,  and  interned  at  Minneapolis  Gen- 
eral Hospital.  Following  three  years  as  a med- 
ical officer  in  the  Public  Health  Service  at 
Crow  Agency  and  one  and  one-half  years  as 
Health  Officer  for  Big  Horn  and  Rosebud 
Counties  and  the  Crow  and  Northern  Chey- 
enne reservations.  Dr.  Wemple  took  an  addi- 
tional year  of  internal  medicine  in  a residency 
at  Denver  General  Hospital. 

Encouragement,  community  evaluation, 
and  study  by  a classic  example  of  capitalism 
were  provided  by  the  Sears  Roebuck  Founda- 
tion. Sears  has  always  been  aggressive,  fast 
acting  and  decisive.  They  furnished  needed 
knowledge  but  you  furnished  the  cash  and 
did  the  work — and  so  the  job  was  done  14 
months  after  an  idea  was  born.  Just  as  the 
Boy  Scouts  in  the  Uintas  Mountains  decided 
to  fix  up  their  mountain  trail,  so  did  the  citi- 
zens of  your  community  take  care  of  your 
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own  need.  You  have  the  respect  of  all  of  us 
who  cherish  free  enterprise.  Guard  your 
achievement  carefully.  Continued  support  of 
your  medical  center  and  Dr.  Wemple  will 
guarantee  its  growth.  If  you  individually  are 
confronted  by  what  may  be  a serious  illness, 
seek  his  care  and  depend  on  his  decisions.  If 
he  feels  you  should  be  hospitalized,  he  is  in 
an  objectively  better  position  to  make  that 


decision.  He  is  here  to  serve  you.  Your  con- 
fidence in  him  will  be  rewarded  by  his  un- 
selfish service.  • 
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Endometrial  carcinoma 
in  young  women* 


U terine  cancer  is  not  restricted  to  the 
fifth  decade  and  beyond  but  has  occurred 
in  second,  third  and  fourth  decades 
as  well. 


Carcinoma  of  the  endometrium  appears  to 
be  exceptional  in  women  under  40  years  of 
age.  However,  most  series  of  endometrial  car- 
cinoma which  are  reported  in  the  literature 
are  including  patients  less  than  35  years  of 
age.  Summers,  et  al.,^  reported  16  cases,  of 
which  10  were  30  years  of  age  or  less,  the 
youngest  being  19.  Speert^  reported  14  cases, 
two  of  which  were  22  and  24  years  of  age. 
Bourne,  et  al.,^  in  a review  of  306  cases,  found 
the  youngest  patient  to  be  26  years  of  age. 
Te  Linde^  reports  one  case  in  a girl  22  years 
of  age.  Miller,  et  al.,®  reports  a case  in  a 29- 
year-old  woman.  The  youngest  patient  in 
whom  an  authentic  endometrial  carcinoma 
was  encountered  was  16  years  old.  Endo- 
metrial cancer  is  generally  found  in  patients 
who,  as  a group,  are  slightly  older  than  those 
with  cervical  lesions.  Dorn  and  Cutler® 

•This  study  was  aided  by  a grant  from  the  Isaac  Brotman 
Foundation  of  the  Memorial  Hospital  of  Southern  California, 
Culver  City,  California. 
t6010  Wilshire  Blvd.,  Los  Angeles. 


Harry  Perelman,  M.D.,t  Los  Angeles,  California 


showed  that  the  incidence  of  cervical  cancer 
rises  in  persons  over  30  and  reaches  a peak 
in  those  55  to  60  years  of  age,  and  then  di- 
minishes. The  rise  in  the  incidence  of  endo- 
metrial carcinoma  begins  in  persons  who  are 
40  to  45  years  of  age,  and  is  most  prevalent  in 
patients  who  are  65  to  70  years  of  age.  Endo- 
metrial carcinoma  is  the  second  most  fre- 
quent malignant  tumor  of  the  female  genital 
tract. 

Symptomatic  bleeding 

The  primary  symptom  is  vaginal  bleeding. 
Menopausal  bleeding  has  been  found  to  be 
due  to  malignancy  in  30  per  cent  or  more  of 
cases,  and  of  these,  more  than  half  are  due 
to  endometrial  carcinoma.'^  Payne,  et  al.,®  de- 
fined postmenopausal  bleeding  as  irregular 
bleeding  after  a “clear  span”  of  12  months 
or  more  following  the  last  normal  menstrual 
period.  When  the  “clear  span”  is  reduced  to 
six  months,  irregular  bleeding  will  still  be 
due  to  malignancy  in  17  per  cent  of  cases. 
Postmenopausal  pinkish,  brown,  or  bloody 
vaginal  discharge  is  suspicious.  Frank  post- 
menopausal bleeding,  pelvic  pain  and  vaginal 
hemorrhage  are  late  symptoms  of  the  disease 
and  are  usually  associated  with  extensive 
uterine  involvement  and  metastatic  spread 
beyond  the  uterus.  Intermenstrual,  persistent. 
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or  intermittent  pink,  brown,  or  bloody  vag- 
inal discharge  may  also  be  a symptom  of  this 
disease.  Thirteen  per  cent  of  the  patients  in 
a study  by  Gardiner  and  Gastineau®  devel- 
oped endometrial  adenocarcinoma  while  still 
having  regular  menstrual  periods.  The  Pa- 
panicolaou smear  has  been  disappointing  in 
the  detection  of  early  endometrial  adeno- 
carcinoma. The  most  accurate  and  reliable 
method  of  establishing  the  diagnosis  of  endo- 
metrial carcinoma  is  by  pelvic  examination 
followed  by  dilatation  and  fractional  curet- 
tage of  the  cervical  canal  and  uterus  under 
anesthesia  in  the  hospital.  The  Papanicolaou 
smear  is  not  as  valuable  here  as  in  carcinoma 
of  the  cervix.  Many  authors^  ®-^®  stress  the 
high  incidence  of  hypertension,  obesity,  dia- 
betes, and  sterility  among  patients  with  endo- 
metrial adenocarcinoma. 

T reatment 

Treatment  of  this  disease  consists  of  irra- 
diation or  irradiation  and  surgery.  McCartney 
reviewed  185  cases  for  determination  of  five- 
year  survival  rate.“  Where  the  malignancy 
was  confined  to  the  body  of  the  uterus  (77.6 
per  cent),  the  five-year  survival  rate  was 
72.5  per  cent.  In  the  22  per  cent  where  the 
malignancy  had  extended  beyond  the  uterus, 
the  five-year  survival  rate  was  only  2.6  per 
cent.  In  the  entire  group  of  cases,  surgery, 
employed  either  alone  or  in  combination  with 
radium  therapy,  resulted  in  85  per  cent  five- 
year  survival  rate.  Irradiation  therapy,  when 
it  was  employed  as  a sole  method  of  therapy, 
resulted  in  45  per  cent  five-year  survival  rate. 
Gardiner  and  Gastineau®  also  pointed  out 
that  their  best  results  have  followed  the  use 
of  preoperative  radiation  in  the  form  of  intra- 
cavitary radium  or  external  radiation  being 
administered  prior  to  surgery.  Cases  so  treat- 
ed have  had  the  lowest  incidence  of  vaginal 
vault  recurrence.  An  abdominal  total  hyster- 
ectomy with  removal  of  a generous  portion 
of  vaginal  cuff  and  a bilteral  salpingo-ooph- 
orectomy  is  done  six  weeks  after  radium  ap- 
plication or  four  weeks  after  conventional 
voltage  x-ray  therapy.  The  advisability  of 
employing  preoperative  radiation  and  sur- 
gery in  every  operable  case  of  this  type  of 
malignancy  is  controversial,  however. 

When  irradiation  must  be  employed  as  the 
sole  method  of  therapy  in  the  treatment  of 
this  malignancy,  such  as  in  extensive  pelvic 


carcinoma  and  severe  cardiovascular  disease, 
the  best  palliative  results  are  obtained 
through  the  combined  use  of  intracavitary 
radium  and  external  radiation.  A radical 
hysterectomy  with  lymphadenectomy  (Wer- 
theim  procedure)  does  not  seem  indicated  in 
endometrial  adenocarcinoma  strictly  limited 
to  the  fundus.  When  the  carcinoma  has  spread 
to  the  isthmus  and  beyond  the  uterus,  the 
addition  of  the  Wertheim  procedure  and  pel- 
vic lymphadenectomy  has  not  significantly 
increased  the  survival  rate  in  endometrial 
carcinomas. 

CASE  REPORT 

M.  R.,  30-year-old,  white  female,  gave  a history 
of  heavy  menses  for  a period  of  nine  years.  The 
periods  within  the  last  several  months  had  been 
approximately  two  weeks  apart  and  lasted  almost 
two  weeks.  Her  last  menstrual  period  was  on  Feb. 
28,  1960.  When  seen  on  March  15,  the  period  had 
stopped.  She  had  no  pain  with  her  periods.  The 
patient  has  two  children,  ages  10  and  12,  and  is  a 
gravida  II,  para  II.  The  right  tube  and  ovary 
were  removed  in  1951,  and  a tubal  ligation  was 
done  on  the  left  side  at  that  time.  On  physical 
examination,  the  patient  was  a well- developed, 
well-nourished,  white  female,  of  a medium  build 
and  stature.  On  pelvic  examination,  the  cervix 
revealed  a moderate  erosion.  The  uterus  was  not 
enlarged  and  no  adnexal  masses  were  palpable, 
but  there  was  slight  left  adnexal  tenderness. 
Hemoglobin  was  14.9  grams.  Urinalysis  was  within 
normal  limits.  The  patient  was  admitted  to  the 
hospital  and  a fractional  dilatation  and  curettage, 
conization  and  cauterization  of  the  cervix  was 
done  on  March  19.  The  curettings  microscopically 
revealed  foci  of  well-differentiated  adenocarci- 
noma (Fig.  1). 

Since  the  D & C procedure  was  done  on  a week- 
end, there  was  a delay  of  several  days  before  the 
patient  was  returned  to  the  operating  room  on 
March  23,  at  which  time  a total  hysterectomy  and 
left  salpingo-oophorectomy  were  done  (the  right 
tube  and  ovary  had  been  previously  removed). 

The  uterus  was  9.5  cm.  long,  6.5  x 3 cm.  in  cross 
section  diameter.  The  left  ovary  measured  5.5  x 
3x2  cm.  Microscopically  in  a few  isolated  areas, 
the  glands  showed  some  crowding,  the  cells  were 
elongated  and  became  pale  staining.  Some  of  these 
cells  were  piled  one  upon  the  other.  This  repre- 
sented minimal  residual  adenocarcinoma.  There 
was  no  invasion  of  the  underlying  musculature. 

Summary 

Endometrial  adenocarcinoma  in  young 
women  is  not  as  rare  as  generally  believed. 
There  is  a high  incidence  of  diabetes,  obesity, 
and  relative  infertility  asosciated  in  patients 
with  endometrial  carcinoma.  The  Papanico- 
laou smear  test  is  not  as  successful  in  the 
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Fig.  lA.  Endometrial  carcinoma  x 100. 


detection  of  endometrial  carcinoma  as  it  has 
been  in  cervical  cancer.  Early  diagnosis  can 
be  accomplished  only  by  curettage  and  histo- 
logic examination.  The  primary  symptom  is 
vaginal  bleeding.  Treatment  consists  of  irra- 
diation and  surgery  or  irridation  alone  in 
advanced  selected  cases.  • 
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Notice 

The  retention  of  certain  servicemen  beyond 
their  normal  date  of  expiration  of  active  duty  has 
been  directed  by  the  Secretary  of  Defense. 

The  extension  of  tours  of  duty  may  result  in 
some  dependents  being  without  a valid  identifica- 
tion card  (DD  Form  1173)  for  some  time.  Each 
card  carries  an  expiration  date  of  eligibility. 

Since  the  involuntary  extension  of  the  tours  of 
duty  of  many  servicemen  is  effective  almost  im- 
mediately, the  probability  exists  that  some  still- 


eligible  dependent  wives  and  children  may  apply 
for  civilian  medical  care  to  which  they  are  still 
entitled.  They  may  not,  however,  have  in  their 
possession  the  required  proof  of  their  eligibility. 

No  change  is  contemplated  in  the  provision  of 
contract  which  states  that  claims  may  not  be 
processed  for  payment  until  the  dependents  have 
proven  their  eligibility  to  receive  care. 

No  claims  may  be  processed  for  payment  unless 
the  dependent  has  provided  a valid  DD  Form  1173 
or  a statement  of  eligibility. 
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METAMUCIL 

BRAND  OF  PSYLLIUM  HYDROPHILIC  MUCILLOID 

STRENGTHENS  THE  COLONIC  REFLEX 


^*The  natural  stimulus  to  peristalsis^ ... 

is  the  distension  of  the  intestinal  wall.  ...^> 

The  effectiveness  of  Metamucil  in  correct- 
ing constipation  is  a direct  result  of  its 
physiologic  action. 

The  stimulus  which  initiates  the  defeca- 
tory reflex  is  the  fecal  mass  in  the  lower  sig- 
moid colon  and  rectum.  Metamucil  provides 
that  mass  as  a bland,  nonirritating,  easily 
compressed  bulk,  similar  in  consistency  to 
the  normal  protective  mucus  of  the  colon. 


Taken  regularly,  Metamucil  tends  to  cor- 
rect the  insensitive  reflex  of  a bowel  abused 
by  laxatives  and  to  restore  the  natural 
responsiveness  to  the  urge  to  stool. 

Metamucil  is  available  as  Metamucil 
powder  in  4,  8 and  16-oz.  containers  and  as 
lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  and  30  single-dose  packets, 

1.  Best,  C.  H.,  and  Taylor,  N.  B.:  The  Physiological  Basis 
of  Medical  Practice,  ed.  6,  Baltimore,  The  Williams  & 
Wilkins  Company,  1955,  p.  578. 


G.  D.  SEARLE  & CO. 

CHICAGO  SO.  ILLINOIS 
Research  in  the  Service  of  Medicine 
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Minutes  of  the  House  of  Delegates, 

Utah  State  Medical  Association 

68th  Annual  Meeting 
Salt  Lake  City,  Utah 
September  11  and  12,  1962 

The  68th  Annual  Session  of  the  House  of 
Delegates  of  the  Utah  State  Medical  Association 
was  called  to  order  at  9:00  a.m.  by  Speaker  R.  N. 
Hirst  in  the  Empire  Room,  Hotel  Utah.  He  said 
that  the  Credentials  Committee  had  reported  a 
quorum  present. 

He  then  called  for  approval  of  the  minutes  of 
the  Interim  Session  held  March  28,  1962,  which 
were  published  in  the  May  issue  of  the  Rocky 
Mountain  Medical  Journal.  The  minutes  as  pub- 
lished were  approved.  He  then  called  upon  Presi- 
dent Ralph  E.  Jorgenson. 

Report  of  President 

There  is  a brief  report  in  the  Handbook  but 
there  are  a few  additional  matters  that  have  come 
up  since  then. 

The  Welfare  Commission  has  submitted  a some- 
what improved  fee  schedule  for  the  consideration 
of  the  delegates.  The  Council  felt  that  we  come 
somewhat  close  to  a reasonable  offer  from  the 
Welfare  Commission.  They  offer  essentially  80  per 
cent  of  the  blue  book  fee  schedule  or  80  per  cent 
of  the  doctor’s  normal  fee,  whichever  is  lesser,  to 
be  paid  for  both  the  MAA  patient  and  the  PAA 
patients. 

The  Council  felt  that  we  could  make  some  type 
of  approval  of  this  but  still  every  doctor  has  his 
own  liberty  to  accept  or  reject  it  as  he  pleases. 
I can’t  tell  you  as  a House  of  Delegates  what  to 
do,  but  I think  we  should  be  reasonable  on  this 
and  do  the  best  we  can  and  I’m  certain  there  are 
areas  where  the  doctor  has  no  choice  except  to 
treat  the  welfare  patient  in  his  office  because 
there  are  no  other  facilities. 

In  those  areas  he’ll  be  the  best  off  under  this 
program  that  he  has  ever  been.  At  the  end  of  this 
meeting  today,  under  new  business,  Dr.  Keith 
Pearson  will  read  in  detail  the  report  from  the 
Welfare  Department  on  this. 

So  we  will  go  on  with  the  additional  business. 
I thank  you. 


Executive  Secretary’s  report 

Since  the  written  report  we  have  discussed 
with  the  attorney  the  advisability  of  introducing 
a Coroner’s  Bill  at  the  next  session  of  the  Utah 
Legislature.  The  Utah  State  Bar,  as  you  have  prob- 
ably noted  in  the  newspapers,  has  or  will  recom- 
mend sweeping  changes  in  the  Justice  of  the 
Peace  laws.  This,  according  to  members  of  the  bar, 
opens  the  way  for  a Coroner’s  Bill  and  it  is  their 
feeling  that  we  should  introduce  the  Coroner’s 
Bill  at  this  next  session  of  the  Legislature. 

Now  the  Bar  is  just  as  much  interested  as  we 
are  and  I suggest  that  efforts  be  made  to  try  to 
have  the  Bar  jointly  sponsor  this,  rather  than 
USMA  taking  the  brunt  of  that  piece  of  legislation. 

Also  your  Council  is  considering  the  introduc- 
tion of  a bill  within  the  next  session  of  the  Legis- 
lature which  would  permit  broader  use  of  statistics 
and  information  from  maternal  mortality  studies. 
It  would  permit  the  use  of  such  information  with- 
out compromising  yourselves. 

There  may  be  another  fight  on  the  Basic  Sci- 
ence Bill  since  it  has  blocked  many  unqualified 
practitioners  and  there  is  some  disagreement  with 
the  Bill  on  the  part  of  physicians. 

Report  of  the  Delegate  to  the  American 
Medical  Association,  Dr.  Drew  M.  Petersen 

Again  it  is  a pleasure  for  me  to  report  to  you 
on  the  activities  of  the  American  Medical  Associa- 
tion, which  held  its  111th  meeting  in  Chicago, 
June  24  to  28. 

I think  the  outstanding  event  that  occurred 
there,  as  far  as  I personally  was  concerned  and, 
I am  sure,  the  other  members  of  the  Utah  dele- 
gation, was  the  inauguration  of  Dr.  George  Fister 
as  the  President  of  the  American  Medical  Associa- 
tion, which  was  a very  exciting,  stimulating  affair. 
The  reception,  which  through  your  generosity  was 
put  on,  was  extremely  well  attended  and  I know 
that  George  and  Ruby  enjoyed  this  tremendously. 
On  a couple  of  occasions  when  he  remarked 
about  it,  there  was  considerable  emotion  with 
even  tears  in  his  eyes,  so  I know  that  this  struck 
a note  very  close  to  him  and  I am  sure  they  greatly 
appreciated  it.  You  will  notice  that  he  wrote 
the  Council  a letter  and  I think  it  was  published 
in  our  Bulletin. 

Of  course  they  reiterated  their  stand,  as  usual, 
on  the  health  care  for  the  aged  but  I would  like 
to  read  just  one  statement  here  that  I think  we 
perhaps  should  take  a look  at  in  Utah.  It  also  urged 
the  state  associations  to  work  actively  with  other 
responsible  citizens  in  reviewing  the  functions  of 
law  which  are  already  enacted,  evaluating  their 
effectiveness  and  aggressively  supporting  im- 
provements in  the  program  to  aid  those  aged  who 
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need  help  so  as  to  achieve  the  provision  of  quality 
medical  care  and  service. 

In  other  words,  just  because  we  have  imple- 
mented a Kerr-Mills  type  of  legislation  in  Utah, 
that  doesn’t  mean  that  we  should  sit  back  on  our 
laurels  and  just  let  it  go  its  merry  way.  You  can 
already  see  that  it  is  being  changed  by  the  Wel- 
fare Commission. 

Now,  in  another  action,  the  House  changed  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation through  a report  of  an  ad  hoc  committee 
and  these  are  essentially  the  changes;  They  in- 
creased the  membership  on  the  board  from  11  to 
15  and  they  accomplished  this  by  suggesting  they 
elect  three  members  and  have  the  immediate  past 
President  act  for  a one-year  term  on  the  board. 
This  is  a very  common  procedure  in  many  or- 
ganizations that  the  past  President  remain  on  the 
board  for  one  year  for  the  experience  and  so  on 
that  he  may  have  gained  during  his  term  of  office. 

They  also  limited  the  term  to  three  years.  It 
used  to  be  five  and  they  restricted  it  to  three 
terms  so  that  the  total  now  cannot  be  more  than 
nine  years. 

Now,  of  course,  there  was  a big  meeting  back 
there  on  the  American  Board  of  Abdominal  Sur- 
gery and  actually  this  was  taken  up  by  the  Council 
of  Medical  Education  in  Hospitals  and  I think,  just 
to  make  it  very  brief,  they  just  concluded  that 
the  American  Board  of  Abdominal  Surgery  does 
not  offer  significant  potential  for  the  advancement 
and  betterment  of  public  health  and  therefore 
they  did  not  see  any  reason  for  its  creation. 

The  House  also  reaffirmed  its  opposition  to 
compulsory  coverage  of  physicians  under  the  So- 
cial Security  Act  after  receiving  11  resolutions 
opposing  coverage  and  only  two  favoring  the  in- 
clusion of  physicians. 

Now  I might  say  that  there  were  a number  of 
polls  that  had  been  taken  in  a number  of  the 
states  and  that  most  of  these  polls  disapproved 
that  physicians  should  be  covered  on  an  involun- 
tary basis  or  make  it  compulsory;  in  other  words, 
under  Social  Security.  In  other  words,  their  poll 
showed  that  the  doctors  were  against  this  coverage 
so  they  just  reiterated  their  stand. 

I don’t  think  there  is  anything  that  we  need 
to  review  otherwise  but  again  I would  like  to 
express  my  appreciation  to  you  for  the  honor  of 
representing  you  at  the  American  Medical  Associa- 
tion and  to  again  tell  you  that  despite  what  you 
may  think  from  some  of  the  things  that  the  Asso- 
ciation may  do  with  which  you  do  not  agree,  they 
are  a tremendous  organization  and  they  do  a heck 
of  a lot  for  you  as  practicing  physicians  and  also 
for  American  medicine.  I am  just  amazed  and 
more  and  more  every  year  that  I attend  one  of 
these  meetings. 

Treasurer’s  report 

The  report  of  the  Treasurer  was  then  presented 
by  Dr.  McKay.  Included  was  a review  of  the 
expenditures  for  the  previous  year  and  a recom- 
mended budget  for  1962-63.  The  budget  was  ap- 


proved as  presented  by  Dr.  McKay. 

Dr.  Pearson  was  then  called  upon  to  read  a 
proposal  of  the  Welfare  Commission  which  was 
referred  to  a reference  committee. 

The  Commission’s  report  was  discussed  thor- 
oughly both  in  the  reference  committee  and  on  the 
floor,  following  which  a resolution  adopted  by  the 
Council  was  approved  by  the  House.  The  Council 
resolution  follows: 

“Following  the  discussion  it  was  moved  by  the 
Council  and  recommended  to  the  House  of  Dele- 
gates that  80  per  cent  of  the  Index  of  Average 
Fees  be  accepted  by  individual  physicians  subject 
to  the  desires  of  the  physician  involved  and  that 
the  physician  treat  the  patient  in  his  office  or 
refer  him  to  the  clinic,  wherever  the  best  medical 
care,  in  his  opinion,  could  be  rendered.” 

Following  is  the  resolution  as  adopted: 

Standard  of  Practice  Governing 
Doctors  and  Lawyers 

WHEREAS,  The  Standard  of  Practice  Govern- 
ing Doctors  and  Lawyers,  adopted  by  the  Utah 
State  Medical  Association  and  the  Utah  State  Bar 
in  1956,  was  considered  by  both  groups  to  be  in 
need  of  clarification,  and 

WHEREAS,  Committees  representing  both  pro- 
fessions met  on  numerous  occasions  for  the  pur- 
pose of  studying  the  code  and  for  the  purpose  of 
drafting  an  addendum,  and 

WHEREAS,  The  following  three  principles  have 
been  agreed  upon  by  the  respective  committees 
as  an  addendum  to  the  code;  now  therefore  be  it 

RESOLVED,  That  the  following  addendum  be 
approved  by  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  and  printed  as  a part 
of  the  previous  code  adopted  by  both  professions: 

1.  The  doctors  named  in  the  procedure  outlined 
in  sub-paragraph  “C”  shall  make  themselves  avail- 
able for  the  purpose  of  examination  of  the  par- 
ticular patient  involved  and  shall  give  their  pro- 
fessional opinion  on  the  condition  of  the  patient, 
the  prognosis  and  if  the  doctor  has  an  opinion  as  to 
the  cause  of  the  condition  he  may,  upon  appro- 
priate question,  so  express  himself  in  this  regard. 

2.  If  it  is  the  desire  of  the  attorney  requesting 
the  examination  to  have  the  opinion  of  the  doctor 
relative  to  the  Standards  of  Practice  applicable  to 
the  particular  condition  involved,  he  may  address 
appropriate  inquiries  to  the  doctor  who  shall  be 
free  to  advise  in  this  regard  to  the  extent  of  his 
knowledge  based  upon  the  examination  of  the 
particular  patient. 

3.  Any  reference  directly,  or  by  implication,  at 
any  time,  in  the  court  proceedings  that  the  expert 
witness  is  an  appointee  of  the  Medical  Association 
or  is  in  any  way  considered  the  expert  of  the 
Medical  Association  shall  be  considered  unethical 
on  the  part  of  the  attorney  causing  such  reference 
to  be  made  and  shall  be  the  basis  for  an  application 
to  the  court  for  a declaration  of  mistrial. 

The  reports  submitted  by  various  committee 
chairmen  and  published  in  the  Handbook  were 
reviewed  by  reference  committees  and  in  the  main 
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were  adopted  as  printed.  Some  were  corrected  on 
the  floor  upon  recommendations  of  the  reference 
committees. 

The  names  of  Scott  M.  Budge,  M.D.,  Logan, 
Utah,  and  Wendell  J.  Thomson,  M.D.,  Ogden,  Utah, 
were  placed  in  nomination  for  President-elect  and 
the  name  of  Harry  R.  McGee,  M.D.,  Logan,  Utah, 
was  placed  in  nomination  for  the  office  of  Hon- 
orary President.  A committee  of  tellers  was  ap- 
pointed by  Speaker  Hirst  and  the  report  of  the 
tellers  was  that  Scott  M.  Budge,  M.D.,  had  been 
elected  President-elect  and  that  Harry  R.  McGee, 
M.D.,  was  unanimously  elected  to  the  office  of 
Honorary  President. 

Following  the  election  of  officers.  Dr.  John  F. 
Waldo,  President-elect,  was  installed  as  President 
of  the  Association  to  serve  for  the  remainder  of 
1962  and  until  the  annual  election  in  September 
1963.  He  was  installed  by  Ralph  E.  Jorgenson, 
M.D.,  retiring  President. 

New  President’s  remarks 

Dr.  Jorgenson,  gentlemen,  thank  you  very 
much,  and  I can  tell  I am  appreciative  and  humble 
of  the  honor  that  you  have  done  me. 

We  have  much  to  do  next  year  as  this  House 
has  made  quite  clear  in  that  30  minutes  that  Jorgy 
was  talking  about.  We  will  do  our  best  and  we 
will  hope  that  we  shall  be  able  to  go  on  with  our 
negotiations  and  improve  the  general  situation  of 
the  physician  in  Utah.  I agree  with  Dr.  Jorgenson, 
I don’t  think  that  actually  our  situation  is  too  bad 
but  we  do  have  a number  of  problems  that  we 
must  face  and  that  the  Council  will  do  the  very 
best  we  possibly  can  to  handle  these  situations 
for  you. 

I shall  want  the  advice  of  every  one  of  you  on 
many  of  these  matters  and  I am  going  to  need  all 
the  help  I can  possibly  get  to  steer  this  organiza- 
tion for  the  next  year,  but  I can  assure  you  I will 
do  the  best  I can.  The  mistakes  I make  will  be 
honest  ones  and  now  I have  something  for  Dr. 
Jorgenson  which  has  no  intrinsic  value  at  all  but 
I think  will  probably  be  a source  of  joy  to  him 
for  some  time.  This,  Ralph,  will  represent  a small 
token  from  the  Medical  Association  for  the  very 
fine  year  that  you  have  had  and  the  very  large 
amount  of  work  that  you  have  done.  It  has  been 
impressive  working  on  the  Coimcil  with  Dr. 
Jorgenson.  He  has  handled  things  quietly,  fairly 
and  firmly  and  no  man  can  do  more.  He  has  given 
an  enormous  amount  of  time  to  the  Association 
and  has  handled  our  affairs  with  a great  deal  of 
dignity. 

The  68th  Annual  Meeting  of  the  House  of  Dele- 
gates was  adjourned  at  11:30  a.m.,  September  12, 
1962. 

USM A Briefs 

Dr.  Preston  Burnham  of  Salt  Lake  City  spoke 
at  the  Fall  Seminar  of  Dona  Ana  County  Medical 
Society  on  October  27  and  28  in  Las  Cruces,  New 
Mexico.  Subjects  of  the  discussion  forums  were: 


“Care  of  Traumatic  Injuries  of  the  Hand”  and 
“Care  of  Infections  and  Burns  of  the  Hand.” 


The  Division  of  Postgraduate  Medical  Educa- 
tion, University  of  Utah  College  of  Medicine,  will 
hold  a “Continuation  Course”  in  anesthesiology 
January  14-17.  Lectures,  demonstrations,  panel 
discussions,  question  and  answer  sessions,  hospital 
observation  and  practical  experience  will  be  used 
in  presenting  the  current  practices  in  anesthesi- 
ology. Even  though  the  program  is  designed  for 
full-time  anesthesiologists,  it  would  also  be  of 
interest  to  part-time  workers  in  this  field.  Tuition 
is  $60.00.  

Utah’s  Director  of  Public  Health,  G.  D.  Carlyle 
Thompson,  M.D.,  was  voted  Honorary  Life  Mem- 
bership in  the  Conference  of  State  and  Provincial 
Health  Authorities  of  North  America  in  Miami 
Beach  on  October  15,  1962. 

Dr.  Thompson  was  President  of  the  Conference 
in  1961  and  had  served  as  Vice  President  in  1960, 
and  as  Secretary-Treasurer  in  1957-1959.  The 
practice  of  the  organization  in  the  past  has  been 
to  award  honorary  life  membership  to  past  Presi- 
dents upon  retirement  as  state,  territorial  or  pro- 
vincial health  directors.  Coming  within  a year 
of  the  beginning  of  Dr.  Thompson’s  service  as  head 
of  Utah’s  Health  Department,  the  award  is  con- 
sidered a signal  and  unusual  recognition  of  his 
leadership  in  the  organization  and  of  his  long 
service  in  state  and  national  public  health  activi- 
ties.   

Two  Utah  surgeons  were  inducted  as  fellows 
of  the  American  College  of  Surgeons  during  a 
five-day  annual  clinical  congress  in  October.  Drs. 
Harold  P.  Hargreaves,  Salt  Lake  City,  and  Fred 
S.  Endsley,  Jr.,  Provo,  were  among  1,100  surgeons 
upon  whom  the  honors  were  bestowed. 

The  fellowships  are  awarded  to  doctors  ful- 
filling “comprehensive  requirements  for  accept- 
able medical  education  and  advanced  training  as 
specialists  in  one  or  another  branches  of  surgery.” 


Sixteen  Utah  medical  students  are  benefiting 
from  a new  medical  education  loan  guarantee 
program.  So  far,  the  students  have  been  loaned 
$16,700.  In  addition,  19  interns  and  residents  in 
Utah  hospitals  have  received  $22,200  in  loans.  The 
program  is  administered  by  the  A.M.A.’s  Education 
and  Research  Foundation,  which  has  established 
a fund  to  guarantee  the  loans  made  to  the  students. 
On  the  basis  of  this  fund,  the  bank  will  lend  up 
to  $1,500  each  year  to  students.  More  than  3,300 
students,  interns  and  residents  have  borrowed 
more  than  $6,000,000  through  this  fund  since  it 
was  started.  Physicians  and  others  have  contribut- 
ed almost  $700,000  to  make  the  loan  guarantee 
fund  possible.  ______ 

The  first  seminar  under  the  Dr.  Garn  Clark 
lectureship  was  conducted  at  the  Utah  Valley  Hos- 
pital recently.  Doctors  from  the  central  Utah 
area  were  invited  to  participate. 
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Speakers  included  Dr.  Junion  Abildskov,  Dr. 
Gerald  T.  Perkoff  and  Dr.  Ralph  Richards. 

The  seminar  is  being  staged  with  revenue  from 
a fund  set  up  years  ago  by  the  late  Dr.  Garn  Clark, 
prominent  Provo  physician  and  surgeon,  for  two 
purposes:  (1)  Obtaining  equipment  for  the  pedi- 
atric department  of  the  Utah  Valley  Hospital,  and 
(2)  furtherance  of  postgraduate  study  and  continu- 
ance of  medical  education  for  doctors  of  the  area. 
The  fund  specifies  that  the  principal  remain  un- 
touched and  the  income,  or  interest,  be  used  for 
the  purposes  outlined. 


Dr.  Edgar  S.  Brichta,  former  intern  at  St.  Bene- 
dict’s Hospital,  is  one  of  20  doctors  in  the  nation 
to  be  awarded  a Wyeth  Laboratories  residency  in 
pediatrics.  The  fellowship  provides  a two-year, 
$4,800  grant  to  Dr.  Brichta  which  will  enable  him 
to  devote  advanced  study  in  the  care  and  treat- 
ment of  children. 

Obituary 

HEBER  C.  HANCOCK 

Dr.  Heber  Chase  Hancock,  prominent  Ogden 
physician  and  civic  worker,  died  October  29  fol- 
lowing surgery.  He  was  73. 

Dr.  Hancock  had  been  active  in  Rotary  Club 
and  local  and  state  medical  activities.  He  was  a 
fellow  of  the  American  College  of  Surgeons.  A 
graduate  of  New  York  University  and  Bellevue 
College  of  Surgeons,  Dr.  Hancock  also  studied  in 


Vienna  and  Budapest.  He  was  a member  of  Phi 
Kappa  Alpha  and  Phi  Zeta  Phi  fraternities.  He 
was  a member  of  the  Utah  Hospital  Board  of  Ethics 
and  had  served  on  the  staffs  of  the  Dee  and  St. 
Benedict’s  Hospitals.  He  was  a member  of  the 
American  Medical  Association,  Utah  State  Medical 
Association  and  was  a past  President  of  the  Weber 
Medical  Association. 

Surviving  are  his  widow,  three  sons,  six  grand- 
children and  one  brother. 


Notice  to  team  physicians 

In  preparation  for  next  year’s  football  season, 
team  physicians  will  be  interested  in  procuring  a 
14-page  pamphlet  on  “Football  Injuries”  which 
has  been  prepared  by  Mead  Johnson  Laboratories 
and  is  available  free  upon  request.  The  preven- 
tion, detection,  and  treatment  of  all  common  in- 
juries as  well  as  physical  conditioning  and  heat 
exhaustion  are  discussed. 

The  pamphlet,  designed  to  assist  team  physi- 
cians in  reducing  the  risk  of  player  injury,  can 
also  be  used  as  a practical  guide  for  trainers  and 
coaches  who  bear  heavy  responsibility  in  pre- 
liminary care  of  the  seriously  injured  when  the 
physician  is  absent,  and  who  often  treat  minor 
injuries. 

This  pamphlet  is  available  to  physicians  who 
write:  Professional  Services  Department,  Mead 
Johnson  Laboratories,  Evansville  21,  Indiana. 


^ PERFECT! 
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Obituaries 

Retired  Denver  doctor  dies 

Dr.  Earl  G.  Miller  died  recently  in  a Boston, 
Massachusetts,  hospital.  He  was  born  in  Maryville, 
Missouri,  on  September  27,  1903,  and  was  educated 
in  schools  at  Otis,  Colorado,  when  his  parents 
moved  there  in  1913.  In  1922  he  entered  West- 
minster College  in  Fulton,  Missouri,  and  then  re- 
ceived his  medical  degree  from  the  University  of 
Colorado  Medical  School  in  1932. 

After  serving  his  internship  at  St.  Anthony’s 
Hospital  in  Denver  he  was  associated  with  the  late 
Dr.  W.  E.  Blanchard  in  the  Republic  Building  for 
six  years.  In  1942,  he  helped  establish  the  Miller- 
Harrington  Clinic  in  Denver  where  he  practiced 
until  January  of  this  year.  He  retired  because  of 
failing  health  and  underwent  treatment  at  the 
Lahey  Clinic  in  New  England  Deaconess  Hospital 
in  Boston. 

Dr.  Miller  was  a member  of  the  Denver  County 
Medical  Society,  the  Colorado  Medical  Society  and 
the  American  Medical  Association  since  1937.  He 
was  a Mason  and  Shriner  and  also  a member  of 
the  Colorado  Consistory  of  the  Scottish  Rite.  The 
Denver  Chamber  of  Commerce  valued  him  as  an 
important  member. 

He  is  survived  by  his  wife,  a daughter  and  son. 

Young  Denver  doctor  dies  in  Wyoming 

Dr.  Richard  T.  Hunter  passed  away  recently  in 
Cheyenne,  Wyoming.  Dr.  Hunter  was  born  on 
December  9,  1921,  in  Cheyenne,  Wyoming,  and 
graduated  from  Colorado  College  in  Colorado 
Springs.  He  received  his  M.D.  degree  from  the 
University  of  Colorado  School  of  Medicine  in  1945 
and  interned  at  Mercy  Hospital  in  Denver. 

The  doctor  served  his  residency  at  the  Veterans 
Administration  Hospital  in  Ft.  Logan,  Colorado, 
and  was  elected  to  membership  in  the  Denver 
Medical  Society  in  1946  and  the  Colorado  Medical 
Society  in  1947.  Although  moving  to  Cheyenne  in 
1954,  he  retained  his  association  membership  in 
Denver  and  Colorado. 


Long-time  Colorado  Springs  doctor  dies 

Dr.  Thomas  R.  Knowles  died  on  October  9,  1962, 
at  his  home  after  a brief  illness.  The  doctor  was 
born  in  La  Porte  City,  Iowa,  in  1888  but  spent  his 
childhood  in  Grand  Junction,  Colorado.  Graduat- 
ing from  the  New  York  University  Medical  School 
in  1912,  he  came  to  Colorado  Springs  three  years 
later.  He  was  licensed  to  practice  in  the  state  in 
1915  and  had  remained  in  Colorado  Springs  for 
all  his  life  except  when  he  saw  action  in  France 
during  World  War  I. 

Dr.  Knowles  was  a member  of  the  El  Paso  and 
Winter  Night  clubs,  the  Elks,  the  American  Legion 
and  the  Veterans  of  Foreign  Wars.  He  was  one  of 
the  12  doctors  honored  by  the  Colorado  Medical 
Society  last  year  for  50  years  of  service,  becoming 
an  emeritus  member. 

Surviving  are  his  daughter,  three  brothers  and 
two  sisters. 

Alamosa  loses  prominent  doctor 

Dr.  Roy  J.  Day,  prominent  pioneer  physician 
and  surgeon  of  the  San  Luis  Valley,  died  recently 
in  Alamosa.  He  was  born  in  Bedford,  Indiana,  and 
attended  Indiana  University  at  Bloomington,  In- 
diana. His  family  moved  to  Boulder  and  the  doctor 
continued  his  medical  education  at  the  University 
of  Colorado,  receiving  his  M.D.  degree.  He  did 
postgraduate  work  at  the  University  of  Vienna 
after  interning  at  St.  Anthony’s  Hospital  in  Denver. 
He  continued  his  postgraduate  study  under  Dr. 
White  in  Boston. 

Dr.  Day  was  a member  of  the  Medical  Corps 
in  World  War  I and  started  to  practice  in  Del 
Norte  in  1919,  obtaining  his  Colorado  license  the 
same  year.  In  1924  he  moved  to  Alamosa,  where 
he  practiced  until  his  death. 

He  was  a member  of  the  San  Luis  Valley  Medi- 
cal Society,  Colorado  Medical  Society  and  the 
American  Medical  Association.  In  1962,  he  was 
awarded  “life”  membership  in  the  State  Society 
as  an  emeritus  member. 

Dr.  Day  was  a member  of  the  Masonic  bodies 
in  Alamosa,  and  the  Shrine  in  Pueblo.  He  was  a 
life  membership  Gold  Certificate  holder  in  the 
American  Legion,  and  belonged  to  the  Kiwanis 
Club  and  the  Alamosa  Chamber  of  Commerce,  of 
which  he  was  a charter  member.  Hunting  and 
fishing  were  his  chief  hobbies. 

Surviving  him  are  his  two  daughters. 


CMS  1963  Midwinter  Clinical  Session 

The  28th  Midwinter  Clinical  Session  of  the  Colorado  Medical  Society  has  been 
scheduled  for  March  5 through  8,  1963,  at  the  Denver  Hilton  Hotel.  Dr.  Marvin 
Johnson,  Chairman  of  the  Council  on  Scientific  Education,  announced  that  the 
scientific  program  will  convene  Wednesday,  March  6,  with  a pediatric  program  at 
Children’s  Hospital.  A surgical  program  is  planned  for  that  afternoon  at  the  Hilton 
Hotel,  with  the  following  days’  programs  covering  general  medicine  and  obstetrics 
and  gynecology.  Round  table  luncheons  have  been  scheduled  at  the  Hilton  Hotel 
on  Thursday  and  Friday,  March  7 and  8. 
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Medical  director  of 
Telephone  Company  dies 

Dr.  William  T.  Boehm  died  unexpectedly  in 
his  home  on  November  2,  1962.  Dr.  Boehm  was 
born  in  Arona,  Pa.,  on  February  8,  1910,  and  grad- 
uated from  Ohio  Wesleyan  College  and  the  Uni- 
versity of  Colorado  Medical  School.  After  serving 
his  internship  at  St.  Joseph’s  Hospital  in  Denver, 
he  was  licensed  to  practice  in  Denver  and  Colorado 
in  1941. 

Dr.  Boehm  was  a World  War  II  veteran  and 
was  medical  director  of  the  Mountain  States  Tele- 
phone and  Telegraph  Company  for  many  years. 
He  was  very  active  in  the  35  Camera  Club  and 
was  an  avid  skeet  shooter  and  fisherman. 
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In  addition  to  being  a member  of  the  Masonic 
bodies.  Dr.  Boehm  was  a member  of  the  Denver 
Medical  Society,  the  Colorado  Medical  Society  and 
the  American  Medical  Association. 

Survivors  include  his  wife,  a daughter  and  a 
son. 

Retired  anesthesiologist  dies 

Dr.  George  B.  Lewis  died  on  October  7,  1962, 
at  St.  Joseph’s  Hospital  in  Denver  after  suffering 
a heart  attack  at  his  home.  The  doctor  was  born 
in  Platteville,  Colorado,  in  1885  and  attended  medi- 
cal school  at  the  University  of  Tennessee,  coming 
to  Denver  to  practice  shortly  before  World  War  I. 
He  served  his  internship  at  Mercy  Hospital.  He 
was  licensed  to  practice  in  Colorado  in  1916  and 
was  a member  of  the  Denver  County  Medical 
Society,  Colorado  Medical  Society  and  the  Ameri- 
can Medical  Association. 

He  was  also  a member  of  the  Colorado  Anes- 
thesiological  Association,  and  a life  member  of 
the  American  Society  of  Anesthesiologists.  The 
American  College  of  Anesthesiologists  elected  him 
as  a fellow  of  that  organization. 

Dr.  Lewis  was  also  a member  of  the  Masonic 
bodies.  For  many  years  he  was  chief  of  anes- 
thesiology at  Children’s  Hospital.  In  1954,  the 
Colorado  Medical  Society  honored  him  with  emeri- 
tus rating. 

Surviving  him  are  his  wife,  two  daughters  and 
a son.  Dr.  George  B.  Lewis,  Jr.,  of  Burbank,  Cali- 
fornia. 
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Bernalillo  County  Medical  Association 
pays  tribute  to  50-year  physicians 

Fifty-Year  Service  Recognition  Certificates  “in 
recognition  of  faithful  and  outstanding  service  to 
humanity  in  the  field  of  medicine  and  for  signal 
contributions  in  exalting  the  standards  of  the  pro- 
fession” were  presented  to  Drs.  Charles  D.  Reid 
and  A.  B.  Stewart,  Albuquerque  physicians. 

Dr.  Reid  was  born  in  1886  in  North  Adams, 
Massachusetts,  and  graduated  from  Johns  Hopkins 
School  of  Medicine  in  1912.  He  practiced  in  Syra- 
cuse, New  York,  for  many  years  as  an  orthopedic 
surgeon  and  Associate  Professor  of  Orthopedics  at 
the  College  of  Medicine  of  Syracuse  University. 
Dr.  Reid  served  as  a 1st  Lieutenant  in  World 
War  I. 

In  1925  Dr.  and  Mrs.  Reid  went  to  Anking, 
China,  where  Dr.  Reid  served  as  an  Episcopal  Mis- 
sion Doctor  for  five  years.  Dr.  Reid  states  that 
he  went  to  China  expecting  to  be  an  orthopedic 
surgeon,  but  instead  became  a skin  “specialist” 
and  did  everything,  including  pulling  teeth  and 
fitting  glasses.  Two  American  doctors  and  four 


young  Chinese  doctors  had  the  responsibility  of 
caring  for  40,000  patients  a year. 

Dr.  Reid  was  recalled  into  the  service  in  World 
War  II  and  retired  from  the  Army  as  a Lt.  Col. 
in  1948.  Following  his  retirement  from  the  Army, 
Dr.  Reid  came  to  Albuquerque  and  became  ortho- 
pedic examiner  for  the  Veterans  Administration 
Regional  Office  until  1956.  He  served  as  Medical 
Director  for  the  Rehabilitation  Center  from  1958 
to  1960. 

In  addition  to  his  medical  career.  Dr.  Reid  has 
sung  baritone  in  semiprofessional  comic  operas 
over  a period  of  45  years  in  New  York  and  in 
Albuquerque.  He  traveled  over  the  state  of  New 
Mexico  with  Joe  Grant  as  his  pianist  for  several 
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years,  presenting  a one-man  Gilbert  and  Sullivan 
opera  and  other  operas  to  church  groups,  colleges, 
and  civic  groups. 

Dr.  Reid  is  also  a stamp  collector  and  ably 
illustrates  his  collection  with  his  neat,  hand-drawn, 
artistic  designs  of  the  stamp  itself  and  the  date 
of  issue  on  each  page.  His  stamp  collection  was 
displayed  at  the  State  Fair  this  year.  He  also 
enjoys  flower  gardening. 

In  addition  to  membership  in  the  Bernalillo 
County,  New  Mexico,  and  American  Medical  Asso- 
ciations, Dr.  Reid  is  a Diplomate  of  the  American 
Board  of  Orthopedic  Surgeons,  Fellow  of  the 
American  College  of  Surgeons,  and  a member  of 
the  American  Academy  of  Orthopedic  Surgeons,  a 
Rotarian  and  member  of  the  Shrine. 

Dr.  A.  B.  Stewart  was  born  in  Saginaw,  Michi- 
gan, in  1886,  and  received  his  Medical  Degree  from 
the  University  of  Michigan  at  Ann  Arbor  in  1912. 
He  went  to  New  York  City  and  interned  for  two 
and  a half  years,  but  came  to  New  Mexico  in  1916 
for  his  health.  Dr.  Stewart,  a psychiatrist,  mused 
that  people  in  New  Mexico  at  that  time  couldn’t 
even  spell  “psychiatrist”  and  he  was  the  first 
psychiatrist  in  the  state. 

Dr.  Stewart  practiced  in  Raton  for  14  years  and 
served  as  Superintendent  and  Clinical  Director  of 
the  New  Mexico  State  Hospital  at  Las  Vegas  for 
eight  years.  He  set  up  practice  in  Albuquerque  in 
1931.  Due  to  ill  health.  Dr.  Stewart  was  forced  to 
close  his  office  in  December  of  1961. 

Dr.  and  Mrs.  Stewart  have  one  daughter,  Mrs. 
Raymond  Morrow,  of  Raton,  four  granddaughters, 
and  15  great  grandchildren. 

Dr.  Stewart  is  a member  of  the  Bernalillo 
County  Medical  Association,  the  New  Mexico  Med- 
ical Society,  the  American  Medical  Association, 
the  American  Psychiatric  Association,  the  Associa- 
tion of  Medical  Psychiatrists,  St.  John’s  Episcopal 
Cathedral,  and  is  a 32nd  Degree  Mason.  He  is  an 
inveterate  reader  and  student  of  archaeology  and 
anthropology.  He  and  Mrs.  Stewart  have  traveled 
extensively  throughout  the  United  States,  Canada, 
Mexico  and  Alaska,  and  recently  returned  from 
attending  the  50th  class  reunion  of  Dr.  Stewart’s 
medical  graduating  class  of  the  University  of 
Michigan. 
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Health  humbuggery 

In  Sum  . . . 

Each  year  an  estimated  100,000  health  phonies 
victimize  25  million  Americans.  In  return  for  a 
billion  dollar  take,  they  undermine  health  and 
spawn  disappointment.  The  humbug  whips  up  a 
spark  coil  here  and  an  atomic  sounding  name 
there.  He  adds  such  “glories”  of  nature  as  sea 
water,  tosses  in  a glowing  testimonial,  and 
sprinkles  liberally  with  sweet  and  double  bubble 
talk.  Hear  his  spiel;  “We  have  blackstrap  molasses 
and  substitutes  for  glasses.  Root  pills,  garlic  pills, 
alfalfa  pills  for  all  your  ills.  Sick?  You  got  it,  we 
explain  it.  Remedy?  You  ask  it,  we  arrange  it. 
Money?  You  borrow  it,  we  take  it.  Phoney?  You 
lie — we  deny!  It’s  all  here,  folks — potions  and 
lotions,  hair  growers  and  sinus  blowers,  rheuma- 
tism cures  and  virility  lures,  surgical  bosom  fills 
and  anti-stupidity  pills.  So  step  right  up  . . .” 

. . . and  Substance 

So  long  as  people  desire  health,  and  feel  they 
are  not  being  satisfied  quickly  or  easily  through 
legitimate  channels,  they  will  be  setups  for  decep- 
tion. The  double-pronged  solution  lies  in  divide 
and  conquer — expose  and  smash  the  sharpies  on 
the  one  hand,  and  effectively  alert  the  public  to 
quackery’s  perils  and  waste  on  the  other.  Despite 
3,500  years  of  health  chicanery,  there  are  glimmers 
of  hope  that  such  a strategy  might  work. — Medi- 
cine at  Work,  October,  ’61. 


Lillian  Heath,  M.D.  (Mrs.  Lou  J.  Nelson) 

At  a time  when 
women  were  not  gen- 
erally accepted  in  any 
of  the  professions, 
Lillian  Heath,  M.D., 
began  practicing  med- 
icine in  Rawlins,  Wy- 
oming. Born  in  1865 
in  Wisconsin,  Lillian 
came  West  with  her 
parents  ...  in  1873  to 
Cheyenne  and  in  1877 
to  Rawlins,  Wyoming 
Territory. 

Some  historians 
prefer  to  reserve  the 
term  “pioneer”  for 
those  who  settled  the 
country  prior  to  1868 
and  the  railroad  com- 
pletion. Nevertheless, 


Lillian  Heath,  M.D. 
Photo  1893,  Keokuk, 
Iowa,  at  time  of  com- 
pletion of  medical 
training. 
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the  Heaths  were  pioneers.  The  country  was  un- 
inviting, the  towns  bleak  outposts  in  a treeless 
waste.  Lillian’s  father,  William  A.  Heath,  was  a 
man  of  many  talents.  He  was  a gunsmith,  inventor, 
artist,  trapper,  miner,  woodcarver,  and  camp  cook. 
He  inspired  Lillian  to  study  and  enter  the  field 
of  medicine.  Mrs.  Heath  kept  the  home  fires  burn- 
ing by  feeding  and  housing  railroad  employees 
and  her  new  log  house  built  in  1881  was  construct- 
ed with  that  in  mind.  The  house  still  stands  at 
this  writing,  essentially  as  it  was  built.  Along  with 
the  keeping  of  the  “yoimgsters”  who  worked  for 
the  railroad  was  the  unsolicited  task  of  keeping 
them  healthy.  The  ill,  the  maimed,  the  dying  were 
brought  “home”  to  the  Heath  house  for  care. 
Lillian  and  her  mother  were  always  on  duty  for 
service  to  neighbors  and  friends  in  the  community. 
In  that  day  a woman  was  honored  to  be  called  to 
serve  in  the  event  of  sickness.  No  thought  was 
tolerated  of  pay  for  such  services  and  long  hours 
were  spent  with  illnesses  which  are  now  rare. 

Personalities  who  influenced  young  Lillian 
were  many,  including  Jim  Baker,  a frontier  scout 
and  trapper,  and  Thomas  A.  Edison,  who  visited 
Rawlins  in  1878  with  the  Draper  Expedition.  Early 
schooling  was  in  a variety  of  places  for  Lillian; 
Iowa,  Laramie  City,  and  Rawlins.  She  was  asked 
to  teach  in  Old  Carbon  at  the  age  of  18  before 
she,  herself,  had  completed  high  school  and  later 
she  taught  at  a rural  location  near  Carbon.  Living 
was  primitive  in  those  rural  locations  and  the 
highlight  of  her  week  was  to  catch  a freight  train 
back  to  Rawlins  to  stock  up  on  clean  clothes  and 
good  food.  She  could  “walk”  a freight  from  loco- 
motive to  caboose,  hold  the  throttle  steady,  and 
blow  the  whistle  at  the  antelope  to  her  great  de- 
light! The  medical  profession  was  her  great  inter- 
est, however,  and  the  necessity  of  further  educa- 
tion prompted  her  to  complete  high  school.  She 
graduated  in  the  second  Rawlins  High  School  class 
— her  essay  theme  was  “Self  Sacrifice” — in  1888. 

Dr.  Thomas  Maghee,  Union  Pacific  Surgeon, 
was  her  preceptor.  To  avoid  “talk”  she  had  se- 
verely tailored  garments  made  which  would  not 
call  attention  to  the  fact  that  she  was  a woman,* 
assisted  Dr.  Maghee  at  night  in  his  office,  and 
carried  one  of  two  revolvers  in  her  skirt  for  pro- 
tection if  needed.  During  this  time  she  assisted 
Dr.  Maghee  in  an  early  case  of  what  has  become 
known  as  plastic  surgery,  amputations,  gunshot 
wound  treatment,  and  a vast  array  of  other  medi- 
cal problems  as  well  as  the  ordinary  care  of  the 
ill.  Her  “office”  had  on  display  amputated  ears, 
toes,  fingers,  bones  and  several  old  skulls  in 
which  she  was  especially  interested.  In  1891  Lillian 
went  to  medical  school  in  Boulder,  Colorado.  The 
next  year  she  went  to  the  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  where  she  graduated 
on  March  7,  1893. 

Back  in  Rawlins,  the  front  parlor  became  her 
office.  A simple  black  and  gold  sign  was  hung 
by  the  front  door.  Acceptance  of  Dr.  Heath  was 


not  immediate  as  indicated  by  one  lady  who 
boldly  stated,  “I  expect  to  call  her  but  I do  not 
expect  to  pay  her!”  These  were  golden  years  for 
Dr.  Heath  in  other  respects,  though.  She  traveled 
some,  had  a taste  of  the  outside  world  and  en- 
joyed opera,  fine  clothes,  and  “big  city  life.”  In 
1898  she  married  Louis  J.  Nelson  on  the  day  he 
was  discharged  from  the  Army — this  country  had 
been  recently  engaged  in  the  war  with  Spain. 

They  returned  to  Rawlins  for  a time;  Mr. 
Nelson  was  engaged  in  his  trade  as  an  interior 
decorator  and  Dr.  Heath  pursued  her  profession. 
They  ventured  into  a new  vocation  for  a short 
time  as  hotel  operators  in  Lamar,  Colorado,  but 
that  business  failed.  Dr.  Heath’s  practice  tapered 
off  as  the  years  went  by — Mr.  Nelson  earned  an 
adequate  income  and  more  and  more  medical 
doctors  came  to  live  in  Rawlins. 

Dr.  Heath  maintained  an  active  interest  in 
medical  matters  through  all  her  life.  She  perused 
publications  of  the  profession  with  great  interest 
and  maintained  her  registration  as  a physician 
and  surgeon  in  Wyoming  until  1961. t She  often 
claimed,  “I  never  lost  a patient  through  death!” 
Her  special  delight  was  in  children  and  animals 
and  she  loved  to  meet  and  talk  with  prominent 
people.  She  was  a student  of  wild  life  and  nature 
and  gave  freely  of  board  and  room  to  the  stray 
animals  that  came  to  her  door. 

Dr.  Heath’s  life  span  was  witness  to  tumultuous 
changes  in  the  world,  our  way  of  life,  and  the 
course  of  civilization.  Everything  was  of  great 
interest  to  her  in  the  present.  But  she  could  tell 
a story  of  50  years  ago  with  great  relish  and 
a twinkle  in  her  eye. 

Her  frequent  comment 
was,  “There’s  no  one 
left  alive  to  say  I’m 
wrong!” 

At  the  age  of  96, J 
on  August  5,  1962,  she 
passed  away  quietly 
in  Memorial  Hospital, 

Rawlins,  Wyoming.  In 
the  last  three  years 
she  had  survived  two 
broken  hips,  each  time 
returning  to  her  daily 
household  chores, 
which  she  performed 
without  help,  in  the 
home  her  father  had 
built  80  years  before. 

Mr.  Neal  Miller,  Rawlins,  Wyoming 


‘These  garments  have  been  preserved. 

tWe  have  membership  cards  from  the  Colorado  State  Medical 
Society  for  1895,  1897,  1899,  1900,  1901,  1902,  1903;  also  A.M.A. 
cards  for  1901  to  1908.  She  attended  a national  convention  of 
the  A.M.A.  in  Denver  in  1895. 

tinsurance  firms  tell  us  that  only  14  out  of  100,000  live  to  the 
age  of  96. 


Lillian  Heath,  M.D. 
(Mrs.  Lou  J.  Nelson) 
1961.  Photo  taken  for 
NTA  at  that  time. 
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36th  Annual  Spring  Congress  in 
Ophthalmology  and  Otolaryngology 

The  Gill  Memorial  Eye,  Ear  and  Throat  Hos- 
pital announces  to  the  profession  its  36th  Annual 
Spring  Congress  in  Ophthalmology  and  Otolaryn- 
gology, April  1 through  April  5,  1963. 

For  further  information  write:  Superintendent, 
P.O.  Box  1789,  Roanoke,  Virginia. 

International  Medieal  Assembly 
of  Southwest  Texas 

The  27th  annual  session  of  the  International 
Medical  Assembly  of  Southwest  Texas  will  be  held 
in  San  Antonio,  Texas,  January  28-30,  1963,  at  the 
Granada  Hotel. 

The  program  at  the  1963  session  will  be  a 
symposium  concerning  all  aspects  of  cancer.  There 
will  be  individual  papers  programmed,  two  panel 
meetings  with  all  speakers  participating,  and  a 
most  fascinating  presentation  concerning  man  in 
space  to  include  the  effects  of  radiation,  physiology 
of  space,  and  the  known  pathology  of  outerspace, 
the  latter  to  be  presented  by  the  School  of  Aero- 
space Medicine. 

In  addition  to  the  scientific  program,  there  will 
be  many  social  events  for  the  physician  and  wife. 
For  further  information  write  Mr.  S.  E.  Cockrell, 
Jr.,  Executive  Secretary,  202  West  French  Place, 
San  Antonio  12,  Texas. 
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Drug  information — please 

The  nation’s  physicians  annually  make  62,000,- 
000  phone  calls  to  pharmacists — seeking  informa- 
tion. It  shows  that  the  doctor  is  avid  for  informa- 
tion about  prescription  drugs,  and  that  he  will  not 
hesitate  to  turn  to  the  pharmacist  for  it. — Dan 
Rennick,  editor  of  American  Druggist. 


ARTIFICIAL  EYES 


Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  business 
since  1906. 


Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 
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W.  B.  SAUNDERS  COMPANY 

features  the  following  recent  books  in  their  full  page 
advertisement  appearing  elsewhere  in  this  issue: 

• WARREN — SURGERY — A valuable  new  volume  emphasizing 
today's  principles  of  surgical  disease  rather  than  mere 
mechanical  technics. 

•SCHMEISSER — A CLINICAL  MANUAL  OF  ORTHOPEDIC  TRAC- 
TION TECHNICS — Clearly  describes  and  illustrates  the 
application  and  advantages  of  traction  in  the  management 
of  common  fractures. 

•WECHSLER — CLINICAL  NEUROLOGY — Helpful  information  on 
the  diagnosis  and  management  of  virtually  every  clinical 
neurologic  problem  you'll  meet  in  daily  practice. 


Treatment  of  diabetes 

Because  of  its  prevalence  and  chronicity,  dia- 
betes mellitus  should  be  the  continuing  concern 
of  all  physicians,  regardless  of  their  type  of  prac- 
tice. An  essential  part  of  treating  the  condition  is 
teaching  the  patient  how  to  live  with  it.  As  in  any 
educational  program,  a systematic  approach  should 
be  used.  Each  physician  should  have  certain  spe- 
cific objectives  clearly  in  mind  as  he  teaches  his 
diabetic  patients. 

To  aid  him,  the  American  Diabetes  Association 
has  prepared  the  following  check  list  of  nine  basic 
elements  of  treatment,  which  constitutes  a mini- 
mum program  for  diabetes  management.  There  are 
many  other  aspects  of  treatment  which  are  not 
mentioned,  but  they  are  not  as  important  as  are 
the  following: 

1.  Diet. 

2.  Urine  testing. 

3.  Action  of  insulin  and  other  hypoglycemia 
agents. 

4.  Technic  of  insulin  injection  and  sites  for  it. 

5.  Care  of  syringe  and  of  insulin. 

6.  Symptoms  of  hypoglycemia. 

7.  Symptoms  of  uncontrolled  diabetes. 

8.  Care  of  the  feet. 

9.  What  to  do  in  case  of  acute  complications. 

This  guide  is  not  only  of  value  in  the  initial 

education  of  a new  diabetic,  but  can  also  be  most 
helpful  to  both  patient  and  physician  in  the  sub- 
sequent years  of  management, — American  Diabetes 
Association,  Inc.,  1 East  45th  Street,  New  York  17, 
N.  Y. 
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Here’s  a penicillin  that  gives  you... 


PATIENT  ECONOMY 
WHEN  YOU  WANT  IT 


E 
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s 


Potassium  Penicillin  V, 
Abbott. 

125  mg. 

(200,000  units) 


Caution:  Federal  law  i 

prohibits  dispensing  i 

without  prescription.  . 


Single  Oral  Doses  to  Fasting  Subjects* 


g ■ Compociliin-VK  200,000  U.  (125  mg.) 

81  Potassium  PenicilSin  G 400,000  U. 

5- 


4- 


Consider  milder  bacterial  infections 

An  example  might  be  a respiratory  infection. 
Here  economy  could  be  a definite  factor  in 
your  thinking.  In  the  chart  above,  you’ll  see 
that  200,000  units  (125  mg.)  of  Compocillin  VK 
produces  blood  levels  at  least  equal  to  those 
obtained  with  400,000  units  of  oral  penicillin  G 
potassium.  This  means  that  in  less  severe  infec- 
tions, Compocillin-VK  may  be  given  at  half  the 
dosage  needed  with  oral  penicillin  G — with  no 
sacrifice  in  blood  levels.  In  these  cases,  the  cost 
of  Compocillin-VK  therapy  will  be  no  more — 
and  often  will  be  less — than  treatment  with  oral 
penicillin  G. 

Compocillin-VK— the  original  potassium  penicillin  V • In  Filmtab 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  Suspension 
Filmtab— Film-sealed  tablets,  Abbott:  U.S.  Pat.  No.  2,881,085 


PEAK  EFFICIENCY 
WHEN  YOU  NEED  IT 


A890TT 


Potassium  Penicillin 
V,  Abbott. 


250  mg. 

(400,000  units) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Then,  for  severe  infections... 

. . . where  your  primary  concern  is  high  peak 
serum  concentrations,  you  can  prescribe  Com- 
pocillin-VK  at  full  therapeutic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  above  shows  the 
rapid  peak  blood  levels  obtained  with  400,000 
units  (250  mg.)  of  Compocillin-VK.  Actually, 
these  peaks  occur  faster — and  are  higher — than 
those  obtained  with  intramuscular  penicillin  G. 
Indeed,  Compocillin-VK  has  been  used  in  cases 
previously  reserved  for  parenteral  treatment. 
The  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

*Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 

ABBOTT  LABORATORIES  NORTH  CHICAGO.  ILLINOIS 
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Paul  Horovitz 
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1041  Galapago 
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Drug  contributions  to  health 

During  the  past  20  years  domestic  drug  makers 
have  produced  more  remedies  for  more  ills  than 
at  any  other  time.  Since  1945  the  death  rate  from 
eight  major  diseases  including  diphtheria,  whoop- 
ing cough  and  pneumonia,  has  been  cut  in  half. 
Tranquilizers,  pills  for  diabetics,  oral  polio  vac- 
cines have  moved  with  record-breaking  speed 
from  laboratory  to  drug  store.  In  the  process  the 
industry  undoubtedly  has  made  money  . . . (even 
though)  the  risks,  technological  and  competitive 
alike,  tend  to  match  the  rewards.  It  has  also  made 
an  unprecedented,  if  scantily  recognized,  contribu- 
tion to  U.S.  productivity  and  health. — Barron’s 
Weekly. 


DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 


P.A.F.'s  high  surface  activity  liquefies  viscus  mucus 
on  vaginal  mucosa,  releasing  accumulated  debris  in 
the  vaginal  tract. 


Non-irritating, 

non-staining. 


No  offensive 
after-odor. 


CASE 


’Doucke’Poatclefv 

For  Refreshing  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 


Oculist  Prescription  S Guild  Dispensing 
Service  Exclusively  s Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ( 

< 1140  Spruce  Street 

) Boulder,  Colorado 


Don’t  miss 

important  telephone  calls  . . . 


Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 


TELEPHONE 

dnAWJlAm^ 

Call  ALpine  5-1414 


SERVICE 


Picker  X-Ray,  Rocky  Mountain,  Inc. 


4925  East  38th  Ave.- 
Denver  7,  Colorado 


-Tel.  Dudley  8-5731 


Colorado  Springs,  Colorado 

J.  D.  Colvin,  1202  Kingsley  Drive,  Tel.  MEfrose  5-8768 
Salt  Lake  City,  Utah 

R.  S.  Cook,  1497  So.  Main,  Tel.  HUnter  5-8262 
Albuquerque,  New  Mexico — 3013  Carolina  N.E.,  Tel.  255-1288 
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And  even  these  were  the  fortunate  ones,  despite 
the  fact  that  they  were  to  carry  a disfigurement  for 
life.  Many  died.  Particularly  if  meningitis 
had  set  in  before  surgery . . . 

You  see  very  few  mastoid  scars  around  today  — and, 
under  20  years  of  age,  they  are  almost  nonexistent. 

But,  not  so  many  years  ago  (1934)  it  was  a 
different  story : 

*‘No  case  of  acute  mastoiditis  should  he  accepted 
for  insurance  unless  the  ear  has  healed  up  after 
operation  and  has  remained  so  for  at  least 
six  months"* 

From  insurance  risk  to  a practically  unknown 
entity  in  medicine  is  quite  a record  for  the  relatively 
few  intervening  years  between  then  and  now.  The 
reasons  are  not  hard  to  come  by.  Diagnostic  techniques 


have  improved  enormously,  as  has  the  quality  of 
medical  education.  And,  we  submit,  so  has  the  quality 
of  the  medicines  which  have  become  available. 

Yet,  the  value  of  independent  drug  research  has 
been  seriously  challenged  — research  which  has 
produced  the  chemotherapeutic  compounds  which 
make  the  cure  of  mastoiditis  practically  a 
routine,  not  even  a worrisome,  procedure.  True, 
the  cost  may  run  as  high  as  $15.00.  Yet,  ask  the 
man  who  paid  $1,000.00  for  his  mastoid  scar  which 
he  would  have  preferred  — if  he  had  had  the  choice. 

♦Asherson,  N.,  ‘‘Acute  Otitis  and  Mastoiditis  in  General  Practice,” 

H.  K.  Lewis  & Co.,  Ltd.,  London,  1934. 
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Apothegm 

“But  we,  like  sentries,  are  obliged  to  stand 
in  starless  nights,  and  wait  the  ’pointed  hour” 
(Dryden). 

Clinical  data 

A 31 -year-old  Indian  male  was  hospitalized 
two  days  after  the  sudden  onset  of  vomiting, 
severe  epigastric  pain  and  tenderness.  The  white 
blood  count  was  37,500  cells  per  cu.  mm.  with 
84  segmented  forms;  the  temperature  was  100.6 
degrees.  Blood  amylase  and  glucose  levels  were 
normal.  There  had  been  a similar  episode  six 
months  earlier. 

X-ray  study 

Films  showed  a functionless,  gas-filled  gall- 
bladder (Fig.  1)  with  additional  gas  distributed 
in  a mottled  and  curvilinear  fashion  within  the 
submucosa  and  pericholecystic  tissues.  Fluid  was 
present  in  the  upright  view  (Fig.  2).  These  find- 
ings were  characteristic  of  acute  emphysematous 
cholecystitis. 

Clinical  course 

During  the  next  four  days,  the  patient’s 
symptoms  and  signs  subsided;  however,  the  radio- 


Fig.l 


graphic  appearance  of  the  gallbladder  remained 
unchanged.  Thirteen  days  after  admission,  elective 
resection  of  a tense,  friable,  foul-smelling  and 
purulent  gallbladder  was  performed;  there  were 
no  calculi.  Pleomorphic,  filamentous  gram-posi- 
tive rods,  resembling  actinomyces,  were  seen  on 
the  smears.  Cultures  (aerobic,  anaerobic  and 
under  CO2)  produced  no  growth.  Microscopic  ex- 
amination of  the  tissues  revealed  an  extensive 
exudative  process  in  the  mucosa.  The  postopera- 
tive course  was  uneventful. 

Epicrisis 

Patients  with  this  disorder  usually  manifest 
the  “typical”  findings  of  acute  cholecystitis,  ex- 
cept that  their  symptoms  are  out  of  proportion 
to  the  clinical  findings  and  the  illness  is  more 
protracted.  The  disease  is  most  frequent  in  the 
fifth  and  sixth  decades,  is  more  apt  to  affect 
the  male  (4:1)  and  20  per  cent  of  patients  are 
known  diabetics.  A history  of  previous  biliary 
tract  disease  is  common  and  cystic  duct  stones 
are  often  found.  In  most  cases,  Clostridia  have 
been  cultured,  but  rarely  E.  coli,  staphylococcus, 
streptococcus  or  a sporing  anerobe  have  been 
isolated.  concluded  on  page  58 
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Confirmed  in  over  7 years 
of  clinical  success: 

Bonadoxin  stops  morning 
sickness  in  9 out  of  10  patients^ 

Highly  eflFeclive  in  other 
emetic  conditions:  postopera- 
tively,  following  irradiation 
procedures,  infant  colic. 


BONADOXIN® 

Tablets  • Drops  • Intramuscular 

time-tested 
for  efficacy 
and  safety 


1.  Groskloss,  H.H.,  Clancy,  C.L.,  Healey, 
E.F.,  McCann,  W.J.,  Maloney,  F.D., 
Loritz,  A.F.:  Clinical  Medicine  (Sept.) 
1955. 

Study  involving  287  patients.  261  patients 
experienced  excellent  to  good  results  with 
Bonadoxin  for  relief  of  nausea  and  vomiting 
of  pregnancy.  No  side  effects  reported.^ 

2.  Albertson,  H.A.,  Trout,  Jr.,  H.H., 
Daily,  F.W.:  The  American  Journal  of 
Surgery  (Sept.)  1956. 

“As  a result  of  this  study,  it  is  our  belief 
that  the  routine  prophylactic  use  of  the 
combination  of  meclizine  hydrochloride  and 

{jyridoxine  is  a safe  and  effective  method  for 
essening  the  incidence  of  postoperative 
nausea  and  vomiting.  We  are  employing 
this  preparation  as  a routine  pre-operative 
medication.”^ 

3.  Goldsmith,  J.W.:  Minn.  Med.  (Feb.) 
1957. 

Study  involving  620  patients,  537  patients 
experienced  moderate  to  complete  improve- 
ment of  nausea  and  vomiting  of  pregnancy 
with  Bonadoxin.  Toxicity  and  intolerance 
to  the  medication  in  the  dosage  employed 
in  these  studies  was  zero.^ 


4.  Codling,  J.W.;  Lowden,  R.J.:  North- 
west Med.  (March)  1958. 

Study  involving  76  pregnant  patients  with 
nausea  and  vomiting.  The  results  indicated 
an  overall  response  in  70  of  76  patients 
treated.  No  side  reactions  were  observed  in 
this  clinical  study 


5.  Bentley,  M.D.:  Journal  of  the  Mich. 
State  Med.  Soc.  (Sept.)  1959. 

[Bonadoxin]  “was  found  clinically  effective 
in  the  prevention  of  pre-operative  and  post- 
operative nausea  and  emesis  in  157  patients 
who  underwent  ocular  surgery,  while  con- 
trol drugs  alone  could  not  completely  elimi- 
nate the  symptoms.  Bonadoxin  did  not 
cause  side  reactions  in  the  preoperative  or 
postoperative  phase  of  this  study.”® 

6.  Bethea,  R.C.:  International  Record  of 
Med.  (May)  1960. 

“Our  investigation  of  this  drug  indicates 
that  in  88  per  cent  of  the  cases  satisfactory 
relief  of  the  distressing  symptoms  of  early 
pregnancy  was  obtained  without  undesira- 
ble side  effects,  including  sedation.”® 

7.  Sklaroff,  D.M.;  Karayannis,  N.:  Cur- 
rent Therapeutic  Research  (June)  1962. 
“Based  on  these  results,  indicating  92  per 
cent  effectiveness,  meclizine-pyridoxine 
(Bonadoxin®)  may  be  considered  a valua- 
ble compound  in  the  control  of  post-irradia- 
tion nausea  and  vomiting.  The  preparation 
proved  to  be  safe  and  fast-acting  in  bring- 
ing therapeutic  relief  to  carcinoma  patients 
with  radiation  sickness.”^ 


New  York  17,  N.Y. 

Div.,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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MATERNAL  MORTALITY 


The  following  cases  have  heen  reviewed 
hy  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 
mittees in  the  Rocky  Mountain  Region. 

I G 


Case  12  f 

This  patient  was  a 27-year-old  primigravida 
whose  LMP  was  May  11,  1958.  She  was  first  seen 
by  her  physician  on  July  25,  at  which  time  physi- 
cal examination  was  entirely  normal.  B.P.  110/70, 
weight  134  pounds.  The  uterus  was  enlarged  to 
two  months  gestation,  pelvic  measurements  were 
normal.  Her  history  was  negative  except  for  in- 
voluntary sterility  for  five  years.  The  prenatal 
course  was  uneventful  until  the  36th  week  of 
pregnancy  when,  on  Jan.  14,  1959,  there  was  a 
six-pound  weight  gain,  slight  edema,  B.P.  130/90 
and  a trace  of  albumin  in  the  urine.  She  was 
promptly  hospitalized  and  treated  with  bed  rest, 
salt  free  diet,  and  Serpasil  125  mg.  t.i.d.  Response 
to  this  therapy  was  prompt  and  satisfactory  and 
she  was  discharged  five  da5’’s  later  with  no  edema 
and  a B.P.  of  110/70.  The  patient  was  seen  at  five- 
day  intervals  and  her  B.P.  ranged  from  130/80  to 
110/70.  The  urine  remained  free  of  albumin.  She 
was  given  a course  of  Diuril  1 gm.  daily  for  four 
days.  She  continued  to  do  well  with  no  signs  of 
toxemia. 

On  Feb.  26,  the  41st  week  of  pregnancy,  the 
cervix  was  felt  to  be  favorable  with  the  vertex 
engaged.  Consequently,  on  Feb.  28,  the  patient 
was  admitted  to  the  hospital  and  labor  was  in- 
duced by  artificial  rupture  of  the  membranes  and 
two  minims  of  pitocin  I.M.  Admission  B.P.  was 
120/80,  there  was  no  edema,  but  the  urine  showed 
1 plus  albumin.  Within  six  hours  labor  was  well 
established  and  B.P.  was  120/86.  Demerol  100  mg. 
and  Hyoscine  1/130  gr.  was  given  at  4:00  p.m. 
During  the  second  stage  of  labor  B.P.  rose  to 


140/90.  Low  forceps  delivery  was  done  at  9:00 

р. m.  under  saddle  block  anesthesia  (2.5  mg.  heavy 
Neupercaine).  Two  c.c.  of  Methergine  was  given 
I.V.  with  the  anterior  shoulder  and  a viable  female 
infant  weighing  8 pounds  11  ounces  was  delivered 
without  difficulty.  The  placenta  followed  imme- 
diately and  the  blood  loss  was  estimated  at  200 

с. c.  Three  hours  after  delivery  B.P.  was  130/90 
and  the  patient  appeared  in  good  condition  with 
no  complaints. 

At  8:00  a.m.  on  Feb.  29,  B.P.  was  130/90  and 
the  patient  had  no  complaints.  Three  hours  later, 
at  11:00  a.m.,  she  complained  of  severe  headache 
and  B.P.  was  elevated  to  160/90.  Reflexes  were 
normal.  At  this  point  3 grams  of  Mg.  SO^  was  given 
I.M.  and  5 mg.  Serpasil  was  given  I.M.  B.P. 
dropped  to  150/90  and  the  patient  became  drowsy. 
At  1:00  p.m.  it  was  noted  by  the  physician  that 
the  patient  had  a left  sided  facial  paralysis  and 
30  minutes  later  she  had  a generalized  convulsion. 
She  was  given  5 gr.  of  Sodium  Luminal  I.V.  and 
3 gm.  of  Mg.  SO^  I.M.  Thirty  minutes  later  a sec- 
ond convulsion  occurred  and  % gr.  of  morphine 
and  5 mg.  of  Serpasil  were  given  I.V.  B.P.  at  this 
time  was  200/110  and  the  patient  was  deeply 
comatose.  The  urine  showed  2 plus  albumin.  Re- 
flexes were  absent  and  pupils  dilated.  Nasal  oxy- 
gen was  started  and  a pharyngeal  air-way  put 
in  place.  Due  to  continued  elevation  of  B.P.  (190/80 
to  200/80)  an  I.V.  drip  of  40  mg.  of  Apresoline  in 
5 per  cent  glucose  was  started,  but  this  failed  to 
lower  the  B.P.  The  patient  was  seen  in  consulta- 
tion by  another  obstetrician  and  it  was  felt  that 
she  had  suffered  an  intracranial  hemorrhage.  A 
spinal  tap  revealed  bloody  spinal  fluid  and  in- 
creased pressure.  At  5:00  p.m.  on  Feb.  29,  27  hours 
after  the  onset  of  convulsions,  complete  respira- 
tory arrest  developed  and  the  patient  was  main- 
tained with  positive  pressure  respiration  by  an 
anesthesiologist.  Neurosurgical  consultation  was 
obtained  at  this  time,  but  it  was  felt  that  nothing 
further  could  be  done.  Positive  pressure  oxygen 
was  stopped  at  7:00  p.m.  and  death  occurred  at 
7:30  p.m.  Feb.  29.  Autopsy  revealed  massive  in- 
tracranial hemorrhage  involving  the  right  cere- 
brum, pons  and  mid-brain.  The  liver  showed  peri- 
portal necrosis  and  hemorrhage.  The  kidneys  were 
normal. 


•Committee  Members:  E.  N.  Akers,  M.D.;  Gerard  W.  delJunco, 
M.D.;  George  M.  Horner,  M.D.;  Paul  F.  McCallin,  M.D.;  Leo 
J.  Nolan,  M.D.;  James  R.  Patterson,  M.D.;  L.  W.  Roessing, 
M.D.,  and  Ben  C.  Williams,  M.D.,  Chairman. 
tPrevious  cases  reported  in  May,  September,  November,  1960; 
May,  November,  1961,  and  June,  1962. 


Comment 

The  committee  questioned  several  factors 
which  it  felt  had  significance  in  this  case.  One, 

concluded  on  page  60 


Shadow  or  substance  cont.  from  page  56 


The  patient  with  ordinary  acute  cholecystitis 
often  requires  early  resection  to  prevent  perfora- 
tion. However,  the  patient  with  the  emphysema- 
tous form  improves  on  conservative  management. 


including  antibiotics.  (Since  gas  has  passed  be- 
yond the  gallbladder  early  in  the  onset  of  the 
emphysematous  form,  as  in  our  case,  prompt 
intervention  would  not  prevent  this  spread.) 
Whether  and/or  when  to  fix  the  “appointed 
hour”  of  cholecystectomy  is  best  determined  by 
following  the  patient’s  clinical  course. 
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A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “Travel  can  cut,  and  reflection  can  tie,  the  um- 
bilical cord  of  many  a young  man.  Go  to  a new 
place.  Have  your  former  gods  challenged  or,  even 
worse,  ignored.  If  they  were  really  good,  they  will 
survive.  If  not,  they  shouldn’t.  Re-examine  your 
axioms.  Find  out  the  evidence  for  your  assump- 
tions, and  you  will,  with  good  luck,  find  yourself 
and  begin  to  set  the  true  value  upon  the  environ- 
ment from  which  you  came.  I never  tire  of  Sir 
Oliver  Lodge’s  way  of  saying  this:  ‘The  last  thing 
in  the  world  that  a deep  sea  fish  could  discover 
is  salt  water.’  ” Alan  Gregg,  For  Future  Doctors, 
The  University  of  Chicago  Press,  1957,  p.  163. 

2.  “Most  people  think  of  travel  as  mere  pleasure. 
Maybe  that  is  why  we  are  so  reluctant  to  realize 
that  serious  travel  is  hard  -work.”  Allen  Gregg, 
ibid.,  p.  164. 

3.  “For,  at  its  best,  research  is  a deeply  personal 
experience.  It  requires  enthusiasm,  spontaneity, 
and  some  opportunity  for  improvisation.  It  also  re- 
quires a spirit  of  adventure  and  a certain  amount 
of  gambling  instinct.  An  ideal  investigator  has  all 
the  attributes  of  an  imaginative,  energetic,  re- 
sourceful, poetic,  articulate  bookie.”  Jay  Tepper- 
man,  The  Nature,  Qualities,  and  Varieties  of  Med- 
ical Research,  Annals  of  Internal  Medicine,  Vol.  56, 
No.  4,  p.  654,  April,  1962. 

4.  “So  we  face  the  paradox:  Progress  requires 
change,  which  in  turn  triggers  every  neurotic  de- 
fense which  opposes  change.  This  is  why  it  is  hard 
to  change  not  only  individuals,  but  also  those 
institutions  in  which  individual  neuroses  are  in- 
vested.” Lawrence  S.  Kubie,  M.D.,  The  Eagle  and 
the  Ostrich,  Archives  of  General  Psychiatry,  Vol. 

5.  p.  Ill,  July-December,  1961. 

5.  “In  our  times  prosperity  and  power  operate 
through  those  two  spiritual  gangsters  of  American 
economy,  Advertising  and  the  Entertainment  In- 
dustries, which  exploit  the  universal  masked  neu- 
rotic ingredient  in  the  so-called  normal,  turning 
us  into  a spectator  culture,  a land  of  grown-up 
children  with  the  Gimmes.”  Lawrence  S.  Kubie, 
M.D.,  ibid.,  p.  110. 

6.  “Who  does  greater  harm  to  children,  the  lovable, 
impecunious  alcoholic  parent  who  spends  his  time 


and  love  on  them  lavishly,  or  the  upright,  hard- 
driving,  creative,  socially  valuable,  socially  re- 
warded, but  compulsively  overdriven  writer, 
painter,  lawyer,  analyst,  minister,  scientist,  doctor? 
These  are  not  easy  issues.”  Lawrence  S.  Kubie, 
M.D.,  ibid.,  p.  113. 

1,  “In  making  this  point  to  medical  students,  I fre- 
quently have  said  that  there  are  only  two  kinds 
of  neuroses:  the  onions  and  the  garlics.  You  will 
recognize  the  fine  difference.  Onions  stay  with 
you,  long  after  they  cease  to  offend  other  people. 
Many  neuroses  are  like  that.  They  cause  the  pa- 
tient pain,  but  cause  less  pain  to  those  around  him. 
From  these  the  patient  wants  relief.  Garlic,  on  the 
other  hand,  offends  other  people  long  after  it 
ceases  to  annoy  you.  Many  subtler  neuroses  are 
like  this — unfortunately  more  prevalent  than  those 
which  cause  pain  to  the  patient.  Their  impact  on 
families  and  on  children  are  more  subtle  and  far 
more  destructive.  These  are  the  subtle  manifesta- 
tions of  the  neurotic  process  which  do  not  show 
up  with  clearly  defined  or  bizarre  symptoms.  They 
show  up  as  stereotypes  of  behavior  which,  when 
it  is  flexible,  is  entirely  normal.”  Lawrence  S. 
Kubie,  M.D.,  ibid.,  p.  113-114. 

8.  “We  have  assumed  that  parents  are  necessarily 
the  best  people  to  bring  up  their  own  children.  Yet 
in  earlier  days  when  large  families  with  many 
children  and  many  adults  lived  under  the  same 
wide  roof,  responsibility  for  child  rearing  was 
spread  thin  among  the  adults.  Then  every  child 
had  an  adult  ally  to  whom  he  could  turn  when 
needed,  whether  against  his  age  peers  or  against 
any  oppressions  by  the  adult  group.  Few  children 
were  ‘brought  up’  as  they  are  today,  solely  by 
their  inexperienced  parents.  The  child  does  not 
have  such  an  ally  any  more,  unless  arranged  for 
him  outside  the  family  group.  Instead,  today’s 
family  is  built  like  a pyramid,  with  all  the  intra- 
famial  rivalries,  tensions,  jealousies,  angers,  hat- 
reds, love,  and  needs  focused  on  the  untrained, 
vulnerable,  insecure,  young,  inexperienced,  and 
incompetent  parental  apex  of  this  pyramid,  about 
whose  incompetence  our  vaunted  educational  sys- 
tem does  literally  nothing.  It  is,  to  say  the  least, 
foolhardy  to  take  it  for  granted  that  this  is  a 
healthy  way  to  bring  up  children.  The  issue  merits 
objective  investigation.”  Lawrence  S.  Kubie,  M.D., 

ibid.,  p.  116.  concluded  on  next  page 
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9.  “Longevity  (an  amazing  achievement  of  modern 
medicine)  puts  on  human  ties  still  other  strains 
never  before  experienced.  . . . The  center  of  se- 
curity has  thus  shifted  from  the  individual’s  effort 
to  earn  his  own  way  to  a sharing  of  risk  through 
group  insurance,  social  security,  group  health, 
union  pension  plans,  etc.  Consequently  some  re- 
mote impersonal  agencies  (i.e.,  the  government, 
management,  the  union,  the  voluntary  mutual  in- 


surance group)  has  taken  over  what  was  once  a 
function  of  the  parents,  the  clan,  or  the  family. 
What  are  the  effects  of  human  development  of 
replacing  individual  risk-taking  by  this  necessary 
pooling  of  the  risks  of  life?  What  do  all  such 
changes  do  to  the  human  spirit  and  to  the  sec- 
ondary and  tertiary  consequences  of  that  which  is 
neurotic  in  all  human  nature?”  Lawrence  S.  Kubie, 
M.D.,  ibid.,  p.  116. 


Maternal  Mortality  cont.  from  page  58 


why  the  use  of  Methergine  intravenously  in  a pa- 
tient with  elevated  blood  pressure?  Two,  why 
neurosurgical  consultation  was  not  obtained  ear- 
lier? However,  they  voted  this  a non-preventable 
death. 

Case  13 

This  patient  was  a 33-year-old,  white,  para  I, 
gravida  II,  whose  expected  date  of  confinement 
was  Jan.  20,  1960.  Her  first  pregnancy  was  de- 
livered by  classical  cesarean  section  because  of  a 
transverse  lie.  She  was  first  seen  by  her  physician 
on  Sept.  10,  1959,  in  the  fifth  month  of  gesta- 
tion, at  which  time  examination  was  essentially 
normal.  Her  blood  pressure  was  126/70,  weight  123 
pounds.  Urinalysis  was  negative  for  albumin.  The 
patient  was  seen  again  on  Oct.  16  with  normal 
physical  findings.  The  physician  planned  to  deliver 
by  elective  cesarean  section  in  January,  1960.  On 
Nov.  15,  1959,  at  8 o’clock  in  the  morning,  the 
patient  fell,  striking  her  abdomen  against  a chair. 
That  afternoon  she  developed  some  abdominal  pain 
but  refused  to  let  the  family  call  the  doctor.  The 
physician  was  called  at  4:30  a.m.,  on  the  morning 
of  November  16  and  saw  the  patient  at  home.  At 
that  time  she  was  in  shock  with  a blood  pressure 
of  86/40  and  a pulse  of  130.  The  abdomen  was 
distended  and  tender  and  the  patient  was  extreme- 
ly pale  and  restless.  She  was  taken  to  the  hospital, 
which  was  35  miles  distant,  but  was  dead  on  ar- 
rival. Autopsy  revealed  rupture  of  the  uterus 
through  the  old  scar,  with  2500  cc.  of  blood  in  the 
peritoneal  cavity,  and  a stillborn  infant  which 
weighed  5 pounds  6 ounces. 

The  committee  classified  this  as  a direct  ob- 
stetric death  and  further  classified  it  as  prevent- 
able. 

Factors  of  avoidability 

1.  Patient — failure  to  seek  medical  assistance 
despite  symptoms  which  clearly  indicated  the  ne- 
cessity. 

2.  Physician  (indirect)  classic  cesarean  section 
has  been  shown  to  have  a much  higher  incidence 
of  rupture  during  subsequent  pregnancy. 

Case  14 

This  patient  was  a 20-year-old,  white,  para  II, 
gravida  HI,  whose  expected  date  of  confinement 


was  March  22,  1960.  She  was  first  seen  by  her 
physician  in  the  second  month  of  gestation,  at 
which  time  physical  examination  was  essentially 
normal.  Blood  pressure  was  120/78,  weight  111 
pounds.  Laboratory  findings:  Rh  positive,  hemo- 
globin 87  per  cent.  Prenatal  course  was  uneventful 
except  for  some  emotional  disturbance  due  to 
marital  difficulties.  Blood  pressure  was  within 
normal  limits  throughout  and  there  was  no  albu- 
minuria or  edema.  Total  weight  gain  during  the 
pregnancy  was  29  pounds.  The  patient  went  into 
labor  spontaneously  at  2 p.m.,  on  March  20,  1960, 
and  was  admitted  to  the  hospital  at  4:30  p.m.  of 
the  same  day.  Labor  progressed  normally  and  at 
8 a.m.  the  cervix  was  found  to  be  6 cms.  dilated 
with  membranes  intact  and  station  plus  1.  The 
patient  was  placed  on  a cart  for  transport  to  the 
delivery  room  for  saddle  block  anesthesia.  At  8:15 
a.m.,  prior  to  the  institution  of  the  anesthesia,  the 
patient  began  to  bear  down  excessively  hard  and 
became  cyanotic.  Shortly  thereafter  she  became 
comatose  with  shallow  respirations  and  much 
foamy  mucous  in  the  mouth  and  throat.  An  airway 
was  installed  and  oxygen  was  administered.  Mean- 
while, the  membranes  had  ruptured  and  the  fetal 
heart  tones  had  markedly  slowed  and  were  barely 
audible.  A rapid  midforcepts  delivery  of  a living 
7 pounds  6 ounce  infant  was  effected,  without 
anesthesia,  at  8:25  a.m. 

Positive  pressure  oxygen  was  given  the  patient 
but  her  condition  continued  to  worsen  and  at  8:45 
a.m.  cardiac  arrest  occurred.  Thoractomy  was  done 
and  cardiac  massage  resulted  in  re-establishing 
the  heart  beat  after  three  or  four  compressions  of 
the  ventricles.  Positive  pressure  oxygen  was  con- 
tinued and  consultation  by  an  internist  and  anes- 
thesiologist was  obtained.  Despite  stimulants  and 
supportive  measures,  the  patient’s  condition  re- 
mained critical  and  she  began  to  bleed  from  the 
uterus.  Examination  of  the  cervix  and  lower  seg- 
ment revealed  no  lacerations  and  the  uterus  was 
packed.  Despite  these  measures,  plus  oxytocics,  the 
uterine  bleeding  continued.  1,000  cc.  of  whole  blood 
was  given  under  pressure. 

Cardiac  arrest  recurred  at  10  a.m.  on  March  20 
and  was  again  overcome  by  massage.  However, 
the  patient  expired  at  11:44  a.m.  without  regaining 
consciousness.  Autopsy  revealed  fat  droplets  in 
the  pulmonary  vessels. 

Comment 

1.  A direct  obstetric  death. 

2.  Not  preventable. 
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

‘EMPRAZIL-C* 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT  ■ ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride 20  mg. 

‘Perazil’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  ^ 

‘EMPRAZIL’ 

TABLETS 


*Warning— may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  S CO.  (U.S.A.)  INC.,  tuckahoe,  n.y. 
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THE  SIGNIFICANT  NEW  PHYSIOTONIC 

WmSTROL 


BRAND  OF  STANOZOLOL  i 


(|||wdivioj) 

LABORATORIES 
New  York  18,  N.  Y. 


Usual  adult  doso;  1 tablet  t.I.d. 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 

SUPPLIED: 2 mg. tablets.  BoHles  of  100. 


well  tolerated  oral 
anabolic 


BUILDS 

BODY  TISSUE 

BUILDS  confidence, 
alertness  and  sense 
of  well-being 


i 


With  WINSTROL,  patients  look  better. ..feel  stronger— because  they  are  stronger 


Supplied:  Flavored  granules 
for  suspension,  in  30  cc.  bot- 
tles with  dropper-stopper 
calibrated  in  % and  % tea- 
spoonful graduations.  After 
mixing  and  shaking  with  25 
cc.  water,  each  5 cc.  teaspoon- 
ful of  suspension  will  contain ; 
Panmycin*  (tetracycline) 
equivalent  to  tetracycline 
hydrochloride  ....  125  mg. 

Albamycin*  (as  novobiocin 
calcium)  .........  62.5  mg. 

Potassium 

metaphosphate  . . . 100  mg. 
Usual  pediatric  dosage: 

% teaspoonful  per  7%  to  10 
pounds  of  body  weight  per 
day,  administered  in  two  to 
four  equally  divided  doses. 
(Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information.) 

^TRADEMARK,  REG.  U.S.  PAT,  OFP, 
eePVRlSHT  1962,  THE  UPJOHN  COMPANY 


Liquid  asset 

Now  that  we  have  added  a new  liquid-dosage  form  to  our 
Panalba*  family,  you  may  prefer  to  begin  treatment 
with  Panalba  KM*  Drops  when  dealing  with  infections 
caused  by  susceptible  organisms  in  infants  and  children. 
From  the  outset,  pending  laboratory  determinations, 
your  treatment  is  broadened  in  antibacterial  coverage 
because  of  the  simultaneous  administration  of 
two  antibiotics  that  complement  each  other.  They  were 
carefully  chosen  for  this  purpose. 

Panalba  combines  tetracycline  (selected  for  its  breadth 
of  coverage)  and  novobiocin  (selected  for  its  unique 
effectiveness  against  staph).  That  is  why  Panalba  offers 
excellent  chances  for  therapeutic  success. 


THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


6903  Edith  Blvd.,  N.E. 


Albuquerque,  New  Mexico 


Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 

Licensed  psychiatric  hospital  j J ohn  W.  Myers,  M.D.,  MedtcaZ  Director 

20  acres  landscaped  grounds  | Alan  Jacobson,  m.d..  Psychiatrist 

F avorable  year-round  climate  S Henry  T.  Penley,  m.d..  Psychiatrist 


c 

V^_>(oca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

As  a pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
. . . brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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PERCODAN  BRINGS  SPEED... DURATION... 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 


PE  RCODAN 


% 


(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes  ■ relief  usually 
lasts  6 hours  or  longer  ■ constipation 
rare  a sleep  uninterrupted  by  pain 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hlil  18, New  York 


Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *U.S.  Pais.  2,628,185  and  2,907,788 


The  Drug  Amendments  cont.  from  page  28 


and,  in  a large  body,  thrash  out  your  stand. 
If  I may  take  the  liberty  of  saying  so,  I would 
suggest  that  you  now  designate  and  authorize 
a committee  to  meet,  communicate  with  other 
interested  groups  and  present  your  views  to 
the  government.  If  the  editors  and  publishers 
of  our  professional  periodicals  will  react  vig- 
orously, and  hopefully  in  a consensus,  I am 
sure  that  you  can  have  a strong  influence  on 
the  nature  of  the  regulations  that  are  finally 
adopted. 

Will  this  law  and  the  regulations  hurt 
journal  advertising?  It  is  difficult  at  this 
point  for  me  to  give  a categorical  answer  to 
this  question.  Certainly,  we  are  not  going  to 
stop  advertising.  The  requirement  that  we 
give  a brief  summary  relating  to  side  effects, 
contraindications  and  effectiveness  will  not 
deter  manufacturers  from  advertising  pro- 
vided the  regulations  are  reasonable.  Adver- 
tising on  the  part  of  small  manufacturers 
might  be  adversely  affected,  if  the  regula- 
tions call  for  information  which  cannot  be 
contained  in  half  or  quarter  page  advertise- 
ments. Whether  manufacturers  turn  toward 
or  away  from  journal  advertising,  direct  mail, 
sampling  or  detailing  will  depend,  as  before, 
on  their  evaluation  of  the  commercial  results 
of  these  various  media  of  communication.  If 
medical  journals  are  made  more  attractive  as 
media  of  communication  and  are  more  widely 
read,  you  need  have  no  fear  of  losing  out. 
And  this,  too,  will  be  as  it  always  has  been. 

However,  there  is  one  respect  in  which  I 
am  afraid  all  advertising  will  be  affected.  Our 
largest  advertising  budgets  are  devoted  to 
the  promotion  of  new  products.  In  my  opin- 
ion, present  administrative  procedures  and 
the  requirements  of  the  new  law  will  indis- 
putably slow  down  the  development  and  mar- 
keting of  new  drugs,  which  means  that  each 
year  we  will  have  fewer  new  drugs  to  adver- 
tise. However,  as  an  offset  against  this,  hav- 
ing invested  more  in  the  development  of  a 
new  drug,  we  will  be  willing  also  to  invest 
more  in  its  promotion  because  we  can’t  take 
a chance  of  faltering  in  this  final  payoff  step. 
And,  it  is  entirely  possible  that  the  net  effect 
on  journal  advertising  will  be  unchanged  in 
the  long  run. 

What  lessons  have  we  learned  from  the 


experience  I have  related?  First  of  all,  it  has 
been  brought  home  to  us  that  our  Society  has 
grown  more  complex  and  with  it  there  has 
come  an  increase  in  governmental  regulation, 
intervention  and  rule  making.  The  good  old 
days  are  gone  forever. 

It  is  no  longer  sufficient  to  work  hard,  do 
a good  job,  and  mind  your  own  business.  Even 
if  you  succeed  in  publishing  a better  maga- 
zine, you  may  still  be  hurt  and  even  ruined. 
The  advertising  section  of  the  Drug  Amend- 
ments of  1962  was  a total  defeat  for  you  and 
for  us.  In  my  opinion,  the  editors  and  pub- 
lishers of  our  medical  journals  are  not  suffi- 
ciently alert  and  responsive  to  the  threat  of 
adverse  legislation.  I am  convinced  that  it 
would  have  been  possible  to  have  modified 
or  eliminated  the  provisions  of  the  Drug  Bill 
relating  to  advertising.  This  you  could  have 
done  had  you  started  earlier,  employed  more 
of  your  time,  energy  and  resources,  and 
above  all  the  power  of  the  press  to  protect 
your  interests. 

If  your  cause  is  fair  and  just,  legislative 
battles  can  be  won.  Legislators  are  a cross- 
section  of  the  best  our  civilization  has  to  offer. 
Their  instincts  are  predominantly  good.  They 
mean  to  do  what  is  right  and  best  for  their 
community  and  country.  But,  they  are  over- 
whelmed with  a myriad  of  complex  problems, 
all  of  which  they  cannot  possibly  study  or 
even  understand.  Except  for  a few  men  with 
fixed  ideas  on  a given  issue,  I have  found 
them  willing  to  listen  and  learn.  They  are 
impressed  with  numbers  and  the  fervor  of 
your  appeals.  They  want  to  know  if  your 
argument  is  an  intellectual  exercise  or  some- 
thing about  which  you  feel  deeply.  This  they 
judge  by  the  time,  money  and  effort  you  are 
willing  to  spend  to  convince  them.  It’s  the  old 
story  of  the  second  mile.  “He  conquers  who 
endures.” 

From  all  indications,  there  will  be  more 
legislation  affecting  your  interests,  and  cer- 
tainly a rash  of  regulations.  If  I may  leave 
one  suggestion  with  you,  it  is  this:  Organize 
yourselves  to  receive,  study  and  react 
promptly  to  legislative  and  administrative 
proposals.  It  will  save  you  a lot  of  headaches. 
It  may  save  the  freedom  of  the  medical  press 
and  the  sanctity  of  the  physician-patient  re- 
lationship. • 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 

For  the  care  and  treatment  of  Psychiatric  disorders. 
Individual  and  Croup  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


CAMPBELL  F.  RICE,  Superintendent 
Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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- Garrett-Bromfield  & Co.  Security  Building  Denver  2,  Colorado 
With  no  obligation,  please  send  me  complete  information  on 
the  new  INA  Professional  Policy  for  liability  protection. 


NAME:. 

ADDRESS:. 

CITY: ZONE.. 


...STATE 


. . malpractice” 


THE  SUREST  PROTECTION  . . . 
$1,000,000  PROFESSIONAL  POLICY 


The  new  INA  Professional  liability  policy  in- 
cludes claims  for  malpractice,  in  excess  of  your 
present  coverage.  For  complete  information, 
mail  the  attached  coupon,  or  call 
Garrett-Bromfield  & Co.  AC  2-8621 


PHONE  NO.:. 


INSURORS  • SECURITY  BLDG.  • AComa  2-8621 


for  December,  1962 
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Some  observations  cont.  from  page  33 


this  regard  were  the  amphetamine  deriva- 
tives and  amphetamine-like  drugs,  alone  or 
in  combination  with  barbiturates.  The  arrival 
of  the  monoamine  oxidase  inhibitors  on  the 
scene  brought  a more  optimistic  view  to  the 
treatment  of  depression.  With  them  also  came 
many  new  dangers,  some  of  which  are  not 
sufficiently  recognized.  It  has  long  been  rec- 
ognized by  psychiatrists  that  a primary  de- 
pressive syndrome  could  be  masked  by  multi- 
form somatic  or  hypochondrical  states.  The 
advent  of  effective  antidepressant  agents  has 
created  a general  interest  in  this  fact,  and 
many  previously  undiagnosed  depressive 
states  are  being  effectively  treated  with  these 
agents.  As  with  other  wonder  drugs,  enthusi- 
asm obscured  other  important  considerations. 
“All  that  wheezes  is  not  asthma,”  and  “feel- 
ing low”  is  not  necessarily  depression.  The 
following  cases  will  illustrate  some  of  the 
potential  dangers  inherent  in  the  use  of  the 
various  antidepressant  drugs. 

Case  1.  Use  of  amphetamines  in  a depressive 
state:  A 41-year-old  housewife  suffered  for  several 
years  from  chronic  fatigue,  feelings  of  weakness, 
inability  to  get  her  work  done,  various  gastro- 
intestinal complaints,  and  a neurodermatitis  which 
had  been  diagnosed  as  “allergic.”  She  failed  to 
improve  and  was  referred  to  a local  internist,  who 
referred  her  to  the  psychiatrist  because  of  her 
noted  psychologic  difficulties.  Her  cerebral  ac- 
tivity was  obviously  excessive.  Her  conversation 
was  incessant  and  forceful,  and  her  thought  con- 
tent was  disorganized.  Ideas  tumbled  out  rapidly 
and  were  never  quite  complete.  In  short,  she  was 
in  the  midst  of  a manic  psychosis.  The  Dexedrine 
and  Cytomel  were  discontinued,  and  she  was 
placed  on  imipramine  (Tofranil)  and  Librium, 
with  subsequent  relief  of  the  manic  state  and  the 
organic  preoccupation. 

The  amphetamines  are  not  very  good  at 
relieving  depression,  and  they  are  good  at 
precipitating  psychoses  in  individuals  who 
are  so  disposed.  The  part  played  by  the  Cyto- 
mel in  this  particular  case  is  unclear.  It  can 
be  speculated  that  drugs  which  increased 
metabolism  could  produce  a manic  picture  in 
a very  cyclothmic  individual  like  this. 

Case  2.  Schizophrenic  withdrawal  treated 
with  amphetamine:  A 30-year-old  Air  Force  of- 
ficer was  discharged  from  the  service  because  of 
personality  clashes  occasioned  by  his  suspicious 
attitudes  and  feelings  of  persecution.  Soon  after 
this,  he  consulted  a physician  because  he  felt 
“low”  and  had  a “lack  of  energy  and  drive.”  He 


was  also  socially  withdrawn  and  quiet.  The  physi- 
cian prescribed  amphetamine,  with  subsequent 
marked  increased  in  his  “energy  and  ability  to 
work.”  Within  three  days,  he  was  in  a Veterans 
Administration  Hospital  with  bizarre  and  grandi- 
ose paranoid  delusions,  and  with  accusatory  para- 
noid hallucinations.  The  diagnosis  of  paranoid 
schizophrenia  was  established,  and  he  was  treated 
successfully  with  large  doses  of  phenathiazines. 

Case  3.  Chronic  schizophrenic  treated  with 
Elavil:  A 50-year-old  housewife  has  suffered  pro- 
foundly for  many  years  with  a wide  variety  of 
incapacitating  illnesses,  including  headache,  chest 
pain,  various  respiratory  illnesses,  abdominal  pain, 
abdominal  cramping  and  flatulence,  severe  diar- 
rhea, menstrual  disturbances,  etc.  Intensive  and 
expensive  physical,  laboratory,  and  surgical  ex- 
plorations failed  to  explain  or  cure  her  ailments. 
She  is  unable  to  tolerate  many  medications,  and 
she  becomes  extremely  angry  at  her  physicians 
for  “making  her  worse.”  Her  social  life  has  under- 
gone atrophy,  until  her  contacts  are  now  limited 
to  her  immediate  family  and  her  physicians.  In 
colloquial  medical  terminology,  she  is  known  as 
a “crock.”  She  demonstrates  poorly  suppressed 
anger,  hostility,  and  feelings  of  persecution  ap- 
proaching paranoid  ideation,  regarding  her  hus- 
band, her  doctors,  and  other  close  personal  con- 
tacts. 

The  psychiatric  aspects  of  her  illness  have  long 
been  recognized,  and  she  has  previously  been  re- 
ferred to  psychiatrists,  with  no  success,  because  of 
her  great  suspicion  of  them.  Previous  psychiatrists 
have  diagnosed  her  difficulty  as  severe  psycho- 
neurosis with  anxiety  and  depression.  Recently, 
she  was  admitted  to  the  hospital  because  of  severe 
diarrhea  which  was  bringing  about  dehydration 
and  severe  electrolytic  inbalance,  and  she  was 
suffering  also  from  a profound  exhaustion  and 
feelings  of  depression,  with  profuse  weeping  and 
agitation.  Because  of  her  expressions  of  despair, 
she  was  given  Elavil,  20  mg.,  intramuscularly, 
every  six  hours.  On  the  next  day,  she  became 
violently  agitated,  had  delusions  that  she  was  be- 
ing poisoned,  and  experienced  both  auditory  and 
visual  hallucinations.  Following  this,  she  lapsed 
into  a state  of  complete  catatonic  withdrawal. 
Treatment  with  phenothiazines  restored  her  to  her 
usual  self. 

Case  4.  Manic-Depressive  Psychosis  treated 
with  Imipramine:  A 42-year-old  man  was  given 
electroshock  treatment  for  a serious  depressive 
state.  For  several  months  thereafter,  he  remained 
depressed  and  inactive.  Three  weeks  after  he  was 
started  on  imipramine,  he  became  feverishly  ac- 
tive. He  was  working  20  to  22  hours  a day,  in  his 
office  and  in  the  local  taverns  where  he  held 
heated  discussions.  He  decided  to  run  for  governor, 
and  made  20  to  30  long  distance  calls  a day,  relat- 
ing to  this  and  other  important  matters.  A com- 
bined treatment  with  electroshock  and  phenothia- 
zines returned  him  to  earth,  without  any  depres- 
sion. 
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check  of 


diarrhea 


Curbs  excessive  peristalsis 
/^Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


Opium  tincture  U.S.P.  ...0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


New  York  18,  N.  Y. 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


Bottles  of  16  fl.  oz.  {raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Prescription  Only. 
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The  preceding  cases  illustrate  the  great 
potency  of  the  new  antidepressant  agents. 
Almost  overnight,  a severe  depression  of  the 
manic-depressive  type  can  be  converted  into 
a manic  state.  Quiet  depressives  can  easily 
become  agitated  depressives.  It  is  frequently 
found  necessary  to  use  tranquilizing  drugs 
in  combination  with  the  antidepressants. 
Some  patients  of  these  types  can  be  success- 
fully treated  only  with  electroshock. 

In  contrast  to  the  phenothiazines,  which 
curtail  the  alertness  to  stimuli,  the  antide- 
pressive  preparations  appear  to  enhance  the 
appreciation  of  stimuli  and  to  increase  the 
over-all  “drive.”  It  is  of  the  utmost  impor- 
tance then  to  differentiate  depression  from 
other  conditions  prior  to  prescribing  a potent 
antidepressive.  This  is  not  always  easy.  The 
patient’s  statement  that  he  is  depressed  may 
be  no  more  accurate  than  his  statement  that 
he  needs  a shot  of  Vitamin  B 12.  Chronic 
exhaustion,  hypochondriasis,  and  decreased 
physical  or  verbal  activity  of  the  patient  are 
not  invariable  indicators  of  depression. 

In  his  violent  and  enervating  struggles 
with  his  anxieties  and  fears,  in  what  we  call 
the  “catastrophic”  phase  of  his  illness,  the 
schizophrenic  becomes  desperately  exhausted 
and  apathetic.  In  his  frantic  attempt  to  es- 
cape his  own  tortured  fantasies,  he  seizes 
upon  every  physiologic  signal  as  a drowning 
man  embraces  a life  raft.  When  panic  over- 
comes him,  and  he  sees  his  world  collapsing 
about  him,  he  cowers  in  abject  silence,  hoping 
his  own  inactivity  will  quiet  the  chaos  and 
pacify  the  aggressive  world.  He  is  figura- 
tively paralyzed  by  his  fears.  Like  the  fright- 
ened antelope  or  rabbit,  however,  he  is  bril- 
liantly alert  to  the  slightest  stimulus,  in  con- 
trast to  the  depressed  patient,  who  is  not  pro- 
voked by  major  stimuli.  His  cerebral  activity 
is  not  curtailed,  whereas  the  depressed  pa- 
tient shows  a poverty  of  thought  content. 
This  is  aptly  demonstrated  by  the  old  story 
about  a catatonic  schizophrenic  patient,  mute 
for  20  years.  When  the  psychiatrist  on  rounds 
had  completed  an  erudite  lecture  to  the  medi- 
cal students  on  the  psychodynamics  of  schizo- 
phrenia, this  gentleman  said,  “Now,  isn’t  that 
a lot  of  bull.” 

There  are  several  easily  determined  indi- 
cators of  the  catastrophic  anxiety  in  these 
patients.  A simple  inquiry  regarding  their 
dreams  will  almost  always  reveal  the  pres- 


ence of  bizarre  and  terrifying  nightmares, 
which  may  wake  the  patient  several  times 
a night.  Usually,  he  will  state,  if  questioned, 
that  he  feels  “unreal,”  and  that  the  world 
seems  different  to  him.  His  account  of  his 
symptoms  may  appear  to  be  bizarre  or  un- 
usual, and  his  conversation  may  be  bewilder- 
ing. One  has  difficulty  in  knowing  just  what 
he  said.  A mute  patient  presents  serious 
diagnostic  difficulties,  as  he  could  be  a mute 
catatonic  or  mute  depressive. 

From  the  foregoing,  it  would  seem  obvious 
that  the  use  of  antidepressives  in  the  incipi- 
ent schizophrenic  psychotic  should  be  assidu- 
ously avoided.  These  remarks  apply  to  all  of 
the  antidepressive  medications.  They  differ 
very  little  in  their  therapeutic  effects.  Nu- 
merous toxic  effects  have  been  reported  from 
various  antidepressant  agents.  Jaundice  and 
blood  dyscrasias  have  been  associated  with 
all  of  them.  Eosinophilia  with  meningismus, 
and  urinary  retention  in  elderly  males  have 
been  reported  with  Imipramine.®  ’’ 

Summary 

Drugs  capable  of  exerting  a perceptible 
influence  on  the  feeling-life  of  the  patient 
have  profound  effects  which  are  predictable 
only  with  appreciable  knowledge  of  the  drug 
and  the  patient.  Their  great  potency  invali- 
dates their  use  as  placebos.  Parenthetically, 
it  has  now  been  liberally  reported  that  they 
have  little  beneficial  effect  in  the  mild,  so- 
called  “office  neurotic,”  where  placebos 
would  have  some  value.  The  difficulty  in 
predicting  the  results  of  these  medications 
makes  mandatory  a close  observation  and 
follow  up  of  the  patient  for  whom  they  are 
prescribed.  These  drugs  may  cause  conditions 
closely  simulating  functional  illness.  There- 
fore, the  complaints  of  the  patient  cannot  be 
ignored  as  mere  “neurotic  drivel.” 

Like  all  the  marvels  of  our  modern  age, 
the  psychopharmacological  drugs,  while  they 
are  more  powerful  tools  in  the  hands  of  the 
physician,  have  encumbered  him  with  more 
responsibility. 

The  moral  of  the  story:  The  detail  man 
can  never  replace  the  doctor.  • 
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Nutritional  supplementation  is  basic  to  postoperative  care. 
Therapeutic  allowances  of  B and  C vitamins  help  meet 
Increased  metabolic  requirements  and  compensate  for 
stress  depletion.  STRESSCAPS  can  set  the  patient  on  a 
more  favorable  course  and  contribute  to  full  recovery. 
Packaged  in  decorative  "reminder”  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


WANT  ADS 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

F ree  Delivery  in  Lakewood 
and  Vicinity 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH — CLEAN — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


COCKS^LARK 

ENGRAVING  CO. 

PHOTOENGRAVERS 

DESIGNERS 


2200  ARAPAHOE  JT. 
DENVER  2, COLORADO 


PROMPT  SERVICE 


DOCTOR’S  TEN-ROOM  OFFICE  BUILDING,  complete- 
ly equipped.  General  practice  in  rural  community. 
$45,000  gross.  Accredited  30-bed  hospital.  Excellent 
hunting  and  fishing.  Doctor  recently  deceased.  For 
further  information  contact  J.  Byron  Mctlale,  Attorney 
at  Law,  Greybull,  Wyoming.  12-1-3 


LAKEWOOD  PROFESSIONAL  BUILDING  — Space 
available  summer  1963  for  psychiatrist,  ophthal- 
mologist, dermatologist.  1200  Wadsworth  Ave.,  Lake- 
wood,  Colo.  Phone  BE.  7-2767.  12-2-1 


STAFF  PHYSICIAN — Opening  will  be  available  for 
qualified  physician  on  Medical  Service.  Full-time 
staff  includes  three  certified  internists.  215-bed  full 
accredited  general  medical  and  surgical  hospital. 
Highest  quality  institutional  practice;  research  pro- 
gram; regular  hours.  Magnificent  desert  and  mountain 
environment  with  unsurpassed  year-round  climate. 
Housing  at  modest  rental  on  hospital  grounds.  Federal 
benefits  include  retirement,  life  and  health  insurance, 
disability  protection,  sick  and  annual  leave.  U.  S. 
citizenship  and  licensure  in  any  state  or  territory 
required.  Salary  dependent  on  training  and  experi- 
ence. Apply  to  Personnel  Office,  Veterans  Administra- 
tion Hospital,  Port  Bayard,  New  Mexico.  12-3-1 


WANTED — General  Practitioner  Interested  in  entering 
into  a three  man  partnership  in  southeast  Denver 
with  two  established  men.  Reply  to  Box  12-4-3,  Rocky 
Mountain  Medical  Journal,  1809  E.  18th  Ave.,  Denver 
18,  Colorado.  12-4-3 


FOR  SALE — Bausch  & Lomb  binocular  microscope. 

Practically  new  late  model.  Price  $350.  Will  ship 
for  inspection.  Dr.  John  Clawson,  General  Delivery, 
Rye,  Colorado.  12-5-1 


BEAUTIFUL  SMALL  CLINIC  in  the  fastest  growing 
and  most  desirable  area  in  metropolitan  Denver. 
Enough  land  for  expansion.  Pays  for  itself.  Loan  pays 
up  in  nine  years.  Can  buy  all  or  part.  Would  prefer 
small  down — $10,000  or  $15,000  first  year,  and  the 
rest  spread  over  next  few  years.  Telephone  BE  7-1865 
or  address  Medical  Clinic,  11851  W.  26th  Ave.,  Lake- 
wood,  Colorado.  12-6-1 


MEDICAL  SPECIALISTS — Board  eligible  or  certified, 
to  develop  and  provide  authoritative  medical  opin- 
ions regarding  drug  products.  Salary  to  $13,695. 
Limited  private  practice  permitted.  Membership  and 
participation  in  professional  organizations  encouraged. 
Liberal  benefits  of  Federal  Civil  Service  including  life 
insurance,  health  benefits,  and  excellent  sick,  vacation, 
and  retirement  benefits.  5 day,  40  hour  week.  Cost  of 
travel  and  transportation  of  household  furnishings  to 
Washington,  D.  C.,  will  be  paid.  Send  complete  cur- 
riculum  vitae  to:  Ralph  G.  Smith,  M.D.,  Acting  Medical 
Director,  Food  and  Drug  Administration,  Washington 
25,  D.  C.  12-7-3 


FOR  LEASE  OR  SALE,  because  of  ill  health.  Medical 
clinic,  well  established,  good  hospital  facilities. 
New  brick  building.  Modern  x-ray  and  complete 
clinical  laboratory.  Ritter  hydraulic  electric  tables. 
Good  opportunity  for  doctor  with  surgical  background. 
Contact  Leonard  N.  Myers,  M.D.,  Cheyenne  Wells, 
Colorado.  Telephone  100.  12-8-3 


IMMEDIATE  POSITION  open  at  Dragerton,  Utah,  for 
Physician  or  Surgeon  interested  in  Industrial  Medi- 
cine. Must  be  licensed  or  able  to  qualify  for  license 
to  practice  medicine  in  State  of  Utah.  Apply  to  B.  J. 
Larsen,  M.D.,  Medical  Director — Utah  Operations, 
Columbia-Geneva  Steel  Division,  U.  S.  Steel  Corpora- 
tion, Box  510,  Provo,  Utah.  An  Equal  Opportunity 
Employer.  12-9-1 


AN  IDEAL  OPPORTUNITY  for  a young  doctor  com- 
pleting his  residency  training  in  June.  Suburban 
area,  % hour  from  Denver,  well  populated  area  and 
rapidly  growing.  Great  need  for  internist,  Ob-Gyn 
and  pediatrician.  New  building  to  be  completed  about 
June,  1963,  ideal  for  group  of  specialists,  very  reason- 
able leases.  Call  Dr.  Sherman,  DU  8-3621.  12-10-1 


MEDICAL  OFFICERS — Training  and  experience  in 
clinical  pharmacology  to  develop  and  provide  au- 
thoritative medical  opinions  and  evaluations  regarding 
drugs.  Salary  to  $13,695.  Limited  private  practice  per- 
mitted. Membership  and  participation  in  professional 
organizations  encouraged.  Liberal  benefits  of  Federal 
Civil  Service  including  life  insurance,  health  benefits, 
and  excellent  sick,  vacation,  and  retirement  benefits. 
5 day,  40  hour  week.  Cost  of  travel  and  transportation 
of  household  furnishings  to  Washington,  D.  C.,  will 
be  paid.  Send  complete  curriculum  vitae  to:  Ralph  G. 
Smith,  M.D.,  Acting  Medical  Director,  Food  and  Drug 
Administration,  Washington  25,  D.  C.  12-11-3 
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FOR  SALE:  1 pediatric  Hamilton  examining  table 
with  built-in  scales — Washington  blue.  About  5 
years  old.  1 Birtcher  diathermy  apparatus  about  5 
years  old.  Reply  Box  10-1-TF,  Rocky  Mountain  Medi- 
cal Journal,  1809  E.  18th  Avenue,  Denver  18,  Colorado. 

10-1-TF 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-2-TF 


ASSOCIATE  GP  OR  INTERNIST  needed  at  once  for 
large  established  general  and  surgical  practice  in  a 
small  town  in  Southern  Colorado.  Start  good  salary  to 
lead  to  full  partnership.  New  hospital  opening  now. 
Small  town  in  the  mountains  with  excellent  hunting 
and  fishing.  Area  is  predominantly  Catholic  and  LDS. 
Reply  to  Box  10-5-TP,  Rocky  Mountain  Medical  Jour- 
nal, 1809  East  18th  Avenue,  Denver  18,  Colorado. 

10-5-TP 


DOCTOR’S  OFFICE  in  Medical  Center.  Especially 
suitable  for  OB-Gyn  or  Psychiatrist.  Ample  park- 
ing, laboratory,  x-ray  and  drug  store  available.  Rea- 
sonable rent.  Call  or  write  Dr.  R.  A.  Raso,  Grand 
Junction,  Colorado.  8-2-6 


FOR  LEASE:  1300  sq.  ft.  medical  office.  Northwest 
Wyoming  community  with  6,500  population  trade 
area.  Modern  hospital.  Up-to-date  schools.  Junior 
college.  Box  191,  Powell,  Wyoming.  7-1-TF 


WE  WANT  ONLY  ESTABLISHED  MEN.  Only  four 
suites  left.  New  ground  level  construction.  Air- 
conditioned,  ample  parking.  Hospitals  from  10  to  17 
minutes  away.  Laboratory,  EKG,  x-ray,  physical 
therapy,  conference  room,  music  system,  all  utilities 
and  maintenance — ^partitioning  and  drapes  included  in 
rental  of  $4.40  per  square  foot.  Do  not  fear  attrition. 
Call  SKyline  7-3307.  7-4-7 


SOUTHWEST  DENVER — Eight-year  established  clin- 
ical building.  1800  ft.  air  conditioned.  Need  GP’s, 
Surgery  or  other  specialty.  1815  So.  Federal  Blvd., 
Denver.  WEst  5-3477.  6-2-TF 


OFFICE  FOR  RENT — 1940  East  18th  Ave.,  Denver.  3 
treatment  rooms,  large  consulting  room,  lab.,  recep- 
tion room,  excellent  x-ray  facilities.  3 examining 
tables.  Suitable  for  any  specialty,  particularly  Urology, 
Orthopedics  or  Ob-Gyn.  Call  or  write  Mrs.  Sam  W. 
Downing,  623  Birch  St.,  Denver  20,  Colo.  FR.  7-4420. 

6-6-TP 


WANTED:  Board  certified  or  eligible  internist  for 
practice,  recently  vacated  by  death,  in  an  unusual 
group  arrangement.  Office  in  new  building  directly 
across  street  from  hospital.  Reply  to  Miles  City  Clinic, 
2000  Clark  Street,  Miles  City,  Montana.  4-8-TF 


Trade  Mark 


diowdi^ 

Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 


300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinicol  satrt.ples  senf  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


0-7 


Of  special 
significance 
to  the 
physician 
is  the  symbol 
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FILMTAB®  ^ 

SURBEX-T  provides 
therapeutic  B-complex 

with  500  mg.  of  C 


Abbott’s 
High-Potency 
Vitamin  B 
Complex  with 
Vitamin  C. 


AaeoTT 


Patients  receive  replenish- 
ment in  the  easiest  possible 
manner  when  the  water  sol- 
uble vitamins  are  depleted, 
or  demands  are  increased. 


Each  Filmtab®  Surbex-T  represents: 


Thiamine  Mononitrate  (Bi) ....  15  mg. 

Riboflavin  (Bj) 10  mg. 

Nicotinamide 100  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Cobalamin  (Vitamin  B,,) 4 meg. 

Calcium  Pantothenate 20  mg. 

(as  calcium  pantothenate  racemic) 
Ascorbic  Acid  (C) 500  mg. 


(as  sodium  ascorbate) 
Desiccated  Liver,  N.F. . . . 
Liver  Fraction  2,  N.F. . . . 
. . . and  when  needs  are  more 
moderate,  Sur-Bex®  with  C, 
Abbott’s  improved  B-complex 
formula  with  250  mg.  of  C. 


75  mg. 
75  mg. 


210270 


Filmtab— Film-sealed  tablets.  Abbott:  U.S.  Pat.  No.  2,881,085 


EspGClS,lly  USOful  in  chronic  pmn,  Darvon®  Compound-65  effectively  re- 
lieves inflammation  and  pain . . . does  not  cause  addiction  or  tolerance  ( ...  and  Darvon 
Compound-65  doesn’t  require  a narcotic  prescription).  Each  Pulvule®  Darvon  Compound-65  pro- 
vides 65  mg.  Darvon®,  162  mg.  acetophenetidin,  227  mg.  A.  S.  A.®,  and  32.4  mg.  caffeine.  Usual  dosage  is 
1 Pulvule  three  or  four  times  daily.  This  is  a reminder  advertisement.  For  adequate  information  for  use, 
please  consult  manufacturer’s  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 

CO  DARVON*  COMPOUND-65 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly);  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 
(a-d-4-dimethylamino-l,2-diphenyl-3-methyl-2-propionoxybutane  hydrochloride);  A.S.A.®  (acetylsalicylic  acid,  Lilly)  220212 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
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Film  Lectures 
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The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
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Palmer  House. 
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When  you  choose  an  anorectic— 


“Does  it  help  the  patient 


maintain  the  proper  diet, 
is  it  free  of  dangerous 
side  effects,  and  does 
the  patient  like  it?”‘ 

Perhaps  you’ll  find,  as 
Stevenson  did,  “[‘Eskatrol’] 
seems  to  meet  these 
criteria  better  than  most.” 

1.  Stevenson,  L.E. : M.  Ann.  District  of  Columbia  30:409  (July)  1961. 

ESKATROL* 

SPANSULE* 

brand  of  sustained  release  capsules 


PRESCRIBING  INFORMATION 

Formula:  Each  ‘Eskatrot’  Spansu/e  sustained  release  capsule  contains  Dexedrioe®' 
(brand  of  dextro  amphetamine  sulfate),  15  mg.,  and  Compazine®  (brand  of 
prochlorperazine),  7.5  mg.,  as  the  dimaleate. 

Recommended  Dosage:  One  ‘Eskatrol’  Spansule  capsule  daily,  taken  in  the  morning. 
Side  Effects:  Side  effects  (chiefly  nervousness  and  insomnia)  ire  infrequent, 
and  usually  mild  and  transitory. 

Cautions:  Clinical  experience  has  demonstrated  that  'Eskatrol'  (containing  the 
phenothiazine  derivative,  prochlorperazine)  has  a wide  margin  of  safety  and  that 
there  is  little  likelihood  of  blood  or  liver  toxicity  or  neuromuscular  reactions 
(extrapyramidal  symptoms).  The  physician  should  be  aware,  however,  of  their 
possible  occurrence. 

‘Eskatror  Spansiile  capsules  should  be  used  with  caution  in  the  presence  of  severe 
hypertension,  advanced  cardiovascular  disease,  or  extreme  excitability. 

Prescribing  information  adopted  Jan.  1961  Smith  Kline  & French  Laboratories 
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Medicine  to  match  our  mountains,  40  (April)  (Miskowiec) 

Mental  health:  goals  and  paths  to  achieving  them,  33  (April) 
(Ebaugh) 

Milestones  in  the  medical  history  of  New  Mexico,  31  (Nov.) 
(Dellinger) 

MONTANA,  57  (April),  46  (June),  56  (July),  58  (Aug.) 
Montana  committee  list,  76  (May) 

Montana,  84th  Annual  Meeting  program,  49  (Aug.) 

Montana,  House  of  Delegates  Proceedings,  51  (Feb.),  46  (July) 
Montana,  Medicine  in  the  Making  of,  31  (May)  (Editorial) 

Nasal  atresia.  Asphyxia  due  to  posterior,  36  (May)  (Brophy) 

Nasal  cripples,  36  (March)  (Kullberg) 

NATIONAL  AFFAIRS,  70  and  76  (Feb.),  62  (Aug.) 

Nevada  committee  list,  88  (April) 

Nevada,  59th  Annual  Session  program,  53  (Oct.) 

Newer  concepts  in  the  emergency  treatment  of  severe  head 
injury,  37  (June)  (White) 

NEW  MEXICO,  69  (Feb.),  48  (March),  57  (May),  46  (June), 
57  (July),  46  (Sept.),  49  (Oct.),  65  (Nov.),  47  (Dec.) 

New  Mexico  80th  Annual  Session  program,  60  (April) 

New  Mexico,  Fiftieth  Anniversary  of,  29  (Nov.)  (Editorial) 

New  Mexico,  House  of  Delegates  proceedings,  48  (March),  55 
(Aug.) 

New  Mexico,  Milestones  in  the  medical  history  of,  31  (Nov.) 
(Dellinger) 

New  sulfonamide  in  chronic  urinary  tract  disease.  A,  37.  (Feb.) 
(Hagstrom) 

Newer  concepts  in  the  treatment  of  bacterial  infections,  39 
(Sept.)  (Elia) 

Nobody  cares,  36  (Nov.)  (Grabow) 

Obliterative  arterial  disease  in  children,  41  (July)  (Yarlngton, 
Cook) 

OFFICERS’  PAGE,  82  (March),  87  (April),  76  (May),  76 
(Aug.),  53  (Sept.),  80  (Nov.) 

Old  World  and  Our  Northern  Neighbors,  The,  25  (Aug.  (Edi- 
torial) 

Oophorectomy  in  the  treatment  of  breast  carcinoma,  34  (Sept.) 
(Austin) 

Operative  management  of  hypoglycemia.  The,  31  (Sept.) 
(Sawyer,  Proctor,  Sawyer  and  Sawyer) 

Other  Side  of  the  “Coin,”  The,  30  (May)  (Editorial) 
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Otosclerotic  deafness,  Fenestration  of  the  oval  window  for, 
34  (May)  (Cooper) 

Our  Vanguard — The  Satisfied  Patient,  28  (Oct.)  (Editorial) 

Outgoing  President’s  address — F.  H.  Haigler,  M.D.,  31  (Oct.) 

Ovarian  cyst.  Giant,  44  (Jan.)  (Kennedy,  Vuksanovic) 

Over-utilization,  A Correctable  Evil,  32  (March)  (Editorial) 

Oxyphenisatin  (Lavema)  in  a disposable  enema  unit.  An 
evaluation  of,  39  (Nov.)  (Waggener) 

Oxytocin  in  obstetrics.  Evaluation  of  synthetic,  32  (Oct.)  (Orr, 
Theurer) 


Passage  of  Keogh  Bill,  30  (Nov.)  (Editorial) 

Patient  with  functional  illness.  The  physician’s  reaction  to  the, 
34  (June)  (Reckless) 

Percussion  of  the  abdomen  in  cases  of  peritoneal  inflammation, 
45  (April)  (Castleton) 

Peritoneal  inflammation.  Percussion  of  the  abdomen  in  cases 
of,  45  (April)  (Castleton) 

Peritonitis,  Meconium,  37  (Aug.)  (Schwartz,  Quinn) 

Phone  vs.  Phamily,  29  (July)  (Editorial) 

Physician’s  reaction  to  the  patient  with  functional  illness, 

34  (June)  (Reckless) 

Postcholecystectomy  syndrome.  Diagnosis  and  management  of, 

35  (April)  (Donovan) 

POTPOURRI,  22  (March),  10  (May),  66  (June),  12  (Aug.), 
59  (Dec.)  (Babey) 

Pregnancy  and  psychiatry,  37  (July)  (Branch) 

Prescriptions,  Mail  Order,  30  (April)  (Editorial) 

Presidential  addfess — Bradford  Murphey,  M.D.,  29  (Oct.) 

Progress  in  automotive  safety,  43  (Oct.)  (Shields,  Babcock) 

Promazine  in  labor  and  delivery,  41  (March)  (Stewart) 

Pseudophysicians  and  Hypochrondriacs,  Amateur,  27  (Oct.) 
(Editorial) 

Psychiatry,  Pregnancy  and,  37  (July)  (Branch) 

Public  Relations,  Their  Cause  and  Cure,  31  (March)  (Edi- 
torial) 


RADIOLOGIC  REFLECTIONS  (Shadow  or  Substance),  16 
(April),  8 (May),  75  (June),  8 (Sept.),  56  (Dec.)  (Smith) 

Recent  Antibiotics  Antitrust  Suit,  35  (Jan.)  (Editorial) 

Recent  Cancer  Controversy— -An  Unfortunate  Isolated  Incident, 
26  (June)  (Editorial) 

Rectum  and  recto-sigmoid.  Endometriosis  involving  the,  38 
(May)  (Day) 

Relationship  of  medical  education  to  over-all  education,  23 
(Dec.)  (Popejoy) 

Renal  cystic  disease  in  infants  and  children,  X-ray  diagnosis  of, 

33  (March)  (Allen) 

Research  vs.  Training,  28  (July)  (Editorial) 

Results  of  emulsion  treatment,  30  (July)  (Service) 

Resuscitation,  Extracardiac,  34  (Aug.)  (Nims,  Garrett) 

Rheumatic  Fever  “Beavers”?,  Have  We  Become,  29  (April) 
(Editorial) 

Rocky  Mountain  Cancer  Conference  program,  44  (June) 

Role  of  the  family  physician  in  the  conservation  of  hearing, 

34  (July)  (Hildyard) 

Routine  plasmacrit  screening  in  a private  general  hospital,  29 
(June)  (Lincoln,  Gottman) 


Severe  head  injury.  Newer  concepts  in  the  emergency  treat- 
ment of,  37  (June)  (White) 

SHADOW  OR  SUBSTANCE  (see  Radiologic  Reflections) 

Shunting  procedures  in  treatment  of  hydrocephalus,  43 
(March)  (Boyd,  Freed) 

Social  Security  Not  for  Me!,  35  (Jan.)  (Editorial) 

Some  observations  on  the  use  of  psychiatric  drugs,  30  (Dec.) 
(Simons) 

Some  startling  facts  and  trends  about  cancer,  27  (June)  (Samp) 

Specialization,  This  Age  of,  31  (Feb.)  (Editorial) 

State  Medical  Society  Meetings — Your  Responsibility,  29  (May) 
(Editorial) 

Surgical  treatment  of  diseases  of  the  aortic  valve,  46  (April) 
(Taylor) 

Survival  on  the  Road,  29  (April)  (Editorial) 

Take  a Second  Look  at  the  V.N.S.,  29  (Sept.)  (Editorial) 

Teamwork,  21  (Dec.)  (Editorial) 

Tender  Loving  Therapy,  32  (March)  (Editorial) 

This  Age  of  Specialization,  31  (Feb.)  (Editorial) 

Thoracic  aorta:  a surgical  disease.  Dissecting  aneurysm  of  the, 
36  (Sept.)  (Rainer,  Clarke) 

Thoraco-abdominal  aneurysm  surgically  repaired.  Huge,  41 
(Nov.)  (Dines,  Grow) 

Thyroiditis,  Increasing  occurrence  of,  35  (Aug.)  (Kinney, 
Herrmann) 

Trimethobenzamide  and  pyridoxine.  Control  of  nausea  and 
vomiting  of  pregnancy  with,  35  (Feb.)  (Alexander) 

T-tube  cholangiography.  Fatal  complication  of,  46  (Jan.)  (Gill) 

Tuberculosis — a paradox,  45  (Feb.)  (Fister) 

Use  of  Drug  Names  in  A.M.A.  Journals,  27  (Oct.)  (Editorial) 

UTAH,  70  (Jan.),  69  (Feb.),  59  (March),  58  (May),  59  (July), 
60  (Aug.),  46  (Sept.),  48  (Oct.),  66  (Nov.),  43  (Dec.) 

Utah,  House  of  Delegates  proceedings,  72  (Jan.),  46  (June), 
41  (Dec.) 

Utah,  67th  Annual  Session  program,  50  (Aug.) 

Utah  committee  list,  82  (March) 

WASHINGTON  SCENE,  6 (April),  12  (May),  8 (June),  10 
(Aug.),  74  (Nov.) 

West  Africa,  Health  and  economics  in,  39  (Oct.)  (Hern) 

What  can  we  expect  to  happen?,  37  (Jan.)  (Lushbaugh) 

Why  Take  It  Lying  Down?,  29  (April)  (Editorial) 

WYOMING,  79  (Jan.),  69  (Feb.),  59  (May),  47  (Sept.),  67 
(Nov.),  48  (Dec.) 

Wyoming  committee  list,  84  (March) 

Wyoming,  House  of  Delegates  proceedings,  62  (July) 
Wyoming,  59th  Annual  Meeting  program,  52  (Aug.) 

Wyoming,  Woman’s  Auxiliary  officers,  49  (Oct.) 

X-ray  diagnosis  of  renal  cystic  disease  in  infants  and  children, 
33  (March)  (Allen) 

“You  and  Your  Doctor”,  30  (May)  (Editorial) 


for  December,  1962 
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BOOK  REVIEWS,  VOLUME  LIX 


Blood  Disease  of  Infancy  and  Childhood,  Carl  H.  Smith,  M.D. 
(C.  V.  Mosby)  1960,  72  (Oct.) 


Clinical  Psychiatry,  W.  Mayer  Gross,  Eliot  Slater  and  Martin 
Roth  (Williams  and  Wilkins)  1960,  53  (June) 

Current  Gastroenterology,  Gordon  McHardy,  M.D.  (Hoeber- 
Harper)  1962,  53  (Sept.) 


Demonstrations  of  Physical  Signes  in  Clinical  Surgery,  Ham- 
ilton Bailey  (Williams  & Wilkins)  1960,  81  (Feb.) 

Doctor  in  Many  Lands,  A,  Aldo  Castellani,  M.D.  (Garden  City, 
Doubleday)  1960,  71  (Oct.) 


EinfUhrung  in  die  Blutmorphologie,  Dr.  Med.  D.  Schreiber 
(Veb  Georg  Thieme)  1960,  57  (Sept.) 


Fundamentals  of  Chest  Roentgenology,  Benjamin  Felson,  M.D. 
(Saunders)  1960,  58  (Sept.) 


Health  Education  (5th  Edition),  Moss,  et  al.,  for  The  American 
Journal  of  Public  Health,  50  (June) 


Importance  of  the  Vitreous  Body  in  Retina  Surgery,  Charles 
L.  Schepens,  M.D.  (Mosby)  1960,  54  (Sept.) 

I Prescribe  Laughter,  Thomas  Richard  Rees,  M.D.  (Vantage) 
1960,  81  (Feb.) 


Letters  to  My  Son,  Wendell  J.  S.  Krleg  (Brain  Books)  1960, 
71  (Oct.) 

Light  Coagulation,  Gerd  Meyer-Schwickerath,  M.D.  (Mosby) 
1960,  53  (Sept.) 


Management  of  Fractures  and  Soft  Tissue  Injuries,  by  the 
Committee  on  Trauma,  American  College  of  Surgeons  (Saun- 
ders) 1960,  54  (June) 

Mirage  of  Health:  Utopias  and  Biological  Change,  Rene  Dubos 
(Garden  City,  Doubleday)  1959,  56  (Sept.) 


Occupational  Diseases  and  Industrial  Medicine,  Rutherford  T. 
Johnstone,  M.D.,  and  Seward  E.  Miller,  M.D.  (Saunders)  1960, 
55  (June) 


Progress  in  the  Treatment  of  Fractures  and  Dislocations, 
Thomas  B.  Quigley,  M.D.,  and  Henry  Banks,  M.D.  (Saunders) 
1960,  58  (Sept.) 

Psychiatry;  Biological  and  Social,  Ian  Gregory  M.D.  (Saun- 
ders) 1961,  52  (June) 


Respiration  Physiologic  Principles  and  Their  Clinical  Applica- 
tions, 2nd  ed.,  H.  Rossier,  M.D.  (Mosby)  1960,  81  (Feb.) 


Sight:  A Handbook  for  Layman,  Roy  O.  Scholz,  M.D.  (Double- 
day) 1960,  55  (June) 

Smoking  and  Health,  Alton  Ochsner,  M.D.  (Messner)  1959,  57 
(Sept.) 

Surgical  Diseases  of  the  Chest,  Brian  Blades,  M.D.  (Mosby) 
1961,  54  (June) 


Textbook  of  Chemistry,  Edward  Staunton  West,  Ph.D.,  and 
Wilbert  R.  Todd,  Ph.D.  (Macmillan),  1961,  51  (June) 

The  Chemistry  of  Immunity  in  Health  and  Disease,  David  N. 
Talmage,  M.D.,  and  John  R.  Cann,  Ph.D.  (Thomas)  1961,  53 
(Sept.) 
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OBITUARIES,  VOLUME  LIX 

Allison,  Dwight  (New  Mexico),  65  (Nov.) 

Anderson,  Evon  Lucian  (Montana),  57  (April) 

Arnold,  Ralph  Douglas  (Wyoming),  47  (Sept.) 

Barnacle,  Clark  H.  (Colorado),  64  (Nov.) 

Baskett,  Lindsay  Wilson  (Montana),  58  (April) 
Beaghler,  Amos  L.  (Colorado),  70  (Jan.) 

Boehm,  William  T.  (Colo.),  46  (Dec.) 

Bourdeau,  Coran  Louis  (Montana) , 56  (July) 

Brown,  John  Z.,  Sr.  (Utah),  79  (Jan.) 

Cooke,  Myron  W.  (Colorado),  60  (Aug.) 

Curtis,  A.  L.  (Utah) , 79  (Jan.) 

Davis,  James  Z.  (Utah),  69  (Feb.) 

Day,  Roy  J.  (Colo.),  45  (Dec.) 

Downing,  Sam  W.  (Colorado),  54  (May) 

Earley,  Arthur  H.  (Colorado) , 54  (May) 

Espey,  James  G.  (Colorado),  64  (Nov.) 

Fiske,  Eugene  W.  (New  Mexico),  58  (May) 

Fowler,  Claude  H.,  Jr.  (New  Mexico),  57  (July) 
Fraser,  M.  Ethel  V.  (Colorado),  54  (May) 

Fuller,  Richard  L.  (New  Mexico),  65  (Nov.) 

Gardner,  Mariana  (Colorado),  57  (April) 

Giehm,  Rudolf  E.  (Colorado),  45  (June) 

Greig,  William  M.  (Colorado),  54  (May) 

Hancock,  Heber  C.  (Utah),  44  (Dec.) 

Heath,  Lillian  (Wyoming),  47  (Sept.) 

Horst,  Carl  Herman  (Montana),  46  ,(June) 

Hunter,  Richard  T.  (Colo.),  45  (Dec.) 

Imbro,  Eva  Anna  Arbini  (Colorado),  47  (March) 

Kennedy,  Henry  Grady  (New  Mexico) , 48  (March) 
Knowles,  Thomas  R.  (Colo.),  45  (Dec.) 

Knuckey,  Clyde  T.  (Colorado) , 45  (June) 

Landenberger,  John  C.  (Utah),  59  (May) 

Lewis,  George  B.  (Colo.),  46  (Dec.) 

Lilienthal,  Samuel  (Colorado),  45  (June) 

Low,  Harold  Townsend  (Colorado),  47  (March) 

MacGregor,  James  Charles  (Montana),  57  (July) 
McConnell,  John  F.  (Colorado) , 45  (June) 

McGregor,  Joseph  F.  (Utah),  60  (Aug.) 

McKenzie,  Ralph  W.  (Colorado),  63  (Nov.) 

Miller,  Earl  G.  (Colo.),  45  (Dec.) 

Moore,  George  Cooper  (Colorado),  57  (April) 

Muir,  John  P.  (Colorado),  57,  (April) 

Nesbit,  L.  R.  (Montana),  57  (July) 

Replogle,  Josef  F.  (Wyoming),  79  (Jan.) 

Rich,  Clark  L.  (Utah) , 58  (May) 

Robb,  Guel  G.  (Colorado),  45  (June) 

Scannell,  Raymond  Christopher  (Colorado),  64  (Nov.) 
Sickenberger,  Jess  Urban  (Colorado),  57  (April) 

Stahl,  Arthur  W.  (Colorado),  57  (May) 

Stroup,  H.  Austin  (New  Mexico),  57  (July) 

Swigert,  William  B.  (Colorado),  45  (June) 

Tatom,  Louis  III  (Colorado),  47  (March) 

True,  Donna  Lea  (Colorado),  48  (Oct.) 

Waggener,  William  Rollins  (Colorado),  45  (July) 
Waring,  James  J.  (Colorado),  45  (July) 

Wells,  Nathan  E.  (Wyoming),  59  (May) 

Wilson,  Robert  Kent  (Montana),  46  (June) 

Wright,  William  B.,  Jr.  (New  Mexico),  65  (Nov.) 
Wylder,  Meldrum  K.  (New  Mexico),  48  (March) 

Young,  William  Rigby  (Utah),  60  (March) 
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AH  AMES  OLINiQUICK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Quality  of  diabetic  control  & 
Quantitation  of  urine-sugar 

In  the  diagnosis  of  diabetes,  the  urine-sugar 
test  may  be  littie  more  than  a screening  adju- 
vant. But  in  the  everyday  management  of 
diabetes,  the  urine-sugar  test  is  the  most  prac- 
tical guide  we  have.’  Routine  testing,  however, 
should  not  only  detect,  but  also  determine  the 
quantity  of  urine-sugar.  Quantitative  testing  is 
essential  for  satisfactory  adjustment  of  diet,  ex- 
ercise and  medication.  Furthermore,  day-to-day 
control  of  diabetes  is  in  the  patient’s  hands. 
Quality  of  control  is  thus  best  assured  by  the 
urine-sugar  test  which  permits  the  most  accu- 
rate quantitation  practicable  by  the  patient 


Clinitest®  permits  a high  degree  of  practical  accuracy  and  is  very  convenient.®  its  clinically  stand- 
ardized sensitivity  avoids  trace  reactions,  and  a standardized  color  chart  minimizes  error  or 
indecision  in  reading  results.  Clinitest  distinguishes  clearly  the  critical  %%,  V2%,  %%,  1%  and 
2%  urine-sugars.  It  is  the  only  simple  test  that  can  show  if  the  urine-sugar  is  over  2%.^  Your  nurse 
or  technician  will  appreciate  these  advantages;  your  patient  on  oral  hypoglycemic  therapy  will  find 
them  helpful.  Furthermore,  Clinitest  may  be  a vita!  adjunct  in  the  management  of  the  diabetic 
child  or  the  adult  with  severe  diabetes. 

(!)  Danowski,  T.  S.:  Diabetes  Mellitus,  Baltimore,  Williams  & Wilkins,  1957,  p,  239.  (2)  McCune,  W.  G.:  M,  Clin. 
North  America  44:1479,  i960.  (3)  .Ackerman,  R.  F.,  et  al.:  Diabetes  7:398,  1958. 


Fii  PiAsiiCAi  AeeoEAef  m umnE^mGm  iUAHiiTATiei 

Standardized  urine-sugar  test. ..with 
COLOR-CALIBBATED  GRAPHIC  ANALYSIS  RECORD 

A line  connecting  successive  urine-sugar  read- 
ings reveals  at  a glance  hov^  well  diabetics  are 
cooperating.  Each  Clinitest  Set  and  tablet  .re- 
bhand  Reagent  Tablets  fill  contains  this  physician-patient  aid.  oiset 


AMES 

€eMPAi«r.  INC 

Elkh«ri  Indiana 


A patient  treated  with  Librium  feels  dif-  importance,  for  example,  is  that  Librium 
ferent,  even  after  a few  doses.  He  appears  lacks  any  depressant  effect— a fact  which 
different  to  his  family  and  to  his  physi-  can  assume  overriding  clinical  impor- 
cian.  Different,  in  the  sense  of  a change  tance.  And  this  is  but  one  of  the  ways  in 


THE  SUCCESSnP 
THE  TRAAIQUILIZ 


from  the  previous  state  of  anxiety  and 
tension,  and  also  freed  from  the  sensa- 
tions created  by  daytime  sedatives  or 


which  the  difference  can  be  observed. 
Librium  deserves  to  be  studied  at  first 
hand.  Why  not  select  twelve  of  your  pa- 


availaoie  on  request,  before  presd 


Hydifochl'orid®  — 7 -chloro-2.met^ylair-irr 
phenyf'JiH-l ,4  b'^hzodiazepun'e  4-oxide 


tranquilizers.  That  the  striking  difference 
in  Librium  was  first  observed  in  a series 
of  ingenious  animal  experiments  is  mainly 
of  theoretical  interest.  Of  more  practical 


tients  who  show  the  emotional  or  somatic 
signs  of  anxiety,  tension,  or  agitation, 
place  six  of  them  on  Librium  — and  see 
the  difference  in  effect  for  yourself, 


ROCHE 

lABORATORIf  S 


Division  of  Hoffmann-ta  Roche  inc. 
Nutley  10,  Uew  Jersey 


Ai,  -■ 

'C- 


NEW! 


.JDECHOLIN-BB 


COUNTERACTS  3 COMMON  CAUSES 
in  functional  G.l.  disturbances 
related  to  hepatobiliary  dysfunction 

TENSION  SPASM  STASIS 

butabarbita I sodium  belladonna  extract  dehydrocholic  acid,  Ames 

(Warning:  may  be  habit-forming)  10  mg.  (Ve  gr.)  250  mg.  (33A  gr.) 

15  mg.  (1/4  gr.) 

Available:  Bottles  of  100  tablets. 


for  spasm  and  stasis 

DECHOLIN*  WITH  BELLADONNA 

belladonna  extract,  10  mg.  iVe  gr.) 
dehydrocholic  acid,  Ames,  250  mg.  (3%  gr.) 

for  stasis  alone 

DECHOLir 

dehydrocholic  acid,  Ames,  250  mg.  (3%  gr.) 
Available:  Bottles  of  100  and  500  tablets. 


Average  Adult  Dose— Decholin-BB,  Decholin  with  Belladonna,  and  Decholin— 
1 or,  if  necessary,  2 tablets  three  times  daily. 

Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (Decholin 
with  Belladonna  and  Decholin-BB)  glaucoma  or  prostatic  hypertrophy.  ,5562 


AMES 

COMPANr.  INC 
Elhhort  « Indiono 


Toronto  • Conodo 


specific 
for  anxiety 
& tension 
Librium 


The  singular  specificity  of  Librium  in  controlling  anxiety  and  tension 
has  proven  to  be  an  advantage  in  a wide  range  of  disorders  character- 
ized by  anxiety  of  varying  degrees.  Notably  effective  in  patients 
whose  symptoms  are  primarily  emotional,  Librium  is  equally  valuable 
when  organic  disease  is  aggravated  or  prolonged  by  accompanying 
anxiety.  Coupled  with  its  effectiveness  is  an  outstanding  record  of  safety. 
Librium  has  few,  if  any,  of  the  unwanted  side  effects  associated  with 
tranquilizers  and  daytime  sedatives  — no  extrapyramidal  effects,  no 
autonomic  blocking,  and  no  dulling  of  mental  alertness.  Consult  liter- 
ature and  dosage  information,  available  on  request,  before  prescribing. 

the  successor  to  the  tranquilizers 

LIBRIUM®  Hydrochioride  — 7-chloro-2-methylamino*5-phenyl-3H-l,4-benzodlazepine  4-oxide  hydrochloride 
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LIBRARY  OF  THE 
COLLEGE  OF  PHYSICIANS 
OF  PHILADELPHIA 


This  Book  is  due  on  the  last  date  stamped 
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